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"Qui  Docet  Discit." 


Art.  I. — Monstrosities.  By  Samuel  Henry  Dickson, 
M.D.,  L.L.D.,  Professor  of  the  Theory  and  Practice  of 
Medicine  in  the  Jefferson  Medical  College,  Philadel- 
phia, Pa. 

In  the  July  number  of  the  "Cincinnati  Medical  Re- 
pertory," a  description  is  given  of  "a  female  infant  having 
four  almost  perfect  legs,"  the  same,  doubtless,  with  the 
child  described  in  the  July  number  of  the  Richmond  and 
Louisville  Medical  Journal,  by  Professors  J.  Jones  and 
Paul  P.  Eve,  of  Nashville.  There  is,  however,  an  obvi- 
ous difference  in  their  appreciation  of  the  strange  struc- 
ture. Dr.  Moores,  in  the  first  mentioned  paper,  evidently 
represents  the  baby  as  a  unit,  with  supernumerary  legs 
and  duplicate  perineal  apparatus.  Thus  he  writes  :  "The 
question  naturally  comes  up,  where  is  the  anus  and  the 
vulva?  The  answer  involves  a  description  of  a  most 
wonderful  freak  of  nature.  Not  between  the  abnormal 
legs,  as  would  be  presumed,  but  on  each  side  of  them." 

The  Nashville  professors  take  a  different  view  of  the 
formation,  and  to  my  apprehension,  clearly  the  correct 
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one ;  being  "led  to  the  belief  that  the  lower  portion  of 
the  spinal  column  is  divided  or  cleft,  and  that  there  are 
two  pelvic  arches,  that  the  pelvic  organs  are  double — two 
uteri  as  well  as  two  recti." 

Of  course,  with  two  pelves,  each  having  attached  to  it 
a  pair  of  legs,  it  is  to  be  expected  that  we  shall  find  a  vulva 
and  anus  between  the  legs  of  each  distinct  pair ;  and  such 
is  the  fact.  Above  the  umbilicus  the  girl  is  single;  below 
the  umbilicus  double.  If  the  old  maxim  be  accepted 
"propter  uterum  solum  mulier  est  quod  est",  we  must,  indeed, 
consider  that  there  are  two  girls. 

Monstrosities  illustrate  each  other.  I  shall  by  and-bye 
give  the  details  of  an  instance  still  living,  in  which  the 
duplication  exists  above  as  well  as  below;  the  union  or 
interfusion  as  far  as  the  osseous  structure  is  concerned, 
being  very  closely  analogous,  but  the  soft  parts  distrib- 
uted otherwise.  Several  examples  are  on  record  of  union 
more  or  less  intimate,  more  or  less  extensive,  but  only  by 
soft  parts,  as  of  the  buttocks,  shoulders,  or  as  in  the 
Siamese  Twins,  by  a  peculiar  interposed  ligamentous  sub- 
stance. 

The  interest  which  these  subjects  excite,  for  they  are 
always  interesting,  is  of  a  character  greatly  varied  and 
diverse .  On  the  one  hand  it  attaches  to  it  their  embry- 
oiogical,  histological  and  anatomical  details.  On  the 
other,  a  still  more  curious  and  profound  interest  belongs 
to  them,  in  their  biological,  social  and  moral  relations, 
which  indeed,  have  not  hitherto  received  the  attention 
they  certainly  deserve. 

Let  me  explain.  A  child  is  born  with  supernumerary 
fingers  or  toes;  a  surplus  arm  or  leg;  or  there  is  defi- 
ciency in  this  respect,  an  arm  rounded  at  the  wrist,  an 
amputated  limb ;  abortive  fingers,  as  I  have  seen,  project- 
ing from  the  top  of  the  shoulder.  The  Chinese  Aki, 
whose  history  Livingston  and  J.  K.  Mitchell  have  given  us, 
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had  a  miniature  little  brother  growing  out  at  his  epigas- 
trium, whose  small  body  he  had  to  carry  and  nurse  all 
his  life.  Such  cases  may  be  simple,  easily  explained, 
readily  arranged,  or  complicated  almost  unintelligibly. 

Many  years  ago  while  traveling  in  the  interior  of 
Georgia,  my  carriage  was  stopped  in  the  road  by  a  man, 
who  invited  me  to  alight  and  visit  his  wagon,  where  I 
would  see  a  strange  sight,  and  might  bestow  much  needed 
charity.  I  found  there,  sitting  on  the  driver's  seat  and 
holding  the  reins,  a  person  of  good  aspect,  of  average 
size  of  body  and  head  and  upper  limbs,  yet  a  poor  crip- 
ple of  singular  combination  of  defect  and  deformity. 
Word  painting  is  vastly  inferior  in  conveying  ideas  of 
outline  and  shape  to  sketching,  and  indeed,  is  rarely  suc- 
cessful. I  will  attempt,  however,  to  give  a  description 
of  what  I  saw  and  noted  at  the  time. 

Cornelius  Allman  is  a  native  of  Kowan  county,  North 
Carolina,  set.  (then)  22  years ;  athletic  as  to  his  trunk  and 
well  developed  in  chest  and  shoulders;  his  hight,  as  he 
sat,  was  that  of  an  ordinary  adult,  his  countenance  open, 
frank  and  intelligent. 

His  right  hand,  which  he  first  showed  me,  is  divided 
through  the  palm  to  the  wrist,  and  consists  of  but  two 
members,  a  finger  and  thumb,  widely  separated  and 
forming  a  curve  by  their  inner  line  of  junction  when 
opened,  both  broad,  flat  and  misshapen,  movable  at  the 
joints  and  capable  of  grasping  firmly,  as  when  he  held 
the  reins  or  whip  in  driving  his  team.  Perhaps  it  would 
be  better  to  say  that  the  hand,  the  palm,  was  wanting — 
the  finger  and  thumb  being  planted  directly  upon  the 
wrist,  which  seemed  normal. 

The  left  hand  had  three  members ;  two  fingers  alike 
and  parallel,  and  a  third  finger  or  quasi  thumb,  not  ex- 
actly parallel  but  not  widely  set  off*;  all  separate  to  the 
wrist ;  the  thumb  was  broader  and  ill-shaped.     He  desired- 
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me  to  observe  that  his  left  hand  was  not  "forked"  as  the 
right  was.  Both  were  serviceable,  and  the  member  had 
the  usual  number  of  phalanges,  and  the  nails  were  as 
usual. 

The  right  thigh  terminated  abruptly,  as  if  amputated 
and  was  shortened,  as  compared  with  the  left.  At  the 
extremity  it  was  broad  and  -flattened,  the  outer  condyle 
being  enlarged  and  rounded;  at  the  inner  condyle  there 
was  an  elongation  or  narrow  projection  carried  forward 
or  downward  about  an  inch. 

The  left  limb  presented  an  extraordinary  condition. 
The  thigh  was  of  natural  appearance  and  proportion 
down  to  the  knee,  which  was  irregular  and  unsymme- 
trical  in  outline  and  shape.  Appended  to  it  hung  dang- 
ling a  leg  and  foot,  which  for  length  and  size,  might  have 
belonged  to  a  boy  of  eight  or  ten  years  of  age ;  the  leg 
dwindled  rapidly  from  its  junction  at  the  knee,  and  was 
turned  directly  backwards,  so  that  the  toe  of  the  little 
foot,  which  was  neatly  shod,  was  under  the  thigh,  and 
the  foot  swung  parallel  with  it.  The  shin  was  behind 
and  the  calf  in  front,  or  what  one  might  call  the  calf  of 
this  pendulous,  flabby,  useless  member.  Projecting  down- 
wards and  separating  from  this  quasi  calf  just  below  the 
knee,  was  a  truncated  or  amputated  fibula  or  something 
that  might  be  a  fibula  covered  with  integument  and  left 
by  the  rapidly  decreasing  bulk  of  the  little  leg,  with 
whose  direction  it  was  parallel.  Its  distinct  projection 
was  perhaps  an  inch  and  a  half  or  two  inches  in  length 
.and  bluntly  rounded  off. 

We  cannot  express  the  pity  we  feel  for  such  unfortu" 
nates  as  are  born  thus  mutilated  and  disabled  and  bur- 
dened for  life.  But  the  terrible  evils  which  they  are 
doomed  to  bear,  however  full  of  annoyance  and  discom- 
fort, are,  after  all,  exclusively  or  almost  exclusively  phys- 
ical in  character,  material. 
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Contrast  them  with  the  unimaginable  horrors  which 
overshadow  the  existence  of  the  second  class  of  misera- 
bles  of  whom  I  have  spoken.  Contrast  their  sufferings, 
however  great,  with  the  reasonable  anticipations  of  the 
future  of  the  Tennessee  infant,  recently  born,  if  it  should 
unhappily  survive  and  pass  through  childhood,  adoles- 
cence, womanhood.  Compare  them  even  with  the  de- 
plorable and  most  repulsive  history  of  the  past  and  pres- 
ent of  the  notorious  Siamese  Twins,  whose  prolonged 
life  of  public  exhibition,  has  been  a  perpetual  stain  upon 
our  modern  mongrel  civilization  and  pretentious  refine- 
ment; whose  double  marriage,  legally  contracted,  was  an 
unheard  of  outrage  upon  common  decency,  contra  bonos 
mores,  and  a  standing  affront  to  the  respect  for  woman, 
without  which,  the  very  frame-work  of  society  must  fall 
to  pieces  and  utterly  perish.  Let  fancy  loose  one  mo- 
ment to  form  probable  pictures  of  the  inner  life  of  these 
two  human  wretches,  who  chose  to  endure  their  hideous 
chain  for  the  sake  of  lucre,  and  who  have  become  rich,  as 
it  is  said,  by  the  exhibition  of  their  disgraceful,  because 
voluntary  connection.  Their  sequestered  individuality, 
never  unrestrained  ;  their  thoughts  perpetually  liable  to 
interuption ;  incessant  crossing  of  volition ;  compromise 
of  purpose  and  confusion  of  passion,  feeling  and  senti- 
ment. Dante  has  conceived  no  mode  of  torture  in  his 
Inferno  worse  than  all  this.  Their  neighbors  say  they 
quarrel  vehemently,  have  been  known  to  pass  weeks 
without  speaking  to  each  other  and  disagree  very  often 
about  the  money  affairs,  in  which  they  are  supremely  ab- 
sorbed. 

The  newspapers  have  a  paragraph  to  the  effect  that 
they  are  about  to  take  a  voyage  to  Europe  to  be  cut  asun- 
der— at  last.  It  ought  to  have  been  done  long  since, 
when  they  were  born,  when  they  left  the  breast,  when 
they    grew  up   to   be  boys.     I    saw   them   when   they 
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were  first  shown  in  this  country  and  then  protested 
against  their  continued  union,  already  beginning  to  be 
shameful.  A  printed  document  was  handed  to  me  in  re- 
ply, purporting  to  contain  "opinions"  from  Sir  Astley 
Cooper  and  other  surgeons,  that  the  attempt  would  be 
dangerous  and  might  be  fatal.  I  said  then  and  I  say  now, 
that  it  ought  to  have  been  done  at  all  risks — with  a 
hatchet,  if  necessary.  I  did  not  then,  nor  do  I  now  be- 
lieve that  it  would  be  as  serious  an  operation  as  the  am- 
putation of  an  arm  or  a  leg :  infinitely  less  so  than  lithoto- 
my or  ovariotomy.  It  must  be  effected  now — or  at  that 
terrible  moment  when  the.' death  of  the  one  shall  appal  the 
shrinking  survivor ;  and  his  fear,  or  perhaps  some  form 
of  blood  poisoning,  shall  vastly  increase  the  peril. 

And  again :  Contrast  all  these — the  mere  plus  or  minus 
monstrosities,  with  their  heaviest  load  of  material  calam- 
ities with  the  present  and  future  of  "the  Carolina  twins," 
as  they  are  called ;  two  young  women,  inextricably  united, 
like  the  Hungarian  sisters  and  the  Biddenden  Maids  of 
Kent.  I  am  not  aware  that  our  journals  have  noticed 
this  very  remarkable  pair,  except  in  the  slightest  manner ; 
yet,  I  am  satisfied  that  the  records  of  monstrosities  con- 
tain nowhere,  either  in  ancient  or  modern  times,  a  case  so 
full  of  curious,  profound  and  painful  interest.  I  first  saw 
these  amiable*  and  unfortunate  girls  in  Charleston,  S.  C, 
and  find  in  my  note  book  the  following  brief  statement 
concerning  them :  "I  went  to-day,  November,  1853,  to  the 
S.  C.  Hall,  by  invitation,  to  see  something  strange.  Two 
little  black  children,  now  about  two  years  old  and  in  fine 
plump  health,  are  united  together  at  the  sacrum,  which 
is  very  thick  and  broad.  Just  above  it  the  spinal  column 
divides  and  continues  apart,  each  portion  belonging  to  a 
distinct  body.  There  is  but  one  anus  and  one  vulva; 
there  are  two  meatus  urinarii.  The  rectum,  I  suppose,  is 
common  to  the  two  children  connected  with  two  colons, 
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etc.  The  vagina  must  divide  and  become  double,  as  there 
are,  doubtless,  two  uteri  (occupying  the  two  pelves)  and 
almost  certainly  two  urinary  bladders."  *    • 

In  May,  1866,  these  twins  came  to  Philadelphia.  I  vis- 
ited them  and  sought  and  obtained,  with  no  little  diffi- 
culty, opportunity  and  permission  to  repeat  the  examin- 
ation made  in  their  infancy.  I  was  accompanied  by  my 
friend  and  colleague,  Dr.  Ellerslie  Wallace,  Professor  of 
Obstetrics  in  Jefferson  Medical  College.  The  twins  are 
named  Christina  and  Milly;  and  are  of  unmixed  African 
blood,  but  evidently  from  a  tribe  of  the  higher  and  better 
order  of  Africans.  I  take  the  occasion  to  remark  that 
there  can  be  no  error  more  absurd  than  to  confound,  as 
is  universally  done  here  at  the  North,  the  several  nations 
or  races  of  negroes  marked  with  differences  as  prominent 
and  indicative  of  superiority  and  inferiority  among  them- 
selves, as  those  which  place  the  Norman,  Scotchman  or 
Frenchman  above  the  Finn  or  the  Esquimaux,  the  Basque 
or  the  Highland  or  Irish  Kelt. 

These  girls  are  modest,  intelligent,  well-mannered  and 
gentle.  They  differ  in  height,  C.  being  nearly  an  inch 
taller  than  M.,  and  even  more,  proportionally  in  strength. 
C.  can  carry  M.  lightly  and  easily,  dancing  gracefully 
enough  under  her  weight;  but  M.,  on  the  other  hand, 
can  scarcely  lift  C.  from  the  floor.  C.  sings  with  a  loud, 
clear,  pleasant  voice.  M.  is  somewhat  feeble  about  the 
chest,  subject  to  cold  and  sore  throat. 

There  is  little  to  add  to  what  is  said  above  of  the  mode 
of  union  between  them.  It  is  at  the  lower  end  of  the 
spine — the  sacrum-  alone  being  implicated.  Prof.  Wal- 
lace, indeed,  thinks  that  there  is  a  portion  of  the  sacrum 
itself  at  its  broad  base,  free  or  double.  The  connection 
of  the  soft  parts,  is,  as  in  the  Hungarian  sisters,  referred 
to  by  my  Nashville  friends,  very  extensive  at  the  back  and 
the  buttock.     As  is  already  said,  there  exist  one  anus 
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and  one  vulva,  with  two  vaginae  and  two  meatus  urinarn. 
As  they  lie  on  Milly's  right  side,  the  anal  opening  is 
below,  At  a  corresponding  point  above  and  beyond  the 
vulva,  there  is  a  small  opening,  a  cut  de  sac,  admitting  a 
blunt  probe  to  the  depth  of  three-fourths  of  an  inch; 
perhaps  the  trace  of  an  abortive  anus.  The  clitoris  is 
double  or  bifid  and  the  openings  of  the  two  vaginse, 
slightly  projecting  in,  the  vulva  lie  side  by  side.  They 
urinate  and  defecate  together  with  common  impulse ;  it 
is  not  yet  certain,  they  are  so  young,  whether  they  men- 
struate simultaneously.  There  is  a  vague  community 
of  sensation  between  them  in  some  points.  A  touch  be- 
low the  spinal  junction  is  felt  by  both ;  not  so  when  made 
on  the  trunks,  heads  and  arms.  They  once  had  intermit- 
tent fever;  their  chills  and  the  subsequent  stages  of  the 
paroxysms  being  entirely  synchronous.  One  of  them  had 
suffered  from  severe  sore  throat — the  physician  attending 
called  it  diphtheria — the  other  remaining  well. 

They  sit,  stand,  walk  and  lie  together  with  their  arms, 
the  left  of  Milly  and  the  right  of  Christina,  constantly 
about  each  other,  though  they  can  and  do  bring  them 
forward  and  use  them  separately  and  individually.  Their 
thoraxes  are  somewhat  twisted  and  unsymmetrical,  ren- 
dered so  necessarily  by  the  perpetual  pressure  and  lean- 
ing of  one  against  the  other.  Milly's  left  chest  is  a  good 
deal  contracted,  with  a  short  sternum  and  projecting  an- 
gular ribs  and  cartilages ;  there  would  seem  to  be  scarcely 
sufficient  room  for  the  heart,  which  is  pushed  over  below 
the  mediastinum,  striking  the  chest  wall  with  defective 
force  of  impulse.  Christina  is  better,  and  more  fully  de- 
veloped. I  remember  very  well  having  felt  the  pulse  in 
the  two,  to  ascertain  whether  the  cardiac  action  was 
synchronous ;  but  regret  to  say  that  I  find  no  record  of 
the  result,  and  only  wonder  how  I  could  have  omitted  it. 
I  think  the  two  beats  were  not  in  accordance. 
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It  may,  perhaps,  be  worthy  of  notice  that  all  these  ex- 
amples of  indissoluble  union — osseous  connection — occur 
in  female  twins,  as  in  the  Tennessean  Josephine,  the  Sar- 
dinian girls,  the  Hungarian  Sisters,  and  the  Kentish 
Maidens  of  Biddenden,  the  earliest,  I  think  on  distinct 
record.  "In  the  year  1100,  at  Biddenden  in  Kent,  wefe 
born  Elizabeth  and  Mary  Chalkhurst,  joined  together  by 
the  hips  and  shoulders,  and  who  lived  in  that  state  thirty- 
four  years,  at  the  expiration  of  which  time  one  of  them 
was  taken  ill,  and  after  a  short  period  died;  the  surviving 
one  was  advised  to  be  separated  from  the  corpse,  which 
she  obstinately  refused,  saying  these  words :  'As  we  came 
together,  we  will  also  go  together;'  and  about  six  hours 
after  her  sister's  decease,  she  was  taken  ill  and  died  also." 

Thus  was  inflicted  by  nature  or  Providence  the  hor- 
rible torture  which  has  rendered  the  name  of  Mezentius 
ever  infamous  for  his  cruelty,  in  binding  together  the 
living  with  the  dead  as  punishment  to  his  enemies. 

Over  the  happiest  human  life  hangs  always  the  certainty 
of  approaching  catastrophe,  the  sword  of  Damocles  sus- 
pended by  a  hair  and  sure  to  fall.  This  ever-present  lia- 
bility is  doubled  in  these  unhappy  cases  and  aggravated 
by  all  possible  entanglements  of  sympathy,  anxiety,  fear 
and  love.  Who  can  conceive  of  the  mental  condition  of 
the  Kentish  maidens  during  their  thirty-four  years  of 
life;  of  the  Hungarian  sisters,  surviving  twenty-two 
years ;  of  the  Carolina  twins,  now  passing  through  their 
strange  and  aesthetically  incomprehensible  pilgrimage? 
Suppose  any  incompatibility  or  even  inequality  of  tem- 
per, any  marked  discrepancy  as  to  the  ordinary  vital 
Junctions,  the  generation  or  tolerance  of  heat  or  cold, 
the  readiness  to  incur  fatigue,  weariness,  restlessness  and 
the  like;  it  is  clear  that  the  susceptibility  to  annoyance 
of  all  kinds  and  great  variety  of  suffering  is  doubled  and 
more  than  doubled;  while  the  capacity  for  any  species  of 
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enjoyment  is  certainly  not  in  any  manner  or  degree  in- 
creased, but  rather  to  all  appearance  narrowly  restricted 
and  greatly  diminished. 

If  these  separate  individualities,  these  distinct  souls 
"cribbed,  cabined  and  confined "  by  the  mysterious  and 
burdensome  connection,  not  with  one  only,  but  two  frail 
bodies,  if  they  are  united  in  spirit  and  closely  sympa- 
thetic ;  such  an  existence  might  be  tolerable.  But  how 
seldom  are  we — single,  mentally,  and  corporally — fully 
at  one  with  ourselves !  How  seldom  does  peace  reign 
within  our  mortal  microcosm!  How  then  with  these 
unhappy  dualities,  these  double-bodied  minds  ?  Are  they 
frank  with  each  other,  or  have  they  concealment?  Do 
they  indulge  in  separate  sentiment,  thought,  emotion, 
passion?  Can  either  commit  crime  and  suffer  remorse 
without  the  knowledge  or  partnership  of  the  other  ?  Can 
they  keep  their  stock  of  pleasures  or  of  pain  clearly  dis- 
tinct, or  must  they  share  and  partake — per  force  ?  Who 
can  tell  ? 

Habit  and  necessity,  "the  inexorable  must,"  it  is  al- 
ways taken  for  granted,  will  reconcile  all  human  beings 
to  a  condition  which  they  cannot  change.  This  is  true, 
however,  only  in  an  imperfect  degree  and  will  be  greatly 
modified  by  the  original  temper  and  disposition  of  the 
victim.  "We  are  told  of  the  good  humor  and  cheerful- 
ness of  Walter  Scott  under  a  defect  which  imbittered 
the  life  of  Byron.  Some  wild  animals  are  untamable,  and 
fret  themselves  to  death  under  restraint,  while  others  be- 
come gentle  and  seem  at  ease.  It  is  certain  I  think  that 
no  male  twins  would  have  reached  maturity,  in  the  in- 
timate and  unyielding  bondage  which  has  been  borne  for 
many  tedious  years,  by  at  least  three  pairs  of  females. 
The  more  pliable  feminine  constitution,  their  readier  ten- 
dency to  unlimited  mutual  confidences  and  tender  friend- 
ships, must  have  contributed  essentially  to  soften  the 
rigor  of  their  cruel  destiny. 
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Of  males,  the  Siamese  twins,  who  have  kept  up  of 
their  own  purpose,  for  pecuniary  benefits,  their  long-pro- 
tracted union,  enjoy,  as  we  know,  considerable  latitude  of 
separate  action,  by  agreement  and  compromise.  Yet 
they  have  shown,  as  we  are  told,  no  little  impatience 
with  their  condition  and  with  each  other.  It  is  difficult 
to  conjecture  how  they  contrive  to  live  alternately  with 
their  distinct,  if  not  discordant  households ;  and  it  is  evi- 
dent that,  without  the  most  extraordinary  influences  of 
the  spirit  of  peace  and  right,  the  most  skillful  jurispru- 
dent will  find  it  difficult,  when  they  make  their  wills,  to 
effect  a  satisfactory  distribution  of  their  property  among 
their  heirs,  their  surviving  wives  and  children ;  and,  if 
they  are  safely  dissevered,  to  say  why  the  "last  or  longest 
twa' "  shall  not  lay  claim  to  everything  that  they  may 
have  accumulated  during  their  course  of  undivided  ac- 
tion. 

As  to  the  only  other  masculine  double  of  whom  I  have 
read,  Aki,  the  Chinese,  there  is  no  reason  to  doubt  that  his 
dwarfish,  undeveloped  and  headless  brother  could  have 
been  at  any  time  dissected  away  from  him.  There  seems 
to  have  been  here  a  spinal  column  without  a  brain,  and 
thus,  according  to  received  opinions,  no  distinct  or  sepa- 
rate personality.  But  if  Sir  William  Hamilton  be  right, 
and  mind  or  soul  be  not  confined  to  the  brain  as  its  ex- 
clusive organ  or  local  seat,  but  diffused  wherever  there  is 
perception  or  feeling,  this  case  of  the  Chinese  becomes 
almost  mythically  complex  and  incomprehensible. 
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Art.  II. — A  Case  of  Aphasia.  By  S.  M.  Bemiss,  MJ)., 
Professor  of  Theory  and  Practice,  etc.,  and  Stanford 
E.  Chaille,  M.D.,  Professor  of  Physiology  and  Path. 
Anatomy,  Medical  Department,  University  of  Louis- 
iana. (Reported  from  the  Clinical  notes  of  Mr.  A.  De- 
loffe,  resident  student,  Charity  Hospital.) 

Delia  N ,  aged  32,  married,  but  without  children, 

was  admitted  to  ward  34,  Charity  Hospital  on  the  28th 
of  May,  1868.  She  was  a  woman  of  slender  form,  with 
blue  eyes,  fair  skin  and  light  hair.  Her  personal  history 
showed  that  she  had  been  born  of  respectable  parents 
and  had  received  a  good  education.  During  the  early 
part  of  the  recent  war  she  seems  to  have  lost  her  social 
position  and  is  alleged  to  have  become  the  real  or  re- 
ported wife  of  several  successive  husbands.  The  present 
one  is  a  policeman  and  from  him  the  following  history  of 
the  case  is  principally  derived. 

Her  health  had  been  generally  good  until  1863.  In  the 
month  of  March  of  that  year,  she  first  began  to  complain 
of  a  violent  pain,  referred  to  the  top  of  the  head.  The 
pain  is  described  as  having  been  persistent  in  character, 
but  marked  by  paroxysms,  during  which  it  was  greatly 
aggravated.  We  have  not  been  able  to  learn  that  these 
exacerbations  observed  the  periodicity  of  malarial  affec- 
tions, or  that  they  were  nocturnal  in  their  time  of  re- 
currence. 

Dr.  Holliday,  of  this  city,  saw  the  patient  at  the  date 
of  her  attack  and  considering  the  case  neuralgic  in  char- 
acter, prescribed  quinine  and  iron  internally  and  cold  to 
the  scalp.  For  the  relief  of  the  paroxysms  he  ordered  val- 
erianate of  ammonia.  He  says  that  he  rendered  only 
some  four  or  five  visits  to  the  patient,  her  husband  ob- 
jecting to  the  cost  of  the  medicines  and  preferring  to  em- 
ploy a  homoeopath.  The  husband  states  that  she  was 
severely  and  repeated  salivated  while  under  Dr.  Holli- 
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day's  charge.  This  gentleman's  report  of  his  treatment 
and  his  direct  assertion  that  he  prescribed  no  mercurials 
whatever,  entirely  disprove  this  statement.  "We  mention 
this  point  only  because  of  the  support  it  gives  to  a  sus- 
picion that  the  patient  had,  at  some  previous  or  subse- 
quent period  undergone  mercurial  treatment,  and  that 
the  husband  now  desired  to  conceal  the  circumstances 
connected  with  it. 

'No  defects  of  language,  or  impediments  of  speech,  or 
symptoms  of  paralysis  were  manifested  during  the  period 
of  Dr.  Holliday's  professional  attendance.  Subsequently 
to  this  time,  the  patient  seems  to  have  consulted  a  number 
of  physicians  and  to  have  acquired  the  habit  of  resorting 
to  opium  to  relieve  her  suffering. 

The  cephalalgia  is  reported  to  have  steadily  increased 
in  violence,  but  no  other  important  clinical  event  oc- 
curred until  in  December,  1866.  About  this  period  an 
ulcer  made  its  appearance  on  the  forehead,  above  the  left 
eye  and  in  the  course  of  a  few  weeks  an  ulcer  also  ap- 
peared upon  the  right  leg.  After  an  unstated  period  of 
time,  the  latter  entirely  healed,  but  the  former  still  ex- 
isted at  date  of  admission,  and  will  be  hereafter  more 
particularly  described.  ~No  further  change  of  symptoms 
is  reported  until  the  month  of  November,  1867,  when  it 
was,  for  the  first  time,  remarked  that  the  patient  had  a 
defect  of  language.  The  difficulty  is  explicitly  stated  to 
have  been  at  first  more  notably  obvious,  in  attempts  to 
employ  proper  names  and  then  all  nouns.  It  was  first 
noticed  as  the  patient  emerged  from  the  influence  of  a 
large  opiate — stated  by  the  husband  to  have  amounted  to 
six  grains  of  morphia.  Although  the  defect  was  only 
partial  at  date  of  first  observance,  it  grew  upon  her  con- 
tinuously, but  so  gradually  that  the  period  first  marked 
by  entire  loss  of  langua6e,  could  not  be  indicated. 

Within  the  two  weeks,  immediately  succeeding  the  ob- 
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servation  of  defective  speech,  the  patient  was  found  to  be 
losing  the  power  of  moving  her  right  side.  Subsequently 
to  their  almost  simultaneous  manifestation,  these  two 
symptoms — the  aphasia  and  right  hemiplegia — became 
aggravated  at  very  nearly  the  same  rate  of  progression. 

At  the  date  of  admission,  (May  28th),  the  patient  was 
very  much  emaciated,  her  right  leg  closely  flexed  upon 
the  thigh  and  her  right  arm  lying  across  the  abdomen. 
In  both  these  extremities  the  loss  of  motion  was  com- 
plete. There  existed  excessive^hyper-sethesia  in  both  the 
right  arm  and  right  leg,  but  more  strongly  marked  in  the 
latter.  A  very  slight  pressure  in  the  neighborhood  of 
the  right  knee,  would  give  rise  to  cries,  expressive  of  pain 
and  to  efforts  to  remove  the  object  in  contact  with  her. 

Movements  of  the  left  arm  and  hand  were  pretty  well 
executed.  She  held  bread,  candy,  etc.,  and  carried  them 
to  her  mouth  without  apparent  difficulty.  She  was  able 
to  use  a  fan  successfully,  and  when  instructed  to  do  so, 
she,  on  one  occasion,  lifted  the  right  hand  with  the  left 
and  brought  it  over  to  the  side  of  the  bed.  The  patient 
was  able  to  sit  upon  a  chair  when  placed  upon  it  and 
would  spend  several  hours,  each  day,  in  this  position. 

There  was  no  evidence  of  facial  paralysis.  The  tongue 
was  protruded  promptly  upon  request  and  did  not  deviate 
to  either  side.  Indeed,  upon  one  occasion  when  bidden 
to  do  so,  the  patient  turned  her  tongue  alternately  to 
each  side  of  her  mouth,  thus  having  the  freedom  of  its 
movements.  There  was  no  difficulty  is  swallowing  either 
solids  or  fluids,  and  the  patient  ate  heartily  and  with  ap- 
parent relish.  The  left  eye-ball  was  slightly  more  pro- 
tuberant than  the  right  and  its  pupil  a  little  larger,  and 
very  feebly  sensitive  to  light.  There  was  likewise  per- 
ceptible drooping  of  the  lid  of  the  left  eye,  but  the  orbi- 
cularis palpebrarum  was  not  in  any  manner  affected. 
With  the  exception  of  these,  not  very  strikingly  marked 
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changes,  the  facial  aspect*  was  natural  and  rather  intelli- 
gent in  expression.  But  Trousseau  has  observed  that  the 
countenance  may  express  intelligence  without  indicating 
a  high  degree  of  intellectual  power,  and  instances  the 
face  of  the  dog  in  illustration. 

About  one  inch  above  the  middle  third  of  the  left 
superciliary  ridge,  the  coverings  of  the  cranium  had 
sloughed  away,  leaving  the  bone  bare  and  necrosed  over 
a  space  nearly  the  size  and  shape  of  a  silver  dime.  The 
edge  of  the  ulcer  was  dry  and  retracted,  but  it  was  evi- 
dently not  malignant  in  its  character.  As  before  stated, 
this  ulceration  had  first  manifested  itself  in  the  latter 
part  of  December,  1866,  and  had,  therefore,  preceded 
the  occurrence  of  either  the  aphasia  or  hemiplegia,  but 
had  not  appeared  until  after  eight  month's  duration  of 
the  cephalalgia  and  other  head  symptoms.  It  is  not  pos- 
sible to  account  in  a  satisfactory  manner  for  the  existence 
of  this  ulcer,  or  to  determine  from  known  clinical  events, 
its  relations  to  the  intercranial  disease.  Close  to  the 
border  of  the  ulcer,  and  it  may  be,  losing  itself  in  it,  was 
a  faint  line  from  an  old  cicatrix.  The  husband  accounted 
for  this  by  stating  that  the  patient  had  received  a  blow 
from  the  falling  of  a  bed-post,  in  the  year  1863.  This 
was  before  his  marriage  to  her  and  the  information  was 
communicated  to  him  by  the  patient,  quite  a  long  period 
after  its  occurrence.  She  had  further  informed  him  that 
the  severity  of  the  blow  rendered  her  insensible  and 
severed  the  scalp  to  such  an  extent  that  Dr.  Moss  found 
it  necessary  to  close  the  wound  with  sutures. 

Dr.  Moss  is  not  able  to  recall  any  such  service  as  she 
alleges  that  he  rendered,  although  he  retains  an  indefinite 
recollection  of  having  prescribed  for  the  patient  at  some 
period  anterior  to  1866,  and  thinks  that  the  prescription 
was  for  the  relief  of  cephalic  pain.  The  difficulty  which 
chiefly  opposes  a  conclusion  looking  to  the  effects  of  this 
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blow  as  the  cause  of  both  the  exo-cranial  and  endo-cra- 
nial  disease,  consists  in  the  facts  that  its  occurrence  was 
so  long  prior  to  the  date  of  attack,  and  that  the  health 
of  the  patient  during  the  intervening  period  of  three 
years  is  not  spoken  of  as  having  been  impaired,  and  was, 
at  all  events,  sufficiently  satisfactory  to  admit  of  her  mar- 
riage. This  point  will  be  again  referred  to,  and  our 
object  in  merely  broaching  the  discussion  in  the  preced- 
ing sentence  is  to  afford  explanation  of  the  surgical  pro- 
cedures resorted  to  in  the  treatment  of  the  case. 

A  dark,  muddy  colored  cicatrix  covered  the  seat  of  an 
old  ulcer  on  the  inner  aspect  and  about  the  middle  of  the 
right  leg.  One  or  more  slight  elevations  was  found  upon 
each  tibia.  There  were  no  scars  about  the  labia  or  in- 
guinal regions,  or  any  other  indications  of  syphilis  suf- 
ficiently well-marked  to  justify  settled  conclusions  in  re- 
gard to  its  presence.  The  husband  very  pointedly  and 
positively  denied  that  either  he  or  the  patient  had  ever 
been  affected  with  this  disease. 

The  aphasia  was  complete.  The  answer  she  gave  to 
all  inquiries  or  conversation  was  uniformly  "day,  day." 
If  expostulated  with  and  forced  in  an  imperative  manner 
to  give  some  reply  to  questions  addressed  to  her,  she  ut 
tered  this  word  with  more  energy — repeated  it  oftener 
and  gave  it  an  additional  emphasis  by  terminating  it  with 
"0"  thus,  "day-o,  day-o."  When  a  pencil  was  placed 
in  her  hand  and  a  sheet  of  paper  in  position  before  her 
and  she  was  told  to  write,  she  made  a  bold  dash  and 
rapid  movements  over  the  paper,  but  none  of  the  lines 
which  she  produced  bore  the  least  resemblance  to  a  letter. 
She  had  been  right-handed,  and  it  was  affirmed,  had  once 
written  rapidly  and  legibly. 

The  only  known  disorder  of  spinal  sense  consisted  of 
the  extraordinary  state  of  her  perr-aesthesia,  previously 
described ;  but  there  was  presumable  impairment  of  sight 
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in  the  left  eye.     It  was  impossible  to  learn  what  degree 
of  injury  the  function  of  this  eye  had  suffered,  but  the 
sense  of  vision  was  so  well  preserved  to  the  patient  that 
she  could  recognize  her  husband,  or  the  nurse,  at  the  end 
of  the  long  ward,  and,  as  her  husband  asserted,  sufficiently 
well  to  enable  her  to  read  letters  which  a  female  friend 
occasionally  wrote  to  her.     Hearing  did  not  seem  to  be 
abnormal,  although  the  husband  suspected  deafness  in  the 
left  ear.     Taste  was  unquestionably  retained  and  appar- 
ently in  a  normal  state.     The  testimony,  in  reference  to 
smell,  is  somewhat  contradictory.     The  husband  affirms 
that  it   was  not   lost,  but  his   opinions   are  principally 
founded  upon  the  effects  following  the  inhalation  of  cam- 
phor, ammonia,  etc.,  a  failure  to  distinguish  between  the 
function  of  smell  and  mere  excitement  of  the  nerves  of 
general  sensation  distributed  to  the  schneiderian  mem- 
brane, not  always  confined  to  the  non-professional.     On 
the  other  hand,  the  patient,  on  one  occasion  accidentally 
smeared  her  hand  and  face  with  fsecal  matter  and  evinced 
such  an  absence  of  any  indication  of  disagreeable  smell 
that  the  conclusion  is  a  very  reasonable  one,  that  the 
power  ot  perceiving  odors  was  greatly  impaired,  if  not 
totally  lost.     The  patient's  urine  and  stools  were  passed 
in   bed,  but  regularly,  both  in  respect  to  amounts  and 
periods. 

The  treatment  ordered  was  sustaining  and  alterative 
Liberal  supplies  of  nutritive  and  easily  digested  diet  were 
directed.  She  was  permitted  a  glass  of  milk  punch  daily 
and  three  table-spoonsful  of  cod-liver  oil.  After  a  few 
days,  five  grains  of  iodide  of  potash  were  added  thrice 
daily  to  the  list  of  her  remedies.  In  view  of  the* 
knowledge  obtained  in  reference  to  the  patient's  habitual 
use  of  opium,  and  to  mitigate  the  intense  suffering  occa- 
sioned by  every  attempt  to  change  her  position,  she  was, 
on  the  day  of  her  admission,  ordered  one-third  of  a  grain 
(2) 
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of  morphia  to  be  repeated  regularly  three  times  a  day. 

Whatever  points  of  clinical  history,  or  theories  might 
be  looked  to,  to  account  for  the  existence  of  the  external 
ulcer,  its  presence  upon  the  coverings  of  the  left  hemis- 
phere in  a  case  of  aphasia  indicated  a  relation  between  it 
and  the  more  important  lesions  within  the  cranium. 
What  these  lesions  were  was  a  matter  of  conjecture  purely, 
but  there  was  a  possibility  that  the  trephine  might  remove 
pressure  or  permit  the  escape  of  matter.  Accordingly, 
the  advice  of  Prof.  Richardson  was  requested,  who  at 
once  concurred  with  us  in  justifying  the  operation  and 
consented  to  perform  it. 

At  this  visit  of  consultation,  Prof.  Richardson  forced 
the  blade  of  a  pair  of  dressing  forceps  into  the  margin  ot 
the  ulcer  upon  the  forehead  and  removed  a  circular  disk 
of  the  necrosed  outer  table  equal  to  a  dime  in  size. 

Prof.  R.  trephined  the  patient  on  the  17th  of  June,  in 
the  presence  of  a  large  number  of  medical  gentlemen  and 
students. 

The  bit  of  the  trephine  was  placed  in  the  centre  of  the 
circle  of  necrosed  bone  so  as  to  include  within  the  crown 
the  whole  of  the  diseased  surface.  The  bone  was  found 
very  much  thickened,  the  diploe  absent,  the  inner  table 
looking  perfectly  healthy.  The  dura-mater  was  highly 
vascular,  but  not  distended  or  otherwise  unhealthy. 
Pulsation  of  the  cerebral  mass,  both  cardiac  and  respira- 
tory, absent  or  inappreciable.  The  patient  was  freely 
narcotised  with  chloroform  and  both  the  radial  pulse  and 
respiratory  acts  were  feeble.  Pressure  upon  the  mem- 
branes gave  impression  to  the  junior  writer  of  an  under- 
lying substance  more  resisting  than  normal  cerebral 
matter. 

On  the  18th  the  patient's  condition  was  as  good  as  it 
had  been  previous  to  the  operation.  Indeed  no  difference 
could  be  noted  as  to  her  general  state.     The  cardiac  pul- 
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sations  of  the  brain  were  strongly  marked ;  the  respira- 
tory pulsations  could  not  be  made  out.  We  mention  here 
the  clinical  fact,  (leaving  its  discussion  for  a  future  page,) 
that  neither  upon  this  nor  upon  any  subsequent  occasion, 
were  we  able  to  note  pulsations  of  the  brain  correspond- 
ing with  the  respiratory  function,  and,  also,  that  at  certain 
times,  all  cerebral  movement  whatever  was  apparently 
absent,  and  yet  no  alteration  in  the  patient's  condition 
could  be  observed  by  which  we  might  explain  the  differ- 
ence thus  observed. 

On  the  20th,  the  patient's  condition  was  decidedly  less 
favorable.  Her  countenance  was  more  dull  and  she 
showed  a  disposition  to  sleep  continually.    Opium  omitted . 

On  the  21st,  the  patient  was  still  more  soporose;  could 
with  difficulty  arouse  her  to  take  her  food.  No  longer 
seems  to  recognize  persons.  Membranes  rather  more 
prominent.  On  the  succeeding  day,  Prof.  Richardson 
punctured  the  dura-mater.  No  fluid  normal  or  abnormal 
escaped  through  the  puncture  and  only  a  small  amount 
of  blood  flowed  from  the  severed  vessels  of  the  dura- 
mater.  It  was  found,  upon  to-day's  visit,  that  her  pulse 
had  arisen  in  frequency  to  108.  From  this  period  until 
the  28th,  there  was  no  very  marked  change  in  the 
patient's  condition,  although,  as  obvious  to  all,  she  was 
gradually  failing. 

On  the  28th,  difficulty  in  swallowing  and  very  nearly 
complete  coma  were  manifested.  The  patient  was  sup- 
ported by  nutritive  enemata  until  the  30th,  when  death 
occurred  at  5  p.  M. 
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Art.  III. — A  Case  of  Varicella,  with  some  Commen- 
taries on  the  Identity  of  Varicella  and  Variola. 
[Read  before  the  Boyle  County  Medical  Society,  July 
28,  1868.]  By  John  D.  Jackson,  M.D.,  of  Danville, 
Kentucky. 

Thursday,  July  2,  1868,  Mr.  H.  E.  S.,  set.  32,  consulted 
me  at  my  office,  complaining  of  feeling  generally  indis- 
posed and  having  a  sensation  of  slight  chilliness,  together 
with  a  good  deal  of  pain  in  the  small  of  the  hack.  He 
said  he  had  been  abroad  fishing,  a  few  days  previously, 
and  during  the  time  slept  upon  the  river  bank,  and  to  this 
he  attributed  his  illness.  Pulse  scarcely  accelerated, 
tongue  clean,  skin  natural  in  temperature,  pliancy  and 
moisture,  bowels  regular,  no  nausea.  A  moderate  amount 
of  pressure  over  the  lumbar  muscles"  elicited  pain.  "Was 
inclined  to  the  opinion  that  he  was  suffering  with  a  sim- 
ple attack  of  lumbago,  which  opinion,  the  painfulness  of 
the  lumbar  region  on  pressure  tended  especially  to  con- 
firm me  in- 
Advised  quietude  and  no  medicine  for  the  present. 
Before  leaving  he  attracted  my  attention  to  what  looked 
like  a  small  commencing  furuncle,  situated  upon  the 
manubrium  of  the  sternum  and  said  that  he  had  another 
just  like  it  upon  his  hip ;  each  of  which  he  declared  was 
quite  painful. 

Friday,  3.  Saw  him  at  his  house.  Found  him  pretty 
much  as  on  yesterday.  He  said  that  in  the  morning 
before  sending  for  me  he  had  felt  chilly,  and  had  high 
fever  for  an  hour  or  two,  but  found  him  at  the  time  of 
my  visit  perspiring.  Advised  quietude  within  doors ;  no 
medicine. 

Saturday,  4.  Was  chilly  in  the  morning,  as  on  yester- 
day. His  chest  and  back  are  covered  with  papules,  and 
on  his  right  hip  are  several  vesicles  or  blebs  covered  with 
a  very  thin  cuticle;  some  are  filled  with  a  transparent 
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serum  and  others  with  a  serum  of  a  faint  reddish  color. 
The  base  of  each  vesicle  is  surrounded  with  an  areola, 
the  size  of  the  largest  vesicles  being  about  three-tenths  of 
an  inch  in  length  and  two-tenths  in  breadth.  Those 
about  the  hips  and  lower  portion  of  the  abdomen  are 
located  athwart  the  body,  i.  e.  the  long  diameters  of  the 
vesicles  are  at  right  angles  to  the  axis  of  the  body. 
There  are  some  faint  appearances  of  papulae  coming  upon 
the  face  and  some  are  visible  in  the  hair.  On  the  back 
of  the  neck,  near  the  hair,  are  divers  papulae  and  several 
vesicles,  though  the  latter  are  very  small  and  perfectly 
translucent,  with  a  very  thin  skin  covering  them,  and 
are  without  any  areola,  looking  precisely  like  drops  of 
water  dashed  upon  the  skin.  He  says  the  eruption  itches 
slightly. 

Sunday,  5.  Face  thickly  papulated ;  back  thickly  cov- 
ered with  papules,  some  of  the  spots  on  the  back  which 
were  yesterday  papulous  are  to-day  vesicles,  those  on  the 
right  hip  are,  as  on  yesterday,  fully  distended,  translu- 
cent, and  not  in  the  slightest  degree  umbilicated.  Some 
vesicles  are  now  visible  on  the  left  thigh  and  upon  both 
arms.  Upon  the  back  and  face,  the  eruption  is  very 
thick,  sparsely  so  on  the  abdomen  and  arms  and  a  very 
few  only  of  the  vesicles,  are  to  be  seen  upon  the  legs. 
There  are  two  or  three  spots  visible  in  the  palm  of  each 
hand  and  the  sole  of  each  foot.  The  spot  first  noticed 
on  the  breast  and  that  on  the  hip,  are  each  distinctly 
umbilicated  and  filled  with  a  pearly  fluid.  Pricked  a 
vesicle  upon  the  arm  and  it  collapsed  perfectly,  falling  to 
a  level  with  the  undiseased  skin.  There  may  now  be  seen 
some  papules  in  the  roof  of  the  mouth,  a  thing  not  seen 
yesterday,  though  looked  for.  Complains  of  "feeling 
badly  generally. " 

Monday,  6.  The  papules  on  the  face  have  become 
pustules,  and  three  on  left  side  of  the  forehead  and  one 
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on  the  left  ala  nasi  are  distinctly  umbilicated  and  the 
areola  around  is  very  distinct,  as  much  so  as  I  have  ever 
observed  in  many  cases  of  variola.  On  placing  my 
fingers  on  each  side  of  a  vesicle  and  stretching  the  skin, 
the  redness  constituting  the  areola  entirely  disappears, 
but  in  a  second  or  two  reappears  on  removal  of  the  pres- 
sure, the  vesicle  itself  the  while  remaining  permanent. 
The  large  vesicles  on  the  chest  and  thigh  remain  as  on 
yesterday,  the  very  large  ones  before  mentioned,  one  upon 
the  sternum,  the  other  on  the  hip  are  perfectly  unbili- 
cated,  and  the  one  which  was  pricked  on  the  left  forearm 
and  perfectly  collapsed  yesterday,  shows  to-day  an  ap- 
pearance such  as  small  pox  exhibits  about  the  tenth  day, 
or  the  time  of  its  subsidence.  He,  to-day,  expresses  him- 
self as  feeling  very  well  and  has  a  very  good  appetite. 

Viewing  the  case  as  it  presents  itself,  I  can  come  to  no 
other  conclusion  than  that  it  is  one  of  varicella,  though 
several  of  the  vesicles  are  distinctly  umbilicated  and  the 
face  is  certainly  more  thickly  covered  than  I  have  ever 
seen  it  in  this  affection  or  the  authors  treating  of  it  have 
led  me  to  believe.  One  hundred  and  sixty-six  papules 
may  be  counted  on  the  face,  though  what  is  noteworthy 
is  that  the  eye-lids  have  not  a  single  papule  or  pustule 
upon  them,  and  the  conjunctivae  are  perfectly  clear.  My 
personal  recollection  of  varioloid  is,  that  in  every  case  in 
which  there  was  even  a  slight  eruption  upon  the  face, 
there  has  been  an  eruption  of  at  least  one,  and  generally 
more  papulae  upon  the  eye-lids,  and  the  conjunctivae  have 
been  slightly  affected. 

As  exceptional  to  the  rule  regarding  the  face  being 
slightly  implicated  in  varicella,  while  it  is  especially  af- 
fected in  varioloid  in  proportion  to  the  rest  of  the  body, 
is  a  case  of  confluent  varicella  reported  by  Mr.  Pidduck, 
in  the  reprint  of  the  London  Lancet,  May  number,  of  the 
present  year. 
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While  still  believing  the  case  to  be  one  of  varicella,  it 
was  yet  deemed  a  duty  to  the  family  to  express  the  doubt 
which  was  attached  to  the  formation  of  an  opinion  and 
to  advise  all  the  precaution  which  would  be  proper,  were 
it  a  case  of  varioloid. 

Tuesday,  7.  Most  of  the  pustules  are  accuminated, 
and  filled  with  yellow  matter,  though  at  intervals  there 
are  certain  ones  which  are  perfectly  umbilicated.  Many 
of  them  are  scabbed.  The  areola  is  still  distinctlv 
marked,  though  I  think,  narrower,  at  present,  than  I 
have  seen  it  at  the  same  date  in  variola  or  varioloid.  The 
pustules,  even  those  which  are  umbilicated,  I  do  not  think, 
have  the  same  pearly  or  milky  hue  which  small  pox  and 
varioloid  pustules  exhibit.  E"o  odor  has  ever  been  de- 
tected. Though  considering  the  aspect  of  the  case,  in 
connection  with  its  history,  I  can  only  entertain  the 
same  opinion  which  I  have  hitherto  expressed,  yet  I  am 
ready  to  admit  that  a  simple  glance  at  the  patient  would, 
in  nine  instances  out  of  ten,  elicit  an  expression  pretty 
certainly  pronouncing  it  varioloidal. 

Wednesday,  8.  The  scabs  have,  in  a  great  measure, 
fallen  from  the  face  in  thin  scales,  not  crumbling  into 
powder,  as  the  scales  of  chicken-pox  are  described  as  doing. 
There  are  three  of  the  scabs  which  yet  stick  tightly  on 
the  left  side  of  the  forehead.  But  few  of  the  scabs  have 
fallen  from  the  chest  and  the  pustules  on  the  abdomen 
and  hips  have  not  dried  up,  nor  any  than  those,  before 
alluded  to,  become  umbilicated. 

Thursday,  9.  Face  to-day  entirely  clean,  save  two  scabs 
on  the  forehead  and  one  on  the  nose  which  are  still  ad- 
herent. Excepting  those  which  are  athwart  the  body, 
which  are  yet  distended,  they  are  withering  and  drying 
up  rapidly  over  the  entire  body. 

Friday,  10.  All  the  person  nearly  is  clean,  a  very  few 
scabs  remaining.      The   seats  of  the   pustules   are  left 
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slightly  reddened,  though  nothing  like  so  deeply  as  an- 
ticipated.    Dismissed. 

Have  examined  him  two  weeks  since  and  find  three  pits 
on  the  forehead  and  one  on  the  nose,  at  the  seat  of  the 
umbilicated  pustules,  and  six  or  seven  on  different  por- 
tions of  the  body.  The  pits  seem  to  be  narrower  in  di- 
ameter and  deeper,  in  proportion  to  their  breadth,  than 
in  variola.  They  are,  also,  much  whiter  we  think,  and 
present  clearer  cut  margins  and  less  of  the  grooved  or 
seamed  appearance  at  their  edges  than  are  seen  in  small- 
pox pittings  at  this  date. 

Commentary. — The  difficulties  in  the  way  of  forming  a 
positive  conclusion  in  the  case  related,  are  of  such  a 
character  as  to  cause  us  not  atall  to  wonder  at  the  state- 
ment of  Dr.  Geo.  B.  Wood,  when  he  says :  "Indeed  I 
have  occasionally  met  with  cases  during  the  prevalence 
of  small-pox,  in  relation  to  which  it  was  impossible  to  de- 
cide with  certainty,  whether  they  were  variolous  or  vari- 
cellous." 

A  proof  in  the  nature  of  an  experimentum  erucis  might 
have  been  drawn  from  an  inoculation  of  the  contents  of 
the  vesicles  upon  an  uninfected  third  person,  it  is  true, 
but  the  risks  attendant  thereupon,  would  certainly  have 
made  it  unjustifiable.  There  was  a  lady  in  the  house  who 
had  never  been  successfully  vaccinated,  and  who,  to  the 
present  has  remained  free  from  the  affection.  It  should, 
however,  be  mentioned,  that  she  deemed  herself  proof 
against  small- pox,  declaring,  in  reply  to  any  advice  to 
to  the  family  that  she  ought  to  be  vaccinated  and  not  re- 
main any  longer  within  the  household,  that  she  had  been 
repeatedly  vaccinated  and  that  it  would  not  take,  and  that 
she  had  once  waited  on  a  person  who  had  small-pox. 

It  is  proper  to  say  that  Mr.  S.  had  two  perfect  vaccine 
scars,  and  to  say,  furthermore,  that  two  weeks  previous 
to  his  attack,  I  had  been  consulted  with  reference  to  the 
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case  of  his  little  son  of  three  years  of  age,  who,  when  I 
saw  him,  had  just  had  to  fall  from  off  his  body,  the  re- 
mains of  an  eruption  of  identically  the  same  character  as 
that  which  his  father  subsequently  had,  and  which  had 
left  upon  him  several  well-marked  pits. 

The  child  also  bore  a  good  vaccine  mark.  None  of  the 
family  have  since  become  affected,  nor  have  I  heard  of 
any  adjacent  or  elsewhere,  suffering  similarly,  though  at 
the  time  the  little  boy  alluded  to,  was  affected,  I  heard  of 
an  infant  in  another  portion  of  the  town  being  sick  with 
what  was  diagnosticated  as  chicken-pox.  As  is  known, 
we  have  not  had  a  case  of  small-pox  in  this  vicinity  for 
a  year  past. 

An  examination  of  the  literature  treating  of  the  natural 
history  of  varicella,  shows  us  a  much  wider  discrepancy 
of  observation,  than  is  common  with  reference  to  most 
diseases,  or  indeed,  as  it  seems  to  us,  there  ought  to  be 
exhibited,  for :  Firstly.  As  to  the  period  of  incubation, 
Gregory  thinks  it  does  not  exceed  four  days  generally, 
and  is  always  less  than  a  week.  Heberden  says  eight  or 
nine  days,  Trousseau  from  fifteen  to  seventeen,  and  Dr. 
Gee,  who  has  recently  written  upon  the  subject,  says  ac- 
cording to  his  observation,  about  a  fortnight. 

Secondly.  Heberden,  Plenck,  Bryce  and  Gregory  de- 
scribe the  eruption  as  being  generally  ushered  in  without 
chill,  fever,  or  premonitory  signs.  Dr.  Wood  describes 
the  eruption  as  generally  ushered  in  by  fever,  which  has 
not  usually  been  preceded  by  any  observable  chill,  though 
observes  that  the  fever  is  sometimes  entirely  wanting. 
Willan  said  that  he  did  not  remember  a  case,  which 
did  not  exhibit  premonitory  signs,  such  as  languor,  fever, 
and  pains  in  the  back,  head  and  limbs.  There  is  a  pretty 
general  agreement  among  them,  observing  premonitory 
fever,  in  confining  its  duration  to  twenty-four  hours,  or 
two  days  at  the  farthest. 
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Thirdly.  Drs.  Bryce  and  Gregory  declare  the  erup- 
tion, from  the  very  first,  to  be  composed  of  "vesicles  of 
about  the  size  of  a  split  pea,  perfectly  transparent  and 
covered  by  a'  thin  cuticle."  Heberden,  Wood  and  Gee 
describe  the  vesicles  to  be  preceded  by  a  red  spot  or 
papule. 

Fourthly.  Upon  the  question  of  the  umbilication  of 
the  vesicle,  usually  deemed  the  most  important  of  the 
strong  points  on  which  we  build  our  conclusion,  we,  by 
no  means,  find  that  uniformity  in  observation  which  the 
general  reliance  upon  it,  in  the  erection  of  a  differential 
diagnosis  would  make  us  suppose.  Cross  says,  all  cases 
indented  before  incrustation,  must  be  distinguished  from 
chicken-pox.  Dr.  Gregory,  that  there  is  "no  central  de- 
pression;" Dr.  Flint,  that  "the  central  depression  or  um- 
bilication in  varicella  is  always  wanting,"  while  Heini 
describes  a  variety  depressed  in  the  centre.  Dr.  Geo.  B. 
Wood  declares  that,  "in  certain  rare  cases  of  what  seems 
to  be  varicella,  umbilicated  vesicles  appear  mingled  with 
the  others,  and  sometimes  leave  behind  them  some  deep 
pits,"  and  Dr.  John  Murray,  in  the  case  of  two  of  his 
children,  when  he  had  the  opportunity  of  watching  very 
closely,  saw  four  or  Hvq  of  the  pocks  on  the  forehead 
and  back  very  distinctly  indented,  which  were  harder  to 
the  feel  than  the  others  and  left  pits. 

Though  Rhazes  (9th  century),  Ingrassias  (1550),  Vi- 
dius  (1646),  Morton  (1690),  (who  by  the  way  introduced 
into  medical  nomenclature  the  word  chicken-pox),  Fuller 
(1630),  and  probably  still  many  others,  made  a  distinction 
between  varicella  and  variola,  yet  the  definite  separation 
of  the  two,  so  essentially  distinct,  affections  seems  not  to 
have  been  generally  admitted  by  the  profession,  until  the 
excellently  defined  description  of  the  former  disease,  as 
drawn  by  Heberden  just  100  years  ago,  under  the  title 
variolar  pusillse,  and  may  be  found  in  chapter  96  of  his 
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"Commentaries."  Since  that  time,  English  physicians, 
generally,  have  admitted  the  demarcation  between  chick- 
en-pox and  small-pox  to  be  as  clearly  defined,  as  they 
have  the  distinction  between  scarlet  fever  and  measles, 
since  the  Essay  of  Withering,  on  scarlet  fever,  in  1793. 

But  even  upon  this  point,  we  do  not  now  at  the  present 
day,  find  anything  like  universality  of  agreement,  for 
though  for  fifty  years,  medical  men,  without  dissent,  seem 
to  have  accepted  the  opinions  of  Heberden,  the  great 
majority  of  English  writers,  such  as  Gregory,  Elliotson, 
Watson,  Wood,  Chambers,  Aitken,  Flint  and  Gee,  coin- 
cide with  him  in  the  belief  that  the  diseases  are  not 
phases  of  the  same  thing,  but  spring  each  from  entirely 
distinct  causes,  yet,  since  the  "account  of  the  varioloid 
epidemic  in  Scotland,  in  1820,"  by  John  Thomson,  in 
which  he  very  ably  contends  for  the  identity  of  the  two 
affections,  the  question  has  been  reopened,  and  on  the  other 
side  are  to  be  found  the  names  of  Eberle,  J.  Hughes  Ben- 
nett and  DaCosta,  disputing  the  validity  of  the  distinc- 
tion. Going  outside  of  England  and  America,  we  find, 
probably  the  weight  of  authority  preponderating  on  the 
other  side,  and  we,  to-day,  find  Hebra,  of  Vienna,  gener- 
ally acknowledged  to  be  at  the  head  of  the  dermatolo- 
gists of  the  world,  declaring  that  "to  assume  the  existence 
of  distinct  epidemics  of  variola  and  varicella  is  a  notion 
which  will  hardly  enter  the  mind  of  an  experienced  phy- 
sician." He  says :  "We  often  see  that  a  patient,  with 
undoubted  varicella,  can  give  rise  to  several  cases  of  va- 
riola vera."  Trousseau,  on  the  opposite  side,  declares 
that  one  may  "expose  an  individual  to  take  varicella  and 
he  will  never  take  variola." 

One  of  the  strongest  arguments  in  behalf  of  the  essen- 
tial non-identity  of  the  two  diseases,  is  that  dwelt  upon 
by  Elliotson  and  Sir  Thos.  Watson  in  their  "Lectures," 
and  quoted  from  Mdhls'  work  De  Varioloidibus  et  Vari- 
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cellis,  in  which  he  says  that,  from  1809  to  1823,  chicken- 
pox  occurred  annually  in  Copenhagan  without  the  con- 
currence of  small-pox,  and  that  though  both  diseases 
have  since  prevailed  epidemically,  yet,  that  the  circum- 
stances attending  their  prevalence  were  such  as  to  satisfy 
the  physicians  of  the  city  that  their  sources  were  dis- 
tinct. To  this,  Eberle  makes  the  objection,  that  Mohl 
does  not  deny  that  "during  the  prevalence  of  a  small-pox 
epidemic  in  that  city,  varicellous  affections  were  con- 
stantly present."  This  objection,  which  seems  to  be 
nothing  more  than  an  application  of  an  antiquated  aphor- 
ism, we  think  of  scarcely  weight  enough  to  require  no- 
tice. We  recollect  ourselves  of  once  seeing  distinct  urn- 
bilicated  vesicles  in  the  midst  of  an  eczematous  eruption 
which  a  child  happened  to  be  suffering  from,  during  the 
prevalence  of  a  small-pox  epidemic. 

But  the  most  complete  proof  of  their  difference  of 
which  we  are  aware,  (which  seems  to  have  been  entirely 
overlooked  by  Dr.  Watson  and  others),  and  which  we 
recently  came  across  while  examining  the  literature  of  the 
subject,  is  to  be  found  in  the  fifteenth  volume  of  the  Lon- 
don Medical  Gazette,  in  the  shape  of  a  report  by  Dr.  John 
Murray,  stationer,  at  the  Cape  of  Good  Hope,  in  1834, 
and  communicated  to  the  journal  by  Sir  James  Mc- 
Gregor, who,  we  believe,  was  then  Deputy  Inspector  Gen- 
eral of  the  troops  stationed  there. 

Dr.  Murray  declares  that  "varicella  exists  throughout 
the  colony  and  prevails,  more  or  less,  every  year,  without 
ever  having  been  known  to  give  rise  to  variola." 

From  the  records  in  the  Colonial  office  he  found  that 
variola  was  first  introduced  into  the  colony  in  1713,  by  a 
ship  from  India;  that  the  second  time  of  its  appearance 
was  June  21,  1755,  when  it  was  introduced  by  a  ship 
returning  from  Ceylon  in  consequence  of  the  inhab- 
tants  of  the  colony  purchasing  the  wearing  apparel   of 
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those  who  had  died  of  small-pox  aboard  the  ship  during 
her  voyage.  Each  time,  the  mortality  was  described  as 
fearful  and  the  ravages  of  the  second  epidemic  did  not 
cease  until  March,  of  the  following  year.  On  the  11th  of 
the  month,  the  Governor-General  ordered  a  fast  and 
thanksgiving,  in  commemoration  of  its  cessation.  On  the 
5th  of  June,  1767,  twenty  years  after,  it  again  made  its  ap- 
pearance, having  been  imported  by  a  Danish  vessel  home- 
ward bound  from  Ceylon,  and  on  which  the  disease  had 
raged,  several  persons  aboard  dying  from  it  during  the 
voyage.  The  affection  first  appeared  in  Cape  Town, 
where  the  clothes  of  some  of  the  passengers  were  washed. 
Until  March,  1812,  a  period  of  fifty-two  years,  it  no  more 
appeared,  but  at  that  time  was  reintroduced  by  a  con- 
demned slave-ship  from  Mozambique,  the  negroes  having 
small-pox  being  landed  among  the  colony.  Between  the 
time  of  landing  of  the  slaver  and  the  following  July,  240 
persons  in  CapeJ  Town  were  seized  and  nearly  one  half 
died.  Since  1812,  to  the  time  of  Dr.  Murray's  writing, 
no  case  of  small-pox  had  occurred  in  the  colony,  though, 
as  stated,  epidemics  of  varicella,  which  affected  alike  the 
vaccinated  and  unvaccinated,  have  been  of  yearly  occur- 
rence, he,  in  the  meanwhile  not  knowing  it  "to  give  rise  to 
variola  or  varioloid  disease,  nor  to  have  been  the  result  of 
variolous  contagions." 

Here  in  this  locality,  (Danville  and  vicinity),  it  is  well 
known  that  there  had  not  been  a  case  of  small -pox  for 
more  than  twenty  years  prior  to  the  war  recently  closed, 
and  yet  during  the  period,  there  was  not  a  physician  in 
practice  who,  we  suppose,  did  not  frequently  see  sporadic 
cases  of  chicken-pox,  if  he  was  not  witness  to  an  epi- 
demic of  it. 
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ECLECTIC  DEPARTMENT. 

"Carpere  et  Colligere." 


Art.  I. — New  Researches  of  a  Practical  Nature,  on 
Amblyopia  and  Amaurosis,  caused  by  the  Abuse  of 
Tobacco-Smoking,  with  remarks  on  the  Amblyopia 
and  Amaurosis  of  Drinkers.  By  Prof.  T.  Sichel,  of 
Paris.  Translated  from  the  French  for  the  llichmond 
and  Louisville  Medical  Journal.  By  Wm.  Mason  Tur* 
ner,  M.D.,B.P.,  Philadelphia,  Pa. 

In  February,  1863,  I  presented  to  the  Medico-practical 
Society  of  Paris,  a  communication  on  the  amblyopia  and 
amaurosis,  caused  by  the  abuse  of  tobacco-smoking.  This 
communication,  published  in  the  Union  Medicale  (1863, 
May  5th,  No.  54),  has  had  the  good  fortune  to  call  atten- 
tion to  a  form  of  amaurosis,  before  but  little  known,  and 
which  since  then  has  been  the  subject  of  many  articles  in 
the  medical  and  opthalmological  journals  and  of  a  con- 
troversy not  yet  closed.  It  is  my  purpose  in  this  paper, 
to  reproduce  my  researches  on  this  subject,  to  add  to 
them  some  parts  of  an  article,  now  quite  old,  which  I 
found  already  prepared,  but  forgotten,  among  my  papers, 
and  give  some  new  remarks  deduced  from  my  unpub- 
lished experiments.  It  behooves  me  to  provoke  on  the 
part  of  my  confreres,  a  more  profound  examination  of 
the  question  and  a  more  attentive  study  of  an  affection, 
which  I  believe  frequent,  and  especially  the  more  danger- 
ous, as  at  the  moment  it  is  recognised,  it  is  generally  al- 
ready very  old,  deep-seated  and  obstinate. 

Among  cerebral  amauroses  there  are  two  kinds  but  little 
known,  sufficiently  frequent,  however,  and  both  difficult 
to  cure.  The  first  is  that  which  is  caused  by  the  abuse  of 
spirituous  liquors,  and  which  I  was  the  first  to  describe 
(in  1837),  under  the  name  of  amaurosis,  symptomatic  oj 
delirium  tremens.  The  second  is  that  produced  by  excess  in 
tobacco-smoking,  described  first  by  Mackenzie  in  his  treatise 
en  the  diseases  of  the  eye,  and  of  the  existence  of  which, 
I  did  not  formerly  believe,  since,  in  my  work  mentioned, 
page  713,  in  the  chapter  given  to  amaurosis  cerebral  by 
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narcotics,  I  have  not  referred  to  it.  Since  then,  the  ob- 
servation of  twenty-eight  years  has  compelled  me  to  re- 
fard  the  first  as  frequent  as  the  last,  and  I  had,  for  the 
rst  time,  so  described  it  in  1863.  I  am  even  convinced 
that  there  are  few  persons,  who,  for  a  long  time,  can  con- 
sume more  than  twenty  grammes  of  smoking  tobacco  a 
day  without  their  vision,  and  often  their  memory,  be- 
coming enfeebled.  Among  others  I  have  seen,  now  about 
fifteen  years  ago,  a  man  of  forty  years  of  age,  become 
completely  blind;  solely  by  the  use  of  tobacco,  in  smok- 
ing, and  in  whom  the  amaurosis,  defiant  to  all  other  treat- 
ment, was  completely  and  medically  cured  under  my  di- 
rection, by  an  antiphlogistic  and  very  moderate  deriva- 
tive treatment,  and  by  the  cessation  of  the  abuse  of  this 
narcotic  smoking.  This  man  drank  nothing  but  pure 
water,  or  water  slightly  reddened  with  wine  ;  but  from 
morning  until  evening,  he  did  not  lay  aside  his  pipe, 
which  he  even  placed  near  him,  w ell-filled ,  on  going  to 
bed,  to  serve  him  several  times  each  night  in  his  interrup- 
tions of  slumber.  He  has  forever  renounced  this  sad 
habit  and  his  cure  remains  complete. 

Cases  of  this  category,  wThere  amblyopia  or  amaurosis, 
is  occasioned  solely  by  the  abuse  of  tobacco,  are  less  rare 
than  one  would  think.  I  could  recall  many,  but  it  would 
be  superfluous,  because  each  resembles  the  other  exactly. 
I  have  never  seen  a  case  where  the  baneful  action  of  to- 
bacco could  be  attributed  as  many  would  have  it,  to  an 
idiosyncrasy,  to  the  inexperience  of  the  smoker,  to  his 
lack  of  method,  or  to  dyspepsia  or  a  consequent  maras- 
mus. My  observations  have  been  based  on  the  cases  of 
experiencd  smokers  and  who  suffered  no  other  bad  effect. 
Often,  as  in  the  first  case  given  above,  the  patients  are 
robust,  full-blooded  and  possess  good  constitutions.  We 
can  not  determine  in  their  case,  any  other  disease,  than 
the  weakening  or  abolition,  more  or  less  complete,  of 
vision  ;  often,  the  enfeeblement  of  memory,  sometimes  to 
a  certain  degree  of  general  stupor  consequent  on  the 
stupefying  action  of  the  fumes  of  tobacco.  If  there  are 
many  smokers  who  can  resist  for  a  long  time  this  action, 
it  will  be  found  that  they  can  do  the  same  with  the  nar- 
cotics, opium  for  example,  of  which  enormous  doses 
may  sometimes  be  borne,  without  apparent  bad  effects  by 
those  who  commence  its  use  gradually.  This  does  not 
hinder  smokers  and  opium-eaters,  however,  from  suc- 
cumbing under  this  continued  stupefication,  having  more 
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or  less  lost  their  intellectual  faculties  and   fallen  into  a 
marasmus  and  sottishness. 

These  two  species  of  cerebral  amaurosis  are  character- 
ized, the  one  and  the  other,  by  the  absolute  or  almost 
entire  absence  of  the  symptoms  of  cerebral  congestion, 
intense  or  well-pronounced.    These  symptoms  have  some- 
thing of  vagueness  about  them ;  most  frequently  they  are 
uncertain,  hesitating,  as  it  were,  to  mark  sthenic  or  asthenic 
amaurosis,  without  either  one  being  unmistakably  de- 
noted.    Up  to  the  moment,  when  the  particular  cause  is 
discovered,  they  can  leave  the  doctor  in  uncertainty,  in 
the  hesitation  as  to  their  seat  and  their  nature,  and  some- 
times even  in  their  very   perplexity.      Opthalmoscopic 
symptoms,  as  in  the  most  of  old  cerebral  amauroses,  are 
negative  or  but  little  pronounced :  the  optic  papillae  being 
at  one  time  very  white,  especially  in  one  of  their  halves ; 
at  another,  a  little  injected;  their  contours  badly  circum- 
scribed— sometimes  partially  effaced ;   the  retina  a  little 
injected ;  the  central  vessels  at  one  time  normal,  at  an- 
other enlarged ;   the  central  veins,  especially,  sometimes 
very  much  enlarged.     When  this  affection  has  arrived  at 
its  last  stage,  it  has  characteristics  common  to  all  other 
cerebral  amauroses.     In  the  two  species  (above  referred 
to),  as  in  most  cerebral  amauroses,  memory  is  often  en- 
feebled.    Amaurosis,  occasioned  by  spirituous  liquors,  is 
often  accompanied  by  a  trembling,  which  the   patient 
shows  in  the  hands,  especially  before  breakfast — a  verita- 
ble commencement  of  delirium  tremens,  so  marked,  so 
true,  indeed,  that,  at  a  period  a  little  more  advanced,  vom- 
itings of  mucous,  bilious  or  acrid  matters,  occur  likewise 
in  the  morning  (yornitas  matutinous  potatorum).     These 
two  species  of  amaurosis,  both  very  slow  in  their  march 
towards  a  cure  and  very  rebellious  to  treatment,  as  is  the 
case  writh  all  affections  occasioned  by  a  bad  habit,  and  dif- 
ficult to  extirpate,  are  often  seen  separately,  but  it  is  not 
rare  to  find  them  united.     In  such  an  event  it  is  difficult 
to  determine  what  is  the  part  each  of  the  etiologic  agents 
— alcohol  and  tobacco — play  in  their  production. 

I  give,  here,  an  example  of  an  equal  combination  of 
these  two  kinds  of  amaurosis,  an  example  very  remarka- 
ble and  worthy  of  mention,  on  account  of  its  being  a  soli- 
tary case  and  for  the  marked  and  prompt  amelioration 
observed  in  six  weeks,  while,  generally  speaking,  three,  six 
or  even  twelve  months  are  necessary,  before  the  patient 
experiences  an  appreciable  change  in  the  sight.    We  well 
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know  how  slowly  and  with  what  difficulty  patients  get 
well,  who  for  some  unique  or  peculiar  cause  possess  an  ob- 
stinate, inveterate  habit,  which,  so  to  speak,  becomes  a 
second  nature,  consequently  very  hard  to  throw  off.     ;;: 

*  *  This  observation  has  the  more  importance,  that 
one  of  my  honorable  confreres,  M.  Morpain,  who  sent  me 
the  patient,  was  enabled  to  watch  the  march  of  the  mal- 
ady and,  finally,  its  disappearance. 

A  farmer,  forty  years  of  age,  steady  and  well-blooded, 
came  to  see  me  on  the  15th  of  December,  1862,  com- 
plaining, since  six  months  about,  of  an  enfeeblement  and 
marked  weakness  in  his  vision,  before-time  very  good  and 
very  long.  With  the  right  eye  he  could  read  no  more 
than  the  character  11  of  Jaeger's  scale,  and  with  the 
left  eye  than  the  character  13.  Two  circumstances  at 
once  struck  me :  the  absence  of  well-pronounced  symp- 
toms of  cerebral  congestion  and  of  positive  ophthalmo- 
scopic phenomena  (the  ophthalmoscope  determined  n'th- 
ing  well,  but  presbyopia),  and  the  presence  of  an  alcoholic 
odor,  as  if  the  patient  had  taken  wine  or  ardent  spirits, 
notwithstanding  the  very  early  hour.  He  obstinately  de- 
nied using  strong  drink  and  only  confessed  to  taking  a 
little  pure  wine,  but  he  frankly  admitted  that  he  smoked 
a  great  deal.  At  the  same  time  he  admitted  that  every 
morning  before  breakfast  he  vomited  bitter,  acid  mucous 
matter,  and  that  he  had  a  trembling  in  his  hands.  With- 
out noticing  his  denials  I  declared  to  him,  in  a  very  cat- 
egorical manner,  that  he  must  at  once  renounce  alcohol 
and  tobacco,  or  that  he  must  reduce  the  amount  of  each 
which  he  was  in  the  habit  of  taking,  and  follow  a  speci- 
fied treatment.  Thanks  to  this  energetic  intimidation, 
he  reformed  entirely  his  manner  of  living,  and  returned 
to  see  me  on  the  third  of  February,  with  a  considerable 
amelioration  of  symptoms  in  every  respect.  The  left 
eye  could  readily  read  the  character  8  of  Jaeger,  and 
almost  the  character  7 ;  ih.Q  right  eye  the  character  7  and 
almost  the  6.  The  trembling  in  the  hands  aud  the  vom- 
ltmg  in  the  morning  had  entirely  ceased.  He  had  scru- 
pulously, as  I  had  enjoined  upon  him  to  do,  followed  my 
directions,  with  some  modifications.  These  are  my  two 
consultations  and  directions: 

'No.  1.  Reduce  the  tobacco  (smoking)  one-third  or  a 

fourth.     Renounce   entirely   cognac,  liqaers,   wines  and 

pure  coffee  or  spices.     A  moderately  nourishing  regimen, 

no  salt.    For  table  drink,  weak  beer  or  water  just  red- 

(3) 
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dened  with  wine  (V eau  faiblement  rougie).  Quit  reading, 
writing,  or  any  work  on  small  objects,  in  general.  When 
in  the  sunlight  wear  large  goggles  (unnumbered)  and 
slightly  smoked.  Exercise  often  the  sight  on  large  ob- 
jects, at  a  distance. 

To  purge  himself  with  the  following  powder: 

te — Rhei  pulv.,  magnes.  carbon.,  aa  one  gramme  (vido 
note— W.  M.  T.) 

On  the  next  day,  commence  to  take,  morning  and  even- 
ing, one  packet  of  the  following  powders : 

1^. — Ehei  pulv.,  magnes.  carbon.,  aa  grammes  v.  M. 
Divide  in  twenty  papers,  and  besides  that,  to  use  the  fol- 
lowing unguent : 

1^. — Adeps,  grammes  x,  cupri  oxyd  nigr.  grammes  j. 
M.ft. — Homogenous  unguent.  Rub  lightly  on  the  fore- 
head and  temples,  four  times  a  day.  Wipe  away  each 
time,  after  one  hour.  Take  a  foot-bath  with  salt,  twice  a 
week,  and  wash  the  eyes  (closed)  often  with  cool  water, 
especially  during  the  foot-bath. 

After  having  used  two  jars  of  the  ointment,  stop  it, 
and  place  on  the  forehead  and  temples,  a  series  of  five 
blisters,  as  large  as  a  two-franc  piece.  Then  ointment 
for  four  or  six  days  when  the  first  will  have  dried.  This 
was  December  15,  1862. 

No.  2.  Continued  the  observance  of  the  rules  above 
given.  Must  not  read  or  write,  except  in  case  of  abso- 
lute necessity,  and  following  these  rules :  place  the  object 
at  as  great  a  distance  as  possible,  and  stop  every  two  or 
five  minutes  to  rest  the  vision  by  looking  at  distant  ob- 
jects. On  the  next  day  apply  six  leeches  to  the  anus  and, 
on  the  day  after,  commence  to  take,  every  morning  be- 
fore beakfast,  in  a  little  sweetened  water,  one  or  two 
spoonsful  of  the  following  powder: 

Jfy. — Potas.  bitart.,  magnes.  carbon — aa  grammes  xv. 
M.  Every  third  day  suspend  taking  this  powder  for  two 
days,  and  take  instead,  morning  and  evening,  one  of  the 
papers  of  rhubarb  and  magnesia.  Use  one  more  jar  of 
ointment.  In  fifteen  days  take  another  purge,  and  on  the 
following  day  apply  eighth  leeches  to  the  anus.  The  day 
following  this,  recommence  the  treatment  above  directed 
—powders  of  cream  of  tartar,  etc.  Eight  days  later, 
commence,  in  addition,  the  employment  of  the  following 
liniment: 

Jfy. — Spiritus  rosmarui.,  grammes  xxx;  balsam  of  fior- 
avanti,  grammes  xv,  (videnote,  W.  M.  T.)  Tinct.  lav- 
£nd.  gramme  j. 
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M. — Liniment.  With  a  teaspoonful  of  this  liniment, 
rub  gently  over  the  forehead  and  temples  three  times  a 
day. 

Fifteen  days  later  renew  the  series  of  five  blisters.  This 
was  to  the  third  of  February,  1863.  To  this  observation 
M.  Morpain  has  added,  that  the  causes  pointed  out  by  me 
have  been  verified  by  himself.  In  this  patient,  who  was 
a  great  sportsman,  the  vision,  in  the  month  of  Septem- 
ber, 1862,  was  so  feeble  that  he  dared  not  trust  himself 
hi  the  chase,  and  finally,  in  attempting  to  shoot,  notwith- 
standing before  this,  he  was  exceedingly  far-sighted,  he 
could  distinguish  nothing  but  the  Hash  of  his  gun. 

The  treatment  of  amaurosis  caused  by  tobacco,  as  is 
that  of  amaurosis  following  the  abuse  of  liquor,  is  very 
difficult.  It  varies  according  to  the  degree  of  the  com- 
plaint and  its  complications. 

In  the  cases,  not  numerous,  where  the  indications  of 
well-pronounced  cerebro-ocular  congestion  exist,  it  is 
necessary  to  attack  it  vigorously,  according  to  its  intensity 
with  anti-phi ogistics  and  derivatives.  Where  there  is  no 
complication,  of  a  very  positive  cerebro-ocular  conges- 
tion, on  the  contrary,  bleeding  can  be  employed,  but  to  a 
limited  extent.  In  all  cerebro-ocular  congestions,  passive 
or  already  very  old,  too  liberal  applications,  even  by 
leeches  and  wet  cups,  but  especially  by  bleeding  even 
moderate,  will  at  once  destroy  vision,  which  oftentimes 
is  slowly  and  incompletely  restored.  On  the  other  hand, 
excitant  remedies,  external  or  internal,  the  alcoholic  or 
ammoniacal  liniments  and  blisters,  camphor,  strychnia, 
etc.,-  employed  before  a  moderate  antiphlogistic  and  deri- 
vative treatment,  increase  the  complaint.  When  then 
the  cerebro-ocular  congestion  is  but  little  marked,  or  is 
lacking,  it  suffices  to  administer  in  the  first  stage  of  the 
disorder  purgatives  and  aperients,  especially  the  cream  of 
tartar  combined  with  magnesia  in  equal  parts  (when  the 
stomach  is  good)  and  to  alternate  with  these  the  aper- 
ient pills  of  gum  ammoniac,  sulphate  of  potassa  and 
aloes.     The  author's  favorite  formula  is,  to- wit: 

1^. — Grurn  ammoniac,  sulph.  potass.,  aa  grammes  v,  aloes., 
barbadoes,  grammes  ii  to  iij.  M.ft.  pil.  L.  Sig.  2  to  5, 
morning  and  evening. — Translator. 

However,  these  means  do  not  always  succeed  with 
drinkers,  in  whom  there  is  already  a  disposition  to  bitter- 
mouth  (digreurs)  and  still  less  when  the  morning  vomit- 
ings have  commenced.     To  resume  :  very  small  doses  of 
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rhubarb  and  magnesia  (15  to  25  centigrammes  of  each), 
administered  thrice  a  day,  an  hour  before  meals,  are  ex- 
cellent, in  these  cases,  to  reestablish  the  functions  of  the 
stomach  and  as  aperient  and  derivative.  A  mineral 
Lemonade,  prepared  with  ten  or  a  dozen  drops  of  eau  de 
rabel,  (vide  note,  W.  M.  T.)  to  each  glass  of  gum  water, 
sweetened  with  the  syrup  of  bitter  oranges  and  employed 
in  small  quantities,  is  very  useful,  where  digestion  is  not 
enfeebled.  The  cessation  of  the  cause,  however,  plays 
the  principal  part  in  the  cure;  but  we  know  \evy  well, 
how  difficult  tins  is  to  obtain.  Bathing  the  eyes  closed, 
and  the  forehead  with  cold  water,  hot  pediluvia,  dry 
cups  and  sinapisms  to  the  inferior  extremities  and  to  the 
lumbar  region,  are  useful  auxiliaries. 

In  the  second  stage  the  excitant  liniments  used  in 
frictions  to  the  subjacent  affected  parts,  blisters  to  the 
nape  and  behind  the  ears,  at  first,  then  on  the  forehead 
and  temples,  later  in  rebellious  cases,  even  internal  excit- 
ants, (arnica,  camphor,  nux  vomica,  strychnia,  phosphor- 
rus,)  find  their  indication.  But  the  chief  condition  and 
the  sine  qua  non  of  the  cure,  without  which  all  means  are 
ineffectual,  is  cessation  of  the  use  of  tobacco — both  in  smok- 
ing and  snuffing. 

This  latter  exercises  on  the  vision  and  memory  an  en- 
feebling action,  similar  to  that  of  smoking  tobacco,  but 
much  milder  and  more  slowly.  If  I  have  not  observed  a 
case,  where  the  abuse  of  taking  snr.iT,  has  of  itself  occa- 
sioned a  very  marked  weakening  of  the  sight.  I  have  nev- 
ertheless seen  amblyopic  and  amaurotic  patients,  in  whom 
the  narcotic  had  been  introduced  by  the  two  ways  at  the 
same  time  (smoking  and  snuffing),  without  any  other  ap- 
parent cause  of  the  disease  and  where,  in  consequence, 
it  was  rational,  to  attribute  to  snuffing,  a  part  of  the  ex- 
isting symptoms.  It  is  necessary  then,  in  similar  cases, 
to  diminish  notably  the  quantity  of  tobacco,  to  restrict 
the  patient  to  one  or  two  small  pipes,  or  the  same  num- 
ber of  cigars  by  the  day  and  to  substitute  for  the  snuff  a 
sternutatory  powder  non-narcotic,  such,  for  example,  as  a 
mixture  of  equal  parts  of  powdered  fiorentine  orris  root, 
candied  sugar  and  Indian  chestnut,  or  the  three  first 
substances  alone.  I  have  often  seen  the  cure  held  in 
abeyance  until  this  indication  was  fulfilled.  A  note  pre- 
served among  my  cartons,  and  dated  February,  1851, 
gives  an  account  of  an  amblyopia,  very  advanced,  of  this 
nature.     The  patient  could  read  no  character;  he  had 
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been  completely  cured  by  many  months  of  abstinence 
from  tobacco,  aided,  it  is  true,  by  the  treatment  above  in- 
dicated ;  but  all  which  was  of  no  avail  when  the  patient 
again  abandoned  himself  to  smoking  the  narcotic.  And 
why  should  the  effects  of  snuffing  differ,  other  than 
quantitatively,  from  those  of  smoking?  Has  it  not  the 
effect  too,  as  in  the  latter  case,  of  creating  a  positive 
and  often  notable  absorption  of  nicotine?  An  autopsy 
has  revealed  in  many  parts  of  the  cadaver  of  a  noted 
snuff-taker,  a  very  considerable  quantity  of  nicotine. 
There  can  not  then  exist  any  doubt  of  the  analogy  be- 
tween the  baneful  effects  of  the  two  habitual  modes  of  the 
employment  of  nicotia. 

The  existence  of  amaurosis,  caused  by  tobacco,  has  had 
its  contradictors,  but  the  arguments,  which  they  have 
brought  forward,  have  not  been  sufficiently  conclusive  as 
to  shake  my  convictions,  based  on  facts  already  numer- 
ous and  confirmed  by  observers  worthy  of  confidence. 
Woodswortb  has-  reported  three  very  positive  cases  of 
amaurosis  occasioned  by  tobacco.  This  author,  in  the 
last  of  the  three  cases,  has  observed  a  brilliant  whiteness 
of  the  papillae  of  the  optic  nerves.  *  *  *  It  is  this 
peculiar  t.nge  of  the  papillae  which  I  have  described  in 
my  first  article.  "Hart  contests  this  organic  etiology. 
He  has  not  met  with  it  in  inveterate  drinkers,  while  he 
has  determined  its  existence  in  women  and  children  who 
do  not  smoke." 

This  remark  is  perfectly  just,  without  at  the  same  time 
beino;  able  to  be  brought  forward  as  an  argument  against 
the  existence  of  amaurosis  caused  by  tobacco.  I  have  ex- 
pressly said  in  my  first  article  that  this  white  appearance 
of  the  optic  papilla  belongs  in  common  to  amaurosis 
from  tobacco  and  to  cerebral  amaurosis  in  general.  It  is 
a  special  form  of  commencing  atrophy  of  the  papilla,  al- 
ready described  by  me,  as  belonging  to  many  species  of 
cerebral  amaurosis,  especially  the  organic.  It  is  not  as- 
tonishing that  it  is  found  likewise  in  a  great  number  of 
cerebral  amauroses,  not  provoked  by  the  abuse  of  tobacco, 
and  as  well  among  women  and  children  as  in  men. 

Hutchinson  gives  the  statistics  of  sixty-five  cases  of  cer- 
ebral amaurosis.  In  this  number  he  found  thirty-seven 
men  suffering  from  double  idiopathic  amaurosis,  among 
whom  twenty-three  were  noted  smokers  and  ten  were  ad- 
dicted to  strong  drink.  Facts  of  this  nature,  and  they 
are  numerous,  speak  louder  than  all  arguments;  the  con- 


38  Siciiel,  Amblyopia  and  Amaurosis.         [Jan. 

elusions  of  Hutchinson  tend  to  the  admission  of  cerebral 
amaurosis,  produced  by  tobacco.  Of  a  truth,  he  adds, 
"that  it  is  difficult  to  understand  how  the  toxic  principle 
of  tobacco  acts  uniquely  on  a  nervous  ganglion  (centre  of 
the  gray  matter)  to  the  exclusion  of  all  others."  We 
would  ask  of  him,  in  our  turn,  to  explain  how,  in  con- 
gestive cerebral  amauroses,  it  often  happens  there  is  con- 
gestion from  the  beginning,  limited  solely  to  the  origin 
of  the  optic  nerves  and  which  produces  nothing  but  a 
trouble  or  weakening  of  vision,  without  any  other  cere- 
bral symptoms  ?  How,  in  the  more  advanced  stages  of 
the  same  complaint,  complete  blindness  can  exist  with- 
out deafness,  without  loss  of  smell,  without  difficulty  of 
speech,  without  any  symptom  of  paralysis  of  the  extremi- 
ties? How  the  other  forms  of  amaurosis  (cerebral  or 
spinal — non-organic)  can  present  no  other  lesion  than  that 
of  the  organ  of  vision?  Finally,  how  hysterical  amau- 
rosis, can  exist  without  pathological  phenomena  in  any 
other  point  of  the  brain  or  nervous  system  ?  The  ulti- 
mate reason  of  parallel,  circumscribed  pathological  alter- 
ations and  of  the  action  of  causes  limited  to  a  single 
point  of  the  nervous  centres  escape  us  in  the  actual 
condition  of  science;  but  we  are  forced  to  accept  them 
with  the  nosology  and  etiological  elements  which  sur- 
round them  every  time,  that  by  an  exact  observation,  we 
find  again  and  again  the  same  coincidence  of  pathological 
phenomena  and  causes.  Moreover,  it  does  not  appear  to 
me  more  difficult  to  explain  the  production  of  a  passive 
cerebral  congestion,  confined  to  the  origins  of  the  optic 
nerve  from  the  toxic  effect  of  a  narcotic  than  from  any 
other  etiologic  agent.  For  my  part  I  find  so  often  this 
particular  form  of  amaurosis,  without  any  other  cause 
than  the  abuse  of  tobacco-smoking,  and  always  the  same 
special  symptoms  which  I  have  indicated,  that  from  day 
to  dav,  I  am  the  more  convinced  of  its  actual  existence. 
I  can  but  then  recommend  to  my  confreres  to  give 
heed  to  all  which  I  have  set  forth,  and  I  am  convinced 
they  will  not  fail  to  meet  a  notable  number  of  amauroses 
cerebral,  to  which  they  can  assign  no  other  cause  than  the 
abuse  of  nicotia  and  which  they  will  fail  to  cure  unless 
they  remember  the  source  of  the  evil.  Here,  as  else- 
where, it  is  necessary  to  know  how  to  eliminate  the  com- 
plications. I  have  said  frankly  in  my  first  article  that 
this  species  of  amaurosis  is  found  much  more  rarely  alone 
than  complicated ;  however,  the  cases  without  complica- 
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tions  are  frequent  enough  to  enable  us  to  deduce  from 
them  a  concise  expose  of  the  disorder. 

As  for  amaurosis,  produced  by  the  abuse  of  alcohol 
and  spirituous  liquors,  I  described  it  for  the  first  time,  in 
1837,  under  the  name  of  amaurosis,  symptomatic  of  deli- 
rium tremens.  In  my  clinical  lessons  I  have  often  spoken 
of  it  under  the  same  name  and  under  the  names  of  amau- 
rosis by  the  abuse  of  spirits,  or  the  amaurosis  of  drinkers. 
I  believe  it  well  known  at  present;  but  to  my  great 
astonishment  I  have  found  no  observations,  in  any  of  the 
learned  treatises,  on  the  abuse  of  liquors.  This  species  of 
amblyopia  and  amaurosis,  and  the  pathognomonic  symp- 
toms, which  I  have  atrributed  to  it,  appear  to  have  com- 
pletely escaped  the  monographers  on  delirium  tremens 
and  the  ophthalmologists. 

The  researches,  which  I  have  made  on  this  occasion, 
have  discovered  only  one  work  on  this  subject:  Ed.  Doeb- 
belin,  Dissertatio  Inauguralis  de  Amblyopia  et  Amaurosis 
Alcoholica,  Berolini,  1850,  8vo.  This  little  work  of 
twenty-four  pages  gives  in  detail  three  cases  of  amaurosis 
observed  in  habitual  drinkers.  The  author  does  not  cite 
any  researches  on  this  point  of  nosology,  which  seem  to 
be  unknown  to  him.  He  does  not  understand  the  path- 
ognomonic symptoms  of  the  complaint  which  I  have  de- 
scribed and  never  pointed  out  by  others.  In  a  statistical 
record  of  two  hundred  and  sixty-two  cases  of  amblyopia 
and  amaurosis,  treated  during  a  year  and  a  half  at  Ber- 
lin, (probably  in  the  clinic  of  M.  Inengken,  though  the 
author  does  not  distinctly  say  so,  p.  18,)  and  of  which  he 
himself  observed  a  hundred  and  fifty-three,  there  were 
thirty-two  cases  of  amblyopia,  or  alcoholic  amaurosis,  or 
the  proportion  of  one  in  eight.  In  some  of  the  cases  the 
malady  was  accompanied  by  cataract,  a  complication 
which  has  never  occurred  in  my  practice  and  which,  I 
believe,  accidental. 

The  weight  of  my  teachings,  however  little,  which,  for 
twenty-eight  years,  have  been  devoted  to  the  amblyopia 
and  amaurosis  of  drinkers,  compels  me  to  insist  anew  on 
the  frequency  of  this  malady  and  on  the  pathognomonic 
symptoms,  which  are  chiefly,  as  I  have  said  above,  the 
almost  constant  absence  of  symptoms  of  well-pronounced 
cerebro-ocular  congestion,  and  the  singular  vagueness  in 
the  symptoms,  which  as  in  amaurosis  from  tobacco  waver 
undesirably  between  those  of  sthenic  and  asthenic  amau- 
rosis.    It  is  not  at  random  that  I  demand  of  every  am- 
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blyopic  or  amaurotic  patient,  if  he  makes  use  of  tobacco 
or  liquor.  All  those,  that  have  seeu  such  cases  at  my 
clinic,  will  recall  that  only  a  short  preliminary  examina- 
tion is  sufficient  to  bring  me  to  the  questions;  perhaps 
from  the  answers  of  the  patient,  from  his  deportment,  the 
odor  of  his  breath,  all  pointing  to  him  as  a  drinker  or  a 
smoker;  or  it  may  be  that  this  preliminary  examination, 
brought  prominently  forward,  (with  the  absence  of  symp- 
toms which  characterize  one  of  the  free  congestive  or  in- 
flammatory forms  of  amaurosis,)  this  vagueness,  already 
described  among  the  symptoms ;  circumstances  which 
would  make  even  an  experienced  practitioner  hesitate 
before  pronouncing  the  diagnosis. 

The  analogy  between  the  symptoms  of  the  two  species 
of  amaurosis,  treated  of  in  this  paper,  causes  me  to  be- 
lieve that  those  of  the  alcoholic  act  on  the  brain  and 
the  origin  of  the  optic  nerves  in  the  same  manner  as 
t  >oacco  and  the  narcotics  in  general ;  that  is  to  say,  in  pro- 
d  icing  a  passive,  chronic  congestion,  slightly  intense,  but 
very  persistent  and  obstinate,  and  at  the  same  time  a 
direct  diminution  of  the  sensibility  of  the  organs  affected, 
with  enfeeblement  and  semi-paralysis  of  their  functions. 
This  opinion  is  continued  by  all  that  which  I  have  said  in 
regard  to  the  treatment,  by  the  equally  disastrous  effect 
of  strong  bleeding  and  of  active  excitants  during  the  first 
period  of  the  malady  ;  by  the  advantageous  action  of  a 
very  moderate  anti-phlogistic  treatment,  of  derivatives,  of 
revulsives  and  purgatives  in  the  same  period  ;  of  external 
and  even  internal  excitants  in  the  second  stage,  and  in 
part  also  by  the  result  of  autopsies  of  habitual  drinkers 
and  persons  poisoned  by  tobacco,  and  the  narcotics  in 
general ;  autopsies  which  show  the  sinuses  of  the  dura- 
mater  and  the  blood-vessels  of  the  meninges  more  or  less 
engorged  with  venous  blood. 


(I  )  Gramme. — A  drachm  (English)  avoirdupois  is  equal  to  1.7712 
grammes. 

(II.)  Balsam  or  Baume  de  Fiorav  ante. —This  is  the  product  of 
the  distillation  of  many  resinous  or  aromatic  substances,  such  as  the 
terebinthinates,  myrrh,  the  resin  of  elm,  c^nella,  cloves,  ginger,  etc. 

(in.)  Eaij  de  RABiiii. — A  mixture  of  three  parts  alcohol  of  eighty- 
five  per  cent,  and  of  one  part  of  sulphuric  acid  of  sixty-six  per  cent. 
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Art.  II. — A  Case  of  Multiple  Embolism,  including 
the  Right  External  Iliac  Artery,  Terminating  by 
Recovery.  Communicated  by  Dr.  Gisbert  Kirch- 
gasser,  of  Coblentz.  Translated  for  the  Richmond  and 
Louisville  Medical  Journal,  from  "Virchow's  Archiv." 
By  F.  C.  Leber,  M.D.,  Louisville,  Ky. 

Since  the  beginning  of  March,  1867,  I  have  had  under 
treatment  a  patient,  who,  in  the  course  of  a  muscular 
rheumatism,  complicated  with  rheumatic  pleuritis  and  en- 
docarditis, was  attacked  by  and  effectually  resisted  mul- 
tiple embolism.  The  patient  manifested  successively  the 
symptoms  of  a  plugging  of  the  right  renal  artery,  a  com- 
plete occlusion  of  the  right  external  iliac  and  lastly  em- 
bolic disease  of  the  brain.  These  disorders  of  circulation 
in  the  arterial  system  have  undergone  a  perfect  solution. 
The  endocarditic  process  has  led  to  an  insufficiency  in  the 
aortic  valves  and  this  insufficiency,  added  to  the  existing 
obstruction  of  some  of  the  larger  arterial  trunks,  has  led 
to  a  moderate  degree  of  hypertrophy  of  the  left  ventricle. 
The  abnormal  condition  in  the  heart,  however,  has  as  yet 
produced  no  material  disorder  in  the  circulatory  system. 
The  patient,  on  the  contrary,  enjoys  at  the  present  time, 
uninterrupted  good  health.  This  case,  rich  in  interesting 
incidents,  has  gone  on  to  a  satisfactory* termination,  and 
it  may  be  eminently  proper,  even  at  the  present  time,  to 
acquaint  the  profession  with  its  noteworthy  features. 

Teamster   K ,  set.    50,  tolerably  corpulent  and  of 

powerful  muscular  development,  states  that  previous  to 
his  present  disease  he  has  never  been  seriously  ill,  except- 
ing occasional  attacks  of  headache,  which  generally  fol- 
lowed the  imbibition  of  small  quantities  of  wine.  Wine 
he  used  daily  and,  as  I  was  informed  by  his  relatives,  in 
no  small  quantity. 

On  the  4th  of  March,  1867,  he  was  attacked  by  violent 
pain  in  the  calf  of  his  right  leg,  having  previously  suf- 
fered from  slight  irregular  pains  in  various  parts  of  the 
body.  When  I  saw  the  patient,  for  the  first  time,  he  was 
feverish,  pulse  112;  thirst,  tongue  dry,  slightly  coated ; 
the  left  calf,  on  touching,  extremely  painful ;  acid  perspi- 
rations ;  urine  saturated  and  of  acid  reaction.  Prescribed 
phosphoric  acid  with  aconite  internally.  Liniment — 
chloroform,  externally. 

March  6.     The  left  side  of  the  chest,  commencing  at 
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the  fifth  rib  and  extending  downward,  is  the  seat  of  acute 
pain,  which  is  increased  by  pressure  and  the  respiratory 
motions.  Tight  cough,  with  a  little  mucous  expectora- 
tion.    Ordered  morphia  in  small  doses. 

March  7.  Did  not  sleep  any  during  the  night;  friction 
roused  in  left  lower  pleural  cavity.  Respiration  shallow, 
thirty-six  inspirations  per  minute.  Ordered  larger  doses 
of  morphine,  ($  gr.  every  two  hours,)  which  were  fol- 
lowed by  diminution  of  the  pain  and  some  hours  of  sleep. 

March  8.  Friction  sound  still  audible  ;  pulse  92  ;  urine 
deposits  a  heavy  sediment;  very  free  perspiration  oc- 
curred for  the  next  four  days  with  consentaneous  improv- 
ment  of  the  patient's  condition.  Frequency  of  pulse  de- 
creased to  84  beats  per  minute;  complains  of  only  slight 
pain  in  left  side  ;  respiratory  movements  tolerably  tree ; 
no  pleuritic  exudate  can  be  demonstrated. 

March  10.  The  febrile  symptoms  have  increased ;  pulse 
100  ;  the  muscles  of  left  thigh  extremly  painful. 

March  13.  The  rheumatic  affection  of  left  thigh  is  be- 
gin ing  to  subside,  but  instead  the  muscles  of  the  right 
side  of  thorax  are  affected.  Ordered  empl.  cantharides 
to  be  applied  to  side,  and  internally,  morphine  in  large 
doses.  The  pleune  this  time  were  not  involved ;  rapid 
diminution  of  all  the  symptoms  ;  in  the  meantime  the 
left  calf  has  again  become  painful  but  in  a  lesser  degree. 

March  18.  Pulse  84;  urine  less  saturated,  only  slight 
pain  in  the  lastly  affected  muscles.  The  appetite  increases. 
From  the  very  moment  when  the  rheumatic  affection  as- 
sumed an  erratic  character  the  heart  was  daily  examined. 
The  explorations  each  time  showed  normal  relations.  The 
impulse  of  the  apex  only  slightly  elevated  the  thoracic 
walls.  ISTo  abnormal  sound  could  be  detected.  To  the 
patient's  statement,  therefore,  that  during  some  of  his 
sleepless  nights  he  experienced  palpitations,  no  especial 
significance  can  be  attributed,  the  less  so  as  it  never  man- 
ifested itself  with  great  violence  nor  for  any  length  of 
time. 

March  23.  In  the  night  the  patient  was  suddenly  seized 
with  dull,  pressing  pains  radiating  from  the  right  kidney 
toward  the  right  testicle.  Pressure  over  right  renal  re- 
gion acutely  painful.  Increased  sensibility  manifested  on 
pressing  right  testicle.  The  patient  finds  considerable 
relief  from  his  sufferings  by  lying  on  his  right  side,  bend- 
ing his  body  forward  and  highly  elevating  his  scrotum. 
Constant  retching,  with  occasional  vomiting  of  mucous 
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masses.  Temperature,  as  indicated  by  the  hand,  some- 
what increased,  not,  however,  excessively.  Skin  very 
moist.  Pulse  120,  small  and  somewhat  hard.  The  urine 
is  passed  at  short  intervals  and  in  small  quantity ;  it  ia 
highly  colored,  clear  and  of  acid  reaction.  On  boiling 
the  same  a  considerable  amount  of  albumen  is  deposited, 
the  flocculi  of  which  appear  of  a  reddish  color.  Micro- 
scopic examination  shows  a  few  fibrous  casts  with  numer- 
ous blood-corpuscles.  Owing  to  the  uses  .of  large  doses 
of  morphine,  the  pain  Over  the  region  of  the  kidneys  has 
lost  its  original  intensity,  although  felt  very  sensibly  dur- 
ing the  next  24  hours.  After  a  few  days,  the  blood- 
corpuscles  in  urine  disappeared,  but  the  urine  which  was 
now  passed  at  longer  intervals  contained  a  considerable 
amount  ot  albumen  in  solution.  The  quantity  of  urine 
passed  in  twenty-four  hours  was  1250  ccm. 

March  28.  Patient  feels  tolerably  well.  Sleep,  appe- 
tite and  bowels  satisfactory.  Pulse  80 ;  full.  In  the  af- 
ternoon the  patient  attempted  to  leave  his  bed  for  a  short 
time,  when  he  felt  a  sudden  jerk  in  his  right  leg  and  foot, 
which  became  powerless  and  numb.  Shortly  afterwards 
intense  pains  occurred — most  acutely  felt  in  the  heel. 
Patient  calls  these  burning.  The  objective  phenomena 
are :  foot,  leg  and  knee  of  right  side  appear  cold  to  the 
touch,  the  right  thigh  possessing  the  same  warmth  as  the 
remaining  body.  The  skin  of  the  leg,  from  the  knee 
downward,  being  of  a  pale,  that  of  the  toes  of  a  livid 
color.  No  pulse  perceptible  in  the  entire  extremity. 
Not  even  a  trace  ot  a  pulsation  can  be  detected  in  the 
right  crural  artery,  while  the  pulse  in  the  left  artery 
cruralis  is  strongly  developed.  The  skin  of  the  right 
lower  extremity  reacts  in  a  slight  degree  only  to  impres- 
sions made  by  the  sharp  point  of  a  needle.  The  lower 
half  of  leg  and  foot  seems  to  have  lost  all  susceptibility 
to  mechanical  impressions.  Motion  in  ankle  and  knee- 
joint  difficult.  The  heart's  action  energetic;  112  pulsa- 
tions to  the  minute,  no  increase  of  impulse;  no  abnormal 
sounds  can  be  heard.  Prescribed  morphine  internally 
and  externally  friction  of  the  painful  parts  with  lin.  chlo- 
roformi. 

March  29.  No  change  in  patient's  condition.  Passed 
the  night  without  any  sleep.  In  spite  of  the  large  doses 
of  morphine,  the  pains  were  unabated. 

March  30.  The  right  calf  feels  somewhat  warmer;  in 
other  respects  the  patient's  condition  is  the  same  as  yes- 
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terday.  As  the  previous  medication  had  produced  no 
effect  whatever,  I  decided  to  discard  the  same  and  resort 
to  the  use  of  spts.  camphors  locally,  which,  in  some 
oases,  had  proved  itself  to  be  a  powerfully  vivifying 
agent.  The  application  was  made  in  the  following  way  : 
the  right  foot  and  leg  were  thickly  covered  by  compresses 
previously  saturated  with  the  spirit.  These  were  coVered 
over  by  gutta-percha  paper  and  the  whole  surrounded 
with  cotton  batting.  At  the  commencement  the  com- 
presses were  saturated  every  half-hour ;  subsequently 
every  hour.  The  action  of  the  remedy  was  remarkable. 
Even  after  the  lapse  of  a  few  hours,  the  patient  stated 
that  the  pains  were  much  more  bearable,  and  during  the 
next  night,  the  patient  had  some  hours  of  refreshing  sleep 
without  having  previously  resorted  to  the  use  of  mor- 
phine. After  removing  the  compresses  it  was  observed 
that  the  temperature  of  the  diseased  extremity  had  decid- 
edly increased.  If,  however,  the  patient  remained  only  a 
short  time  without  the  use  of  the  compresses,  being  only 
covered  over  by  the  bedding,  the  temperature  would  im- 
mediately sink  to  its  former  standard,  excepting  over  the 
calf,  where  some  degree  of  warmth  would  remain. 

March  31.  Two  long  distinct  brown  discolorations  have 
appeared  on  the  dorsum  of  the  foot.  The  disordered 
sensibility  has  experienced  a  change  in  so  far,  that  in  the 
skin  covering  the  lower  two-thirds  of  the  anterior  tibial 
region,  instead  of  there  being  diminished  sensibility  there 
is  at  present  hyperesthesia. 

April  2.  There  is  some  swelling  of  the  foot.  On  the 
the  dorsum  of  the  foot  the  skin  is  of  a  light  red  color, 
the  redness  disappearing  on  pressure  and  returning  slowly 
when  the  pressure  is  removed.  Some  warmth  and  a 
slight  degree  of  sensibility  are  perceptible  in  the  part. 

April  8.  On  the  right  lower  extremity,  about  six  inches 
above  external  malleolus,  a  dark  blueish  discoloration  has 
appeared,  measuring  three  inches  in  diameter  which,  with 
the  neighboring  parts,  is  insensible  to  thermal  and  me- 
chanical impressions.  The  hyperesthesia,  which  at  the 
beginning  only  affected  the  portion  of  skin  covering  the 
lower  two-thirds  of  the  tibial  region,  shows  itself  also, 
though  in  a  lesser  grade,  in  the  skin  of  the  calf.  The 
spts.  camp,  is  hereafter  well -borne. 

April  5.  The  dark  blue  discoloration  has  somewhat 
cleared  up;  it  appears  more  of  a  reddish  blue  color. 
There  is  a  return  of  warmth  and  sensibility  on  the  dor- 
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sum  and  sole  of  the  foot.  Urine  yellow,  of  slightly  acid 
reaction — albuminous;  pulse  84;  appetite  moderate; 
sleeps  tolerably  well.  The  pain  in  the  leg  and  foot  is 
endurable  and  only  continuous  during  the  evening  hours. 

April  6.  The  gangrenous  spot  on  the  lower  extremity 
is  of  a  rose-red  color.  There  is  an  increase  of  sensibility 
in  the  skin  covering  the  foot. 

April  8.  Patient  complains  of  severe  burning  when 
passing  his  water.  He  passes  often  small  quantities  of 
acid  urine,  which  becomes  clouded  by  mucus  on  stand- 
ing. The  symptoms  of  a  catarrh  of  the  bladder,  though 
diminishing  somewhat  in  intensity  for  the  next  two  days, 
remain  in  a  moderate  degree  during  the  two  following 
months.  The  gangrenous  spot,  above  described,  slowly 
mnmraified»  assuming  a  tough,  leathery  appearance. 

On  the  18th  of  April,  the  mortified  parts — a  few  lines 
in  thickness — became  detached,  leaving  a  very  irritable, 
granulating  surface  beneath.  Cicatrization  was  not  com- 
pleted until  about  the  middle  of  May. 

May  15.  The  whole  right  lower  extremity  shows  de- 
cided atrophy,  with  impaired  motion.  In  attempting  to 
let  the  leg  hang  down,  the  patient  complains  of  burning 
pain  in  the  heel.  He  describes  his  sensations  as  being 
similar  to  the  contact  of  his  foot  with  a  red-hot  iron 
sheet.  Sensibility  has  almost  entirely  returned,  only  the 
great  toe  and  the  bulbous  extremities  of  the  other  toes 
do  not  react  to  impressions  made  by  the  sharp  point  of  a 
needle.  There  is  hyperesthesia  of  the  skin  along  the 
tibia  and  sole  of  the  foot.  Slight  oedematous  swelling  of 
foot  and  lower  half  of  leg. 

June  15.  In  the  night  the  patient  suddenly  awoke  with 
intense  headache,  seated  in  the  posterior  part  of  the  head. 
He  complains  of  chilliness  all  over  the  body  and  dizziness 
when  attempting  to  assume  the  erect  posture.  What 
renders  him  most  uneasy,  is  the  phenomenon  that  when 
he  wishes  to  perform  a  given  coordinate  movement,  some 
other  effect  than  that  which  he  willed,  is  produced.  For 
instance,  when  wishing  to  urinate,  he  attempts  to  seize 
the  proper  vessel,  but  his  hands  are  involuntarily  carried 
toward  another  vessel,  standing  upon  the  night- table, 
destined  for  a  different  purpose.  As,  however,  he  cannot 
use  this  vessel,  and  being  unable  to  -seize  the  proper  one, 
he  is  compelled  to  pass  his  urine  in  bed.  A  similar  dis- 
order is  manifest  in  the  sphere  of  coordinate  movements 
when  speaking.     The  patient  shows,  namely,  an  absolute 
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inability  to  articulate  certain  consonants,  in  the  place  of 
which  others  are  pronounced.  When  he  troubles  himself 
to  say  "kopfschmerz"  (headache),  he  sometimes  brings 
forth  "kottschmerz,"  at  other  times,  "kockschmerz."  In 
the  place  of  "frieren"  (freezing),  he  can  only  say  "rieren." 
This  inability  of  correct  speech  has  reference,  however, 
to  a  few  of  the  labial  consonants  only.  His  mind  is  per- 
fectly clear.  The  pupils  react  normally.  Save  the  slight 
disturbances  of  sensation  and  motion,  in  the  right  lower 
extremity,  there  are  no  other  symptoms  of  paralysis 
noticed.  Head  and  extremities  cold.  Pulse  rapid  and 
depressed.  During  the  physical  examination  of  the  heart 
a  diastolic  murmur  is  heard  immediately  over  the*  aortic 
valves,  audible  also  along  the  sternum,  but  nearly  inaudi- 
ble over  the  apex  of  the  heart.  Impulse  not  increased. 
The  disturbances  of  coordination  disappeared  rapidly. 
In  the  course  of  twenty-four  hours  his  speech  became 
perfectly  normal.  The  headache,  which  for  the  first  few 
days  was  intense,  has  diminished  and  is  accompanied  by 
dizziness.  Urine  constantly  albuminous  and  of  neutral 
reaction. 

July  27.  Both  feet  and  legs  cedematous.  The  right 
lower  extremity  seems  much  atrophied  when  compared 
with  the  other.  Muscular  debility  in  right  leg  consider- 
able. Patient  drags  his  right  leg  when  walking,  which 
latter  is  accomplished  by  means  of  a  cane.  The  tem- 
perature is  everywhere  equal.  The  sensibility,  excepting 
the  great  toe  of  right  foot,  is  normal  in  all  parts  when 
patient  is  at  rest.  When  standing  he  complains  of  a 
sensation  similar  to  the  contact  of  a  hot  iron  with  the 
parts.  However,  after  encircling  the  right  foot  and  leg 
with  a  smooth  bandage,  producing  equal  pressure,  the 
described  sensation  is  altogether  absent,  only  a  pricking 
being  felt  during  prolonged  attempts  at  walking.  In  the 
right  crural  artery  and  its  branches  not  even  a  trace  of  a 
pulsation  can  be  detected.  The  cutaneous  veins  of  the 
affected  leg  are  strongly  developed.  The  diastolic  car- 
diac murmur  still  remains.  Pulse  76.  The  digestive 
apparatus  is  in  normal  condition.  Urine  slightly  albu- 
minous. The  patient's  general  health,  though  greatly 
improved,  is  variable  at  times,  owing  to  the  recurrence  of 
violent  headaches. 

October  13.  Two  and  a  half  months  have  past  since  I 
last  saw  the  patient.  He  states  that  in  the  meantime  he 
has  suffered  from  occasional  attacks  of  violent  headache 
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and  has  for  a  few  mornings  expectorated  sputa  of  a  bluish 
red  color.  His  general  health  has  not  undergone  any 
perceptible  alteration.  Upon  the  whole,  he  feels  decid- 
edly stronger  than  he  has  heretofore  felt.  The  (Edema- 
tous swelling  of  legs  and  feet  has  disappeared.  Walk- 
ing is  not  followed  by  much  fatigue,  though  after  its  per- 
formance, or  when  standing  for  a  long  time,  abnormal 
sensations  in  the  right  lower  extremity  are  still  perceived. 
The  circumference  of  the  right  thigh  has  increased,  but 
as  yet  is  not  of  equal  magnitude  with  the  left.  Indistinct 
pulsations  are  felt  in  the  right  crural  artery  immediately 
below  Poupart's,  ligament  traceable  for  about  one  inch  in 
a  downward  direction.  The  popliteal  artery  is  without 
pulse,  likewise  the  posterior  tibial  and  dorsalis  pedis. 
The  cardiac  impulse  increased,  extending  to  the  lett  ma- 
millary line.  The  diastolic  murmur  remains  unchanged. 
Pulse  jerking  76  per  minute  ;  full.  The  pulsation  in  the 
superficial  arteries  is  not  particularly  obvious  to  the  sight. 
ISTo  conspicuous  symptoms  are  noticed  in  the  respiratory 
organs.  The  urine  indicates,  in  regard  to  quantity  and 
quality,  no  deviation  from  the  normal  standard.  It  is 
noteworthy  to  observe  that  it  is  altogether  free  from  al- 
bumen. 

In  relation  to  the  therapeutics  of  the  case  I  have  to  add, 
that  the  fomentations  with  spts.  camph.  used  against  the 
embolic  formations  were  perseveringly  continued  for  about 
ten  weeks.  The  sore  which  was  left  after  the  exfoliation 
of  the  gangrenous  skin  was  protected  by  the  application 
of  an  ointment.  During  the  latter  period  of  the  treat- 
ment, I  limited  myself  to  friction  o±  the  diseased  extrem- 
ity with  the  camphor  spiritus.  Internally,  I  prescribed 
quinine  and  iod.  ferri,  in  small  doses.  Subsequently, 
however,  I  had  to  abstain  from  this  course,  as  the  patient 
manifested  a  peculiar  aversion  against  the  taking  of  any 
medicine  whatever. 

Thus  far  extend  my  notes  in  regard  to  this  interesting 
<xase,  and  they  afford  a  clear  insight  into  the  pathological 
changes  which  led  to  the  above  short  history.  I  may  be 
permitted  to  detail  the  sequences  which  were  forced  by 
the  objective  phenomena  of  the  case.  In  the  course  of 
the  erratic  muscular  rheumatism  by  which  the  patient 
w_as  attacked  in  March,  there  was  developed  besides  a 
slight  pleurisy,  indicated  by  physical  signs,  a  slight  en- 
docarditic  process  which  produced  roughness  of  the 
aortic  valves  and  gave  rise  to  a  deposit  of  inflammatory 
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lymph  upon  the  same.  The  coagulated  lymph  becoming 
detached,  led  to  the  embolic  formations,  of  which  the  renal 
affection,  the  interrupted  circulation  in  the  right  crural 
artery  and  the  brain  affection  were  the  undoubted  results. 
The  explanation  of  the  kidney  affection  appeared  at  first 
difficult.  The  pain  manifested  on  pressure  over  the  right 
renal  region,  the  radiatory  pains  from  this  point  towards 
the  right  scrotum,  the  constant  desire  to  urinate,  the 
pi^enee  of  blood  in  the  urine  and  the  sympathetic  vomit- 
ing, all  these  symptoms  indicated,  undoubtedly,  an  irri- 
tation of  the  right  kidney,  the  exact  nature  of  which 
could  not,  with  certainty,  be  determined. 

Meanwhile  the  opinion  of  infarctus  of  the  right  kidney 
was  the  most  probable,  especially  when  considered  in  re- 
lation to  the  microscopic  constituents  of  the  urine  which 
contained  only  a  few  fibrous  casts  but  numerous  blood- 
corpuscles.  Altogether  there  were  no  positive  indications 
to  regard  the  complex  symptoms  as  denoting  embololism 
of  the  renal  artery,  as  up  to  this  time,  endocarditis 
could  not  positively  be  demonstrated.  "When  the  inter- 
ruption to  the  circulation  in  the  right  crural  artery  oc- 
cured,  the  case  was  rendered  intelligible.  No  other  alter- 
native now  remained  than  to  refer  the  sudden  occurrence 
of  the  symptoms  observed  "in  the  right  leg,  the  diminu- 
tion of  the  temperature,  tne  pallor,  the  amesthesia  of  the 
skin,  the  spontaneous  manifestation  of  intense  pain,  the 
debility,  the  absence  of  pulsation  in  the  arteries  of  the 
affected  limb,  etc.,  to  the  lodgment  of  an  embolus  in  the 
right  crural  artery.  Such  an  embolus  could  only  be 
derived,  according  to  experience  from  the  left  heart. 
It  was  then  suspected  that  an  endocarditic  process  had 
established  itself,  which  not  infrequently,  and  without 
out  giving  rise  to  obvious  symptoms,  accompanies  erratic 
rheumatism.  In  the  meantime  it  must  not  be  overlooked 
that  the  heart  affection  may  have  stood  in  no  relation 
whatever  to  the  rheumatic  disease.  It  was  undoubtedly 
possible  that  we  might  have  here  to  deal  with  an  athero- 
matous process.  The  corpulent  patient  was  fifty  years 
of  age  and  had  been  accustomed  to  the  liberal  use  of 
wine.  The  conditions,  therefore,  were  present  which 
might  sustain  such  an  assumption,  although  positive 
proof  could  not  be  obtained.  However,  the  symptoms 
which  would  indicate  rigidity  of  the  arterial  trunks  were 
abseut.  Even  the  circumstance  that  shortly  after  the 
embolic  formation  in  the  right  leg,  an  extended  collat- 
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eral  circulation  became  established  sufficient  to  preserve 
the  entire  leg,  with  the  exception  of  the  small  circular 
spot  above  alluded  to,  showed  plainly  that  the  arteries 
throughout  possessed  a  high  degree  of  elasticity.  I  am 
of  opinion,  therefore,  that  I  had  a  right  to  exclude  the 
existence  of  an  atheromatous  affection  of  the  heart. 
After  having,  with  some  positiveness,  demonstrated  the 
existence  of  an  endocarditic  process,  we  had  gained  a 
valuable  stopping  place.  The  kidney  affection,  which 
had  preceded  the  occlusion  of  the  iliac  ext.  dextr.  could 
now,  also,  be  looked  upon  as  the  result  of  an  embolic 
formation.  It  was  clear  that  one  might  have,  in  future, 
an  occlusion  of  some  one  of  the  other  vessels.  In- 
deed, within  a  short  period  of  time  a  cerebral  affection 
became  developed,  which,  taking  into  consideration  all 
otber  circumstances,  was  certainly  the  product  of  an  em- 
bolitic  deposit.  This  time  it  appeared  to  be  a  small 
artery  only  which  became  involved,  and  when  it  is  re- 
membered that  the  most  prominent  symptom  of  the  brain 
affection  was  the  inability  to  articulate  certain  labial  con- 
sonants, it  is  probable  that  it  was  one  of  the  small  arteries 
located  in  the  vicinity  of  origin  of  the  facial  nerve.  Even 
if  it  cannot  be  denied  that  the  previous  diagnostic  con- 
clusions possessed  a  high  degree  of  probability,  it  must 
have  afforded  a  peculiar  satisfaction  to  prove  positively, 
by  means  of  physical  examination  the  existence  of  a  ver- 
itable endocarditis.  Meanwhile  a  diastolic  murmur  be- 
came audible,  having  its  seat  immediately  over  the  aortic 
valves,  which  demonstrated  conclusively  that  the  perfect 
closure  of  said  valves  was  prevented  by  a  deposit  of 
inflammatory  products.  The  consecutive  conditions  de^- 
pending  upon  this  imperfect  closure  soon  became  obvious 
in  the  heart  itself  and  in  the  general  vascular  system.  The 
left  ventricle  was  hypertrophied ;  the  blood-vessels  of  the 
lungs  being  congested,  though  only  in  a  slight  degree  were 
the  cause  of  the  bloody  expectoration.  The  fact  must 
not  be  overlooked,  that  besides  the  insufficiency  of  the 
aortic  valves,  there  was  another  factor  active  in  the  pro- 
duction of  the  cardiac  hypertrophy.  There  can  be  no 
doubt  but  that  the  increased  pressure  relations  in  the 
aortic  system,  consequent  upon  the  obstruction  of  some 
of  the  larger  arterial  trunks,  largely  contributed  to  pro- 
duce this  result.  In  our  case,  it  was,  therefore,  impossi- 
ble to  decide  how  large  a  share  in  the  production  of  the 
cardiac  hypertrophy  was  to  be  attributed  to  the  altered 
mechanism  of  the  aortic  valves. 
(4) 
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Lastly,  as  regards  the  termination  of  the  observed  em- 
bolic affection,  it  was,  in  every  respect,  an  auspicious  one. 
Ilie  incomplete  functional  interruption  in  the  right  lower 
extremity  and  in  the  affected  portion  of  the  brain,  by  the 
arterial  occlusion,  permitted  the  assumption  that  an  ex- 
tended collateral  circulation  became  established  in  the 
parts.  The  circulation,  through  the  kidney,  seems  to 
have  been  completely  reestablished  within  a  period  of  six 
months.  At  least  it  was  only  after  this  time  that  the 
urine  ceased  to  contain  any  traces  of  albumen,  a  phenom- 
enon doubtless  the  result  of  the  changed  pressure  rela- 
tions in  the  vascular  system  of  the  kidney.  That  the 
diseased  section  of  brain  required  a  certain  amount  of 
time  to  regain  its  normal  state  was,  I  apprehend,  appa- 
rent from  the  circumstance^that,  even  after  the  invasion 
of  the  first  brain  symptoms,  the  patient  was  attacked  at 
times  with  dizziness  and  irregular  headaches.  More  de- 
finitely, as  in  the  above  mentioned  organs,  excluded  as  they 
were  by  their  position  from  direct  observation,  could  we 
observe  the  formation  of  a  complete  collateral  circulation 
in  the  diseased  extremity.  A  certain  evidence  of  the  de- 
gree of  reestablishment  of  a  normal  circulation  was  af- 
forded by  the  state  of  the  temperature,  sensibility  and 
mobility  of  the  part.  Soon  after  the  occlusion  of  the  ex- 
ternal aliac  artery  nutritive  material  was  introduced 
through  the  medium  of  the  collateral  channels  in  so  large 
a  quantity  that,  even  a  few  hours  after  the  embolic  for- 
mation in  the  artery,  some  amount  of  normal  tempera- 
ture and  sensibility  was  noted  in  the  upper  portion  of  the 
affected  thigh.  The  upper  half  of  the  leg  also  recovered 
its  functions  in  a  few  days.  In  the  parts  lower  down,  the 
development  of  a  collateral  circulation  occupied  a  much 
longer  period  of  time.  Months  elapsed  before  a  more 
active  nutrition  became  manifest  in  the  foot.  At  the  end 
of  Jul}',  the  circulation  in  the  entire  limb  had  become 
regulated  in  so  far,  that  everywhere  normal  temperature 
and  everywhere,  excepting  the  bulbous  extremity  of  the 
great  toe,  normal  sensibility  were  present.  Meanwhile 
the  completed  regulation  of  the  circulation  in  the  ex- 
tremity mentioned,  at  that  time,  was  only  relative.  It 
was  sufficient  as  long  as  the  leg  was  allowed  to  remain  in 
the  horizonital  position,  but  was  insufficient  when  the 
leg  was  permitted  to  hang  down  or  when  the  patient  as- 
sumed the  erect  posture.  Such  attempts  were  always 
accompanied  by  painful  sensations,  only  to  be  explained 
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upon  the  supposition  of  an  interruption  to  the  circula- 
tion in  the  part.  Doubtless  the  blood-current  in  the  af- 
fected part  possessed  at  this  time  but  little  force,  so  that 
when  lost  in  a  dilated  capillary  system,  from  whence  it 
past  into  tortuous  and  widened  venous  channels,  a  rela- 
tive slowness  of  the  circulation  must  have  resulted.  That 
an  inadequate  supply  of  blood  was  furnished  for  a  time, 
is  evident  from  the  fact,  that  the  affected  leg  became 
dropsical,  a  result  which  could  not  be  attributed  entirely 
to  inactivity  of  the  muscles,  lasting,  as  it  did,  for  months, 
for  the  opposite  member  shared  the  same  rest  without  any 
diminution  in  its  size.  So  soon  as  the  patient  began  to 
use  his  limb,  the  already  established  collateral  circulation 
asp umed  greater  dimensions.  At  the  time  I  ceased  my 
visit  the  nutrition  of  the  parts  appeared  to  be  carried  on 
normally.  It  was  clear  that  this  perfect  nutrition  was 
mainly  due  to  the  strongly  developed  collateral  vessels, 
probably  sustained  by  a  small  stream  of  blood  through 
the  crural  artery  which  may  in  the  meantime  have  be- 
come partially  pervious.  Owing  to  the  great  rarity  of 
this  happy  termination,  as  presented  in  our  case,  of  em- 
bolus of  the  right  external  iliac  artery  it  may  be  permit- 
ted me  to  call  your  attention  to  the  therapeutic  means 
resorted  to.  The  leg  and  foot  were,  from  the  second  day 
on,  subjected  to  the  energetic  action  of  the  camphor  spir- 
itus.  Compresses  saturated  with  this  liquid  and  wrapt 
around  the  parts  were  constantly  kept  on  and  moistened 
anew  at  short  intervals.  To  prevent  rapid  evaporation, 
the  compresses  were  covered  over  with  gutta  percha  pa- 
per, and  this  also  rendered  it  certain  that  the  remedy 
would  remain  in  permanent  contact  with  the  skin.  I  am 
compelled  to  emphasize  the  method  indicated,  as  no  less 
an  authority  than  G-ebert  incidentally  observes  that  he 
attributes  no  value  whatever  to  fomentations  with  the 
spts.  campli.,  or  similar  irritant,  in  the  treatment  of  the 
disease  under  consideration.  It  may  be  possible  that 
G-ebert's  experience,  in  regard  to  this  point,  is  based  upon 
a  less  energetic  mode  of  procedure.  In  our  case  it  was 
evident  that  the  use  of  fomentations  of  spts.  camph.  was 
accompanied  by  most  desirable  changes  in  parts,  where 
the  circulation  had  entirely  ceased.  At  first  the  leg,  and 
shortly  afterwards  the  foot,  were  rendered  much  warmer 
by  the  action  of  the  remedy. 

The  circumstance  that  the  temperature  of  the  parts, 
after  removing  the  compresses  again  sank,  proves  irrefut- 
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ably  that  the  increase  of  temperature  was  the  result  of 
impression  made  by  the  irritant.  Neither  can  we  regard 
it  as  a  purely  accidental  phenomenon  that,  immediately 
after  instituting  the  treatment  decided  upon,  the  intense 
neuralgic  pains,  for  which  large  doses  of  morphine  had 
been  prescribed  without  effect,  became  greatly  moderated. 
I  have  good  grounds  for  believing  that  the  alleviation  of 
pain  held  a  close  relationship  to  the  local  treatment.  The 
neuralgic  pains  were,  undoubtedly,  owing  to  the  necessary 
nutritive  material  being  withheld  from  the  terminal  rami- 
catitions  of  the  crural  nerves.  If  alleviation  of  the  pain 
took  place  without  narcotic  remedies,  the  supposition  may 
be  entertained,  that  a  supply  of  blood  did  reach  the  vital 
parts,  and  all  circumstances  indicate  that  this  result  was 
promoted  by  the  irritant  action  of  the  remedy  upon  the 
skin  of  the  leg  and  foot.  If,  moreover,  we  take  into  con- 
sideration that  the  above  mentioned  increase  of  temper- 
&ifc8Te  of  the  skin,  in  contact  with  the  spts.  camph.,  is  con- 
r3i(teix-4  intelligible,  only  by  supposing  that  a  free  supply 
,of  nutfjsfc/e  material  was  furnished,  we  are  entitled  to 
the  inference*  that  the  topical  treatment  contributed  ma- 
terially ,to  the  development  of  a  collateral  circulation  in 
the  right  }qw§V  extremity. 


Art.  III.— Carbolic  Acid  as  a  Remedial  Agent.    By 
W.  Kempster,  M.D.,  Utica,  N".  Y. 

It  is  not  my  intention  to  speak  particularly  of  it  as  a 
-disinfectant,  but  rather  to  offer  a  few  suggestions  con- 
cerning its  use  a  therapeutic  agent. 

Pure  carbolic  acid  is  a  white  crystalline  substance,  the 
particles  adhering  with  considerable  tenacity,  and,  after 
standing  for  some  time,  especially  if  the  bottle  be  fre- 
quently opened,  becomes  slightly  deliquescent  and  more 
tightly  packed  together.  The  two  varieties  of  crystal- 
lized acid  more  generally  found  in  the  American  market 
:are  prepared  by  Merck,  of  Darmstadt,  and  Calvert,  of 
Manchester,  England.  Merck's  preparation  has  a  slight 
reddish  tinge.  Calvert's  is  quite  white,  having  the 
appearance  of  snow  which  has  been  soaked  in  water. 
Merck's  contains  about  98  per  cent,  of  pure  acid;  and  is 
slightly  more  deliquescent  than  Calvert's,  which  is  pipe. 
Merck's,  however,  is  sufficiently  pure  for  all  practical 
purposes,  and  is  furnished  at  a  lower  price. 
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The  first  application  of  this  agent,  under  my  own  ob- 
servation, occurred  in  a  case  of  catarrh,  where  the  dis- 
charge was  profuse,  offensive  and,  consequently,  very 
annoying  to  the  patient.  Various  remedies  had  been  pre- 
viously tried  without  success.  Hoping  to  derive  advan- 
tage from  its  properties  as  a  disinfectant,  it  was  adminis- 
tered to  the  patient  by  inhalation,  using  one  grain  to  an 
ounce  of  water,  and  conveying  the  liquid  to  the  affected 
parts  by  means  of  a  steam  spray-producer.  The  effect 
surpassed  my  most  sanguine  expectation.  It  not  only 
relieved  the  fcetor,  but  in  the  course  of  two  or  three  in- 
halations changed  the  character  of  the  discharge  and  the 
patient  recovered  rapidly. 

This  induced  a  trial  in  a  second  case,  not  so  serious  as 
the  first,  but  still  severe,  and  the  result  was  equally  satis- 
factory, the  symptoms  all  disappearing  in  the  course  of 
four  Weeks.  After  the  first  few  inhalations,  the  patients 
were  instructed  in  the  use  of  the  spray-producing  appa- 
ratus, furnished  with  a  bottle  of  the  solution  (one  grain 
to  the  ounce)  and  directed  to  inhale  the  vapor  for  ten 
minutes  at  a  time,  both  morning  and  evening,  enjoining 
upon  them  not  to  leave  a  warm  atmosphere  for  half  an 
hour  after  each  inhalation. 

It  is  used  at  the  present  time  in  the  treatment  of 
ozama,  nasal  polypi  and  diseases  of  the  nasal  passages  in 
which  there  is  an  offensive  discharge.  Even  if  it  exerted 
no  curative  action,  its  power  to  correct  fcetor  would  be  a 
great  recommendation ;  but  this  is  not  all,  it  stimulates  the 
ulcerated  surface  to  a  healthy  action, promotes  normal  gran- 
ulation and  thus  assists  in  the  curative  process.  This  rem- 
edy is  also  employed  by  some  of  the  physicians  who  are 
engaged  in  the  special  treatment  of  throat  and  lung  dis- 
eases, particularly  French  practitioners,  who  direct  that 
it  should  be  inhaled  in  combination  with  other  appropri- 
ate remedies.  They  speak  highly  of  its  efficacy  in  case  of 
ulcerated  sore  throat,  chronic  bronchitis,  and  that  morbid 
condition  of  the  mucous  surfaces  of  the  air  passages  which 
gives  rise  to  a  constant  expectoration  of  a  mucopurulent 
material.  If  a  solution  of  one  grain  of  the  acid  to  an 
ounce  of  water  does  not  seem  to  meet  the  indication,  the 
quantity  may  be  increased  to  five  grains,  or  even  more, 
but  it  is  better  to  begin  with  a  mild  solution,  gradually 
increasing  the  strength  until  the  desired  effect  is  ob- 
tained. 

My  next  use  of  the  acid  was  in  a  case  of  scarlatina,  where 
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the  breath  was  particularly  obnoxious,  owing  to  an  ulcer- 
ated condition  of  the  throat.  A  gargle  of  two  grains  of 
the  acid  to  an  an  ounce  of  water  relieved  the  foetor  at 
once  and  apparently  proved  beneficial.  No  other  gargle 
or  application  to  ihe  throat  was  used. 

It  would  seem  to  be  appropriate  in  cases  of  diphtheria, 
a  strong  solution  of  the  acid  being  used  for  a  local  medi- 
cament; its  power  to  correct  the  foul  breath  would  be  an 
indication  for  its  use,  and  its  astringent  and  stimulating 
properties  might  prove  beneficial.  In  cases  of  common 
sore  throat  (simple  tonsillitis)  it  is  found  to  answer  ad- 
mirably, with  the  advantage  over  the  ordinary  potassa 
gargles  of  relieving  the  "bad  taste"  and  foul  breath. 

In  the  State  Lunatic  Asylum  at  Utica,  it  is  successfully 
used  to  relieve  cases  of  sluggishness  of  the  bowels,  accom- 
companied  by  offensive  breath.  The  dose  is  a  drachm  of 
a  solution  of  one  grain  to  the  ounce  (which  is  the  house 
standard).  A  striking  exemplification  of  the  efficacy  of 
this  remedy  occurred  in  the  case  of  a  melancholic  patient 
admitted  to  this  asylum.  He  had  for  a  number  of  years 
suffered  from  attacks  of  dyspepsia,  accompanied  with 
acid  eructations  and  the  formation  of  gas.  Latterly  these 
symptoms  became  continuous.  He  complained  of  intense 
heat  and  a  pain  in  the  stomach  ;  stated  that  the  eructa- 
tion of  foetid  gas  had  become  unbearable ;  and  the  same 
smell  emanated  from  the  cutaneous  surface,  so  that  it  was 
offensive  to  every  one  in  the  room.  He  was  at  once  put 
into  a  warm  bath,  then  thoroughly  washed  with  a  solu- 
tion of  the  acid  (gr.  v  to  the  ounce).  Internally  two 
drachms  of  the  standard  solution  were  given  three  times 
daily  for  two  days.  At  the  end  of  this  time,  the  breath 
was  'sweet,  and  no  unpleasant  exhalation  from  the  skin 
was  perceptible.  He  was  also  relieved  from  the  painful 
distension  produced  by  the  formation  of  gas  in  the 
stomach  and  bowels.  Whenever  he  feels  the  approach 
of  this  difficulty,  two  or  three  doses  of  the  house  pre- 
paration relieve  him,  at  once,  from  this  unpleasant  and 
painful  complication. 

Yeasty  stomach,  sometimes  consequent  upon  a  meal  ot 
rich  food,  which  produces  flatulence  and  expulsion  of  gas, 
with  a  tendency  to  regurgitation,  is  usually  relieved  by  a 
drachm  or  two  of  the  solution  above  mentioned;  this 
checks  the  fermentative  process.  The  power  it  possesses 
to  arrest  fermentation  would  be  an  indication  for  its  em- 
ployment in  sarcina,  but  the  opportunity  has  not  offered 
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for  me  to  test  this.  Diarrhoea,  produced  by  eating  unripe 
fruit  or  other  articles  which  promote  fermentation,  is 
speedily  relieved  by  combining  a  drachm  or  two  of  the 
solution  with  the  usual  remedies.  As  a  dentifrice,  com- 
mingled with  myrrh  or  some  aromatic,  it  removes  the 
odor  arising  from  carious  teeth. 

As  a  remedial  agent  in  certain  forms  of  skin  disease  it 
seems  to  possess  decided  advantages.  A  patient  applied 
for  something  to  relieve  a  disordered  condition  of  the 
scalp,  which  had  existed  for  some  time.  It  proved  to  be 
a  well-marked  case  of  tinea  capitis  in  an  advanced  stage. 
The  crusts  had  cracked  open,  with  a  straight  smooth 
fracture,  presenting  a  shining  floor,  looking  as  though  the 
scalp  had  opened  and  exposed  the  cranial  bones.  There 
were  several  of  these  cracks,  measuring  from  a  half  inch 
to  two  inches  in  length,  the  principal  ones  occupying  a 
position  over  the  region  of  the  anterior  tontanelle  and 
extending  several  inches  in  each  direction.  Other  crusts 
had  formed  over  the  temporal  and  occipital  regions.  In 
order  that  the  acid  might  be  effectually  tried,  the  hair 
was  cut  short  and  the  entire  scalp  washed  with  a  solution 
of  the  acid  (two  grains  to  the  ounce)  four  times  daily. 
The  subsidence  of  the  disease  was  marked;  those  crusts 
in  process  of  formation  were  checked  and  the  dry  grayish 
crusts  already  formed,  with  those  cracked  open,  were 
speedily  removed.  After  the  wash  had  been  continued 
for  one  week,  a  glycerolate  of  carbolic  acid  (strength  live 
grains  to  the  ounce)  was  applied,  which  possesses  the  ad- 
vantage of  being  a  more  permanent  preparation.  The 
treatment  was  commenced  January  7th,  and  at  the  date 
of  writing  (January  28th)  the  disease  has  disappeared. 
2To  other  treatment,  either  internal  or  local,  was  em- 
ployed. One  other  case  has  been  mentioned  to  me,  which 
was  even  more  severe  than  this,  and  in  which  various 
modes  of  treatment  had  been  employed  without  arresting 
its  progress.  The  treatment  mentioned  above  was  re- 
sorted to,  with  an  immediate  abatement  of  symptoms  and 
rapid  recovery.  Wehave  used  the  glycerolate  mentioned 
in  cases  of  herpes  circinatus,  with  entire  satisfaction. 

During  the  month  of  December,  1867,  I  was  called  to 
see  a  girl  aged  four  years,  who  had  been  taken  suddenly 
ill.  The  symptoms  indicated  scarlatina,  and,  as  there 
were  a  number  of  cases  in  the  neighborhood,  that  diag- 
nosis was  made.  She  was  immediately  put  upon  milk* 
punch  and  carbolic  acid  solution,  the  one-sixteenth  of  a 
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grain  three  times  daily.  I  also  directed  that  her  face 
should  be  washed  in  water  containing  a  spoonful  of  the 
solution  (one  grain  to  the  ounce)  and  that  the  mouth 
should  be  sponged  out  with  the  same — directing  also  the 
use  of  the  commercial  acid  solution  about  the  house  as  a 
disinfectant.  At  the  .end  of  four  days  the  internal  ad- 
ministration was  discontinued;  not  because  of  any  un- 
pleasant symptoms,  but  its  continuance  did  not  appear 
necessary.  The  mouth- wash,  of  which  the  child  swal- 
lowed a  few  drops,  and  all  the  other  applications,  were 
continued;  the  body  being  anointed  with  olive  oil,  tinc- 
tured with  carbo'ic  acid.  From  first  to  last  no  untoward 
symptom  appeared;  the  fever  subsided  on  the  fifth  day. 
The  throat  was  not  very  sore ;  the  tongue  was  relieved 
of  the  creamy  coat  after  the  third  day ;  there  was  no  of- 
fensive breath  and  the  child  made  a  complete  recovery. 
IsTo  other  treatment  was  employed.  A  brother  of  this 
child,  two  years  older,  who  never  contracted  the  disease, 
and  who  was  with  her  constantly,  had  no  symptoms  of 
the  disorder.  His  face  was  washed  twice  daily  in  the 
solution  above  mentioned. 

The  medical  superintendent  of  this  asylum,  Dr.  John 
P.  Gray,  informs  me  that  in  a  family  of  six  children, 
three  were  simultaneously  attacked  with  scarlatina  angi- 
nosa.  They  were  put  upon  a  course  of  treatmeut  similar 
to  the  above,  the  house  being  thoroughly  disinfected, 
and  made  a  good  recovery. 

Dr.  Gray  has  spoken  to  me  of  a  case  (sequel  to  scarla- 
tina anginosa)  in  which  there  occurred  a  very  foetid  dis- 
charge of  ichorous  pus  from  the  ears  and  nostrils  of  the 
patient.  A  mild  solution  of  the  acid  (two  grains  to  the 
ounce  of  water)  was  thrown  into  the  nares  and  auditorius 
externus,  with  the  effect  of  arresting  the  sanious  dis- 
charge and  causing  its  disappearance. 

Dr.  Bissell  states  that  he  has  used  a  solution  of  carbolic 
acid — strength  two  grains  to  the  ounce,  the  dose  being 
one  drachm — as  a  vermifuge,  and  has  not  been  disap- 
pointed with  the  remedy.  The  oxyuris  vermicidaris  (pin 
worm)  may  be  at  once  destroyed  by  using  as  an  injection 
a  drachm  of  the  solutionjto  four  ounces  of  water. 

Though  it  was  not  my  intention  to  speak  of  this  agent 
as  a  disinfectant,  as  it  concerns  the  sick-room  directly, 
yet  some  remarks  may  not  be  inappropriate.  Nearly 
every  practitioner  has  experienced  the  unpleasant  odor 
emanating  from  the  lying-in  room.     This  may  be  entirely 
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overcome  by  the  proper  use  of  the  solution  of  commercial 
acid — a  half  ounce  of  which,  put  into  a  gallon  of  boiling 
water,  makes  a  strong  solution — all,  indeed,  that  the 
water  will  take  up — which,  if  filtered  to  remove  oily 
matters,  may  be  thrown  about  the  floor  with  impunity. 
Two  tablespoonsful  at  a  time  are  sufficient  to  disinfect 
and  deodorize  a  large  room,  and  one-half  the  quantity  is 
generally  sufficient.  A  few  drops  sprinkled  upon  the 
the  napkins,  and  applied  to  the  genitalia  externa,  wTill 
remove  the  unpleasant,  pungent  odor  which  accompanies 
the  lochial  discharge,  thus  exempting  the  patient  from  a 
great  source  of  discomfort.  A  small  quantity  of  the  so- 
lution put  into  the  close  stool  before  use,  destroys  the 
odor  which  would  otherwise  occur.  Whenever  it  has 
been  introduced  with  these  objects  in  view,  it  has  received 
the  unqualified  approval  of  those  most  interested. 

Carbolic  acid  at  once  arrests  the  development  of  the 
lower  forms  of  organic  life.  It  stops  the  fermentation  of 
yeast,  kills  microscopic  infusoria  and  cheese  mites.  E"or 
does  its  influence  end  here.  In  order  to  test  its  de- 
structive power  over  insect  and  animal  life,  I  procured  a 
cricket,  smeared  the  inside  of  a  wine-glass  with  the  com- 
mercial carbolic  acid,  and  inverted  it  over  the  cricket, 
leaving  sufficient  space  at  the  bottom  to  allow  a  supply  of 
air.  Immediately  after  the  glass  was  inverted,  the  cricket 
made  violent  attempts  to  escape,  lasting  two  or  three 
minutes.  It  then  staggered  about  and  fell  over,  had  a 
few  severe  convulsions,  and  died.  A  cockroach  was  next 
tried,  with  the  same  result;  it  was  from  ten  to  fifteen 
minutes  in  the  vapor. 

A  mouse  was  procured,  and  put  into  a  wide-mouthed, 
four-quart  bottle.  A  piece  of  sponge  saturated  with  two 
drachms  of  commercial  acid  was  lowered  into  the  bottle 
and  suspended  about  two  inches  from  the  bottom.  Five 
minutes  after  the  introduction  of  the  sponge,  the  mouse 
staggered  as  if  intoxicated,  the  movements  continuing 
for  fifteen  minutes,  when  a  short  respite  occurred.  These 
paroxysms  were  repeated  several  times  during  one  hour 
and  a  half,  then  the  animal  became  violently  convulsed, 
the  spasmodic  action  lasting  thirty  minutes,  when  it  died. 
Upon  examination  it  was  found  that  the  membranes 
covering  the  brain  and  spinal  cord  were  injected,  some 
of  the  vessels  being  very  large.  The  lungs  were  of  a 
slight  pink  color,  many  shades  above  that  observed  in 
the  normal  human  lung:  they  were  collapsed.    The  heart 
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appeared  large,  and  felt  hard;  upon  opening  the  organ  it 
was  found  distended  with  very  dark  clots,  which  bulged 
out  as  the  incision  was  made. 

A  full-grown  rat  was  next  subjected  to  the  vapor  of 
carbolic  acid,  and  its  manifestations  were  more  strongly 
marked  in  this  than  in  the  former  experiments.  The 
animal  was  a  vicious  one,  exhibiting  great  ferocity ;  but 
in  less  than  one  minute  after  the  sponge  containing  the 
acid  had  been  introduced,  the  animal  appeared  sleepy, 
and  as  if  intoxicated.  Twice  the  animal  reared  upon  its 
haunches,  as  if  it  desired  to  climb,  but  had  not  the  strength 
to  do  so,  and  alter  each  attempt,  it  fell  upon  its  right  side. 
At  the  end  of  forty -five  minutes  a  tremor  was  observable 
over  the  entire  body,  and  it  ceased  to  notice  sudden  sounds ; 
shortly  after  this  it  failed  to  preeeive  that  it  was  being 
handled,  and  presented  all  the  phenomena  of  profound 
anesthesia.  Convulsions  followed  the  tremulousness, 
which  continued  to  increase  in  violence  until  the  animal's 
death,  which  occurred  in  one  hour  and  forty-five  minutes 
after  the  introduction  of  the  sponge.  The  vessels  of  the 
pia  mater  were  found  congested,  some  of  them  being 
very  much  distended.  The  larger  lobes  of  the  brain 
(cerebrum)  presented  a  greater  number  of  bleeding  points 
than  is  usually  found;  the  smaller  lobes  (cerebellum)  were 
highly  congested — the  vessels  being  considerably  in- 
creased in  size.  The  spinal  cord  appeared  exsanguinated 
in  all  but  the  cervical  region,  which  presented  a  uniform 
pink  blush.  The  lungs  were  collapsed  and  several  shades 
lighter  in  color  than  usual.  The  heart  was  tense ;  and, 
on  being  opened,  a  clot  bulged  out  which  filled  both  left 
auricle  and  ventricle. 

The  same  experiment  has  been  performed  twice  since, 
the  result  being  alike  in  each  case  :  in  the  last  instance, 
the  convulsions  occurred  at  the  end  of  eighteen  minutes; 
they  were  more  violent  in  character,  and  death  occurred 
sooner  (fifty  minutes.) 

A  peculiarity  was  noticed  in  connection  with  the  con- 
vulsive movements  of  both  insects  and  animals — which 
was,  that  the  forward  legs  were  first  convulsed,  the 
spasm  ceasing  to  a  great  extent  in  them,  as  the  posterior 
members  became  affected  ;  and  also  that,  as  the  spasm 
commenced,  the  animal  fell  over  upon  the  right  side. — 
[Canada  Medical  Journal. 
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'Qui  e  nuce  nucleum  esse  vult,  frangit  nucem." — Plautus. 


Art.  I. — Analysis  of  Various  Articles.  Published  in 
the  last  Medical  Times  and  Gazette,  and  the  British 
Medical  Journal  and  London  Lancet,  (original  copies). 
By  Prof.  James  M.  Holloway,  M.D.,  Associate  Editor. 

Dr.  Robert  Smith,  M.  R.  C.  S.,  reports  the  successful 
treatment  of  a  number  of  cases  of  severe  neuralgia,  in- 
cluding tic  douloureux,  within  the  last  fifteen  years  by 
the   application   of  tr.    aconite  upon  a  blistered  surface. 

After  the  cuticle  has  been  removed,  the  patient  is  laid 
in  such  a  way  that  drop  after  drop  may  fall  upon  the 
blistered  surface  and  gradually  diffuse  itself. 

Three  applications,  of  fifteen  drops  each,  at  intervals  of 
twelve  hours,  have  been  sufficient  to  cure  cases  of  long 
standing,  while  usually,  one  application  is  sufficient. 

Dr.  Day,  of  Geelong,  had  been  very  successful  in  the 
treatment  of  diabetes  by  the  employment  of  an  ethereal 
solution  of  peroxide  of  hydrogen.  He  gives  it  two  or 
three  times  dailv,  in  doses  of  from  a  half  drachm  to  two 
drachms  in  a  wineglass  of  water.  Under  its  influence 
the  great  thirst,  frequent  micturition  and  the  large  flow 
of  saccharine  urine  ceases. 

Mr.  Bayfield,  and  other  medical  gentlemen,  confirm  the 
observation  of  Dr.  Day. 

W.  St.  John  Coleman,  in  a  letter  to  the  Lancet,  Octo- 
ber 31,  proposes  to  contribute  a  paper,  illustrated  by 
cases,  to  show  the  value  of  chlorine  in  the  prevention 
and  treatment  of  scarlatina.  He  recommends  the  use  of 
the  chlorine  mixture,  prepared  by  Watson's  formula  (see 
Watson's  and  Flint's  works  on  practice.) 

[Note. — Having  employed  this  remedy  in  quite  a  num- 
ber of  severe  cases,  I  can  bear  full  testimony  to  its  great 
value. — II.] 

Mr.  John  D.  Hill,  at  the  Royal  Free  Hospital,  has 
treated  successfully  four  cases  of  simple  ganglia  of  the 
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wrist  by  emptying  the  cyst  and  applying  modified  pres- 
sure. The  pressure  was  accomplished  with  sheet  lead 
and  wash  leather] applied  over  the  ganglion  and  retained 
by  silken  cords  drawn  tightly  over  a  splint  of  gutta  per- 
cha  that  covered  the  palmar  aspect  of  the  wrist.  The 
treatment  did  not  interfere  with  moderate  use  of  the  arm. 

Mr.  Hill,  at  the  same  hospital,  has  also  recently  cured 
a  severe  case  of  prolapsus  ani,  by  the  following  opera- 
tion :  "He  dissected  out  three  triangular  pieces  of  integ- 
ument, making  the  base  of  the  triangle  correspond  with 
the  margin  of  the  mucus  membrane  of  the  anus.  The 
portions  of  tissue  removed  were  situated,  one  on  either 
side  and  one  in  front  between  the  vagina  and  anus.  Su- 
tures were  applied  and  the  wounds  healed  by  the  first 
intention." 

A  correspondent  of  the  Times  and  Gazette,  upon  the 
authority  of  Dr.  H.  E.  Purdon,  of  Belfast,  and  Dr. 
Thcrowgood,  and  also  from  personal  experience,  recom- 
mends the  hypophosphites  of  soda  and  lime  for  the  cure 
of  eczema,  especially  in  children,  when  arising  from  mal- 
assimilation. 

Mr.  C.  F.  Maunder,  surgeon  to  the  London  Hospital, 
attaches  great  value  to  the  antiseptic  ligature  of  arteries, 
as  recommended  by  Prof.  Lister.  In  one  instance  he  tied 
the  carotid  with  a  silk  ligature  saturated  with  carbolic 
acid.  After  cutting  off  the  ends  he  left  the  ligature  in 
the  wound.  The  parts  healed  and  the  silk  thread  re- 
mained without  producing  irritation.  Mr.  M.  believes 
that  the  "antiseptic  ligature  of  arteries  will  greatly  di- 
minish the  risk  of  secondary  haemorrhage. " 

Dr.  Wilks,  at  Guy's  Hospital,  treated,  in  September 
last,  a  case  of  pneumonia,  the  right  lung  being  involved 
in  the  second  and  third  stage,  with  venesection,  and  pills 
composed  of  calomel,  antimony  and  opium.  The  patient, 
a  female,  aged  18,  small,  but  robust,  was  suffering  with 
dyspncea-pleuritic  stitch  and  was  raising  rusty  sputa. 
She  was  much  better  on  the  third  day  and  convalesced 
rapidly. 

Dr.  Wilks  took  occasion  to  remark  that  he  "believed 
firmly  that  he  had  seen  venesection  save  life  in  pneumonia, 
bronchitis,  heart  disease,  apoplexy  or  epilepsy."     Blood- 
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letting  in  pneumonia  was  not  often  practiced  by  him,  be- 
cause the  opportunities  were  small  for  treating  the  dis- 
ease at  the  onset  of  the  attack. 

Dr.  Weigersbetm  recommends,  before  the  Berlin  Medi- 
cal Society,  the  employment  of  minute  doses  of  ipecac, 
with  the  advantage  to  the  physician  of  being  able  to  regu- 
late the  amount  of  vomiting  that  shall  occur.  He  tritur- 
ates three  grains  of  ipecac  with  one  or  two  drachms  of 
sugar,  divides  into  twelve  powders  and  gives  oue  in  a 
spoonful  of  water  every  five  minutes  until  vomiting  is 
produced.  No  drinks  are  allowed,  and  usually  the  de- 
sired effects  are  obtained  after  the  third  or  fourth  pow- 
der. 

At  the  University  College  Hospital,  in  the  latter  part 
of  September,  Mr.  Erichsen  and  Mr.  Berkeley  Hill  had 
the  opportunity  of  testing,  in  two  cases,  the  combined 
use  of  the  three  important  recent  modifications  in  surgi- 
cal practice,  viz :  torsion,  by  the  artery  forceps,  caustic 
and  antiseptic  lotions. 

After  the  removal  of  two  diseased  breasts,  every  minute 
bleeding  orifice  was  closed  by  torsion,  the  wounds  were 
washed  with  chloride  of  zinc,  and,  after  the  iiaps  were 
brought  together,  strips  of  linen  steeped  in  carbolic  acid 
and  oil  were  carefully  applied.  The  linen  strip  next  to 
the  healing  surface  was  allowed  to  remain  permanently, 
while  the  superjacent  layers  were  renewed  daily.  The 
surgeons  of  this  Hospital  are  well  pleased  with  the  re- 
sults o±  the  modifications,  having  found  that,  since  their 
adoption,  pyaemia,  which  was  formerly  of  frequent  occur- 
rence, has  now  entirely  disappeared. 

Mr.  Rouse,  at  St.  George's  Hospital,  finds  the  propor- 
tion of  one  part  of  carbolic  acid  to  forty  of  water  too 
strong  as  an  application  to  chronic  ulcers  of  the  leg.  As 
a  substitute,  he  employs  two  drachms  of  carbolic  acid  to 
a  pint  of  lead  lotion,  with  the  effect  of  destroying  all 
odor  and  stimulating  the  indolent  granulations. 

For  chronic  eczema,  where  there  is  not  much  inflams 
mation,  he  uses  a  drachm  of  carbolic  acid,  two  clrachm- 
of  lead  lotion,  one  ounce  of  glycerine  and  eight  ounces  of 
water.  "This  stops  the  itching  and  smarting  in  a  re- 
markable degree." 
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Mr.  Henry  Lee,  surgeon  to  St.  George's  Hospital,  re- 
ports twenty-two  cases  of  excision  of  the  larger  joints, 
with  only  two  deaths.  He  attributes  his  success,  first,  to 
the  fact  that  a  majority  of  the  patients  were  children  and 
the  excisions  of  the  ends  of  the  bones  were  made  before 
the  epiphyses  were  united  to  the  shafts  of  the  bones,  and, 
second,  to  the  fact  that,  in  those  who  were  adults,  the 
ends  of  the  bones  had  become  consolidated  by  previous 
inflammation. 

In  the  two  fatal  cases  there  was  diffuse  suppuration  in 
the  surrounding  soft  parts  and  purulent  infiltration  of 
the  shafts. 

M.  Herard,  of  the  Academy  of  Medicine  of  Paris,  re- 
ports favorably  upon  arsenic  in  certain  forms  of  tubercu- 
lar phthisis.  He  and  M.  Moutard-Martin  prefer  the 
arsenious  acid  in  pills  or  granules,  gradually  increasing 
the  dose,  and  occasionally  suspending  the  treatment  for  a 
few  days. 

Benj.  Ball,  M.D.,  reports,  in  the  Times  and  Gazette, 
three  cases  of  locomotor  ataxia,  in  which  disease  one  or 
more  large  joints  were  affected  with  arthritis. 

In  one  of  the  cases,  dying  from  other  causes,  the  bones 
composing  the  left  shoulder-joint  were  carious  and  the 
cartilages  were  destroyed. 

Heretofore,  such  a  complication  has  been  mistaken  for 
the  effects  of  rheumatism ;  but  he  considers  it  a  true 
spinal  arthritis. 

Eggs  are  preserved  on  a  large  scale  in  Paris  by  plung- 
ing into  a  cauldron  of  boiling  water  a  colander  contain- 
ing one  dozen  and  allowing  them  to  remain  for  one  min- 
ute. This  immersion  coagulates  a  thin  layer  of  albumen 
on  the  surface  and  the  admission  of  air  is  thereby  pre- 
vented. 

Dr.  ~N.  U.  McYoy,  of  Sierra  Leone,  "West  Africa,  writes 
through  the  Times  and  Gazette,  to  Sir  Arthur  E.  Ken- 
nedy, Governor  General,  of  the  beneficial  effects  of  car- 
bolic acid  :  "first,  as  a  deodorizer  and  disinfectant ;  2d, 
an  antiseptic  dressing  for  wounds  and  foul,  sloughing 
and  phagedenic  ulcers  ;  3d,  as  a  stimulating  dressing  for 
weak  or  unhealthy  sores." 

He  use3  it  in  the  form  of  a  liquid  and  powder  for  the 
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urinals  and  water  closets  and  upon  the  floors  of  the  wards 
and  in  the  dead  house.  He  claims  that  it  diminishes  the 
secretion  of  pus  from  suppurating  wounds. 

The  Medical  Times  and  Gazette  does  not  admit  the 
fact  "that  seems  now  to  be  admitted  on  all  hands,"  that 
eczema  has  resulted  from  the  use  of  colored  socks.  In 
spite  of  the  testimony  of  Mr.  Webber,  the  editor  is  dis- 
posed to  accept  the  opinion  of  Mr.  Crookes,  F.R.S.,  to 
the  effect  that  the  dye  does  not  contain  arsenic  and  at 
the  same  time  suggests  that  Mr.  C.'s  "somewhat  brilliant 
and  fast  orange  dye"  is  a  mysterious  entity. 

He  says  further  that  "in  our  last  week's  journal  a  case 
is  reported  in  which  the  wearing  of  well-washed  socks 
(after  the  abandonment  of  the  colors)  was  followed  by  a 
return  of  the  eczema. 

Dr.  Hawksley,  the  consistent  advocate  of  the  dry  earth 
system  of  disinfection,  has  written  a  triumphant  letter  to 
the  Times,  in  which  he  says  :  "Its  impracticability  will 
be  found,  on  trial,  like  Columbus'  egg,  or  the  quiet 
chuckle  over  Lardner's  dicta  concerning  steam  navigation 
in  America,"  no  impracticability. 

[The  dry  earth  system  is  well  adapted  to  densely  pop- 
ulated districts  which  have  not  already  been  supplied 
with  the  general  water  system  of  sewerage.  There  are 
corners  in  every  city  and  in  many  villages,  that  could  be 
rendered  more  salubrious  by  a  general  adoption  of  the 
dry  earth  system. — H.] 

Mr.  John  D.  Hill,  of  the  Royal  Free  Hospital,  has  re- 
cently removed  a  large  invaginated  sequestrum  from  the 
femur  of  a  man,  aged  23,  of  strumous  diathesis,  who 
had  submitted  to  amputation  two  years  before.  Upon 
exploration,  he  found  a  cap  of  new  bone  covering  the  se- 
questrum, two  small  cloacae   admitting  the  probe. 

[Experience  in  military  surgery  shows  that  it  is  safer 
to  the  patient  to  allow  the  sequestrum  to  become  fully 
detached,  before  any  attempt  is  made  to  remove  it.  When 
a  secondary  amputation  of  the  end  of  the  bone  is  resorted 
to,  for  the  relief  of  caries,  or  the  removal  of  an  incom- 
plete necrosis,  the  patient  will  most  likely  succumb  from 
increased  drainage  of  pus,  or  from  some  of  the  numerous 
complications  of  such  injuries. — H.] 
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Prof.  Lionel  S.  Beale,  F.  R.J3.,  physician  to  King's  Col- 
lego  Hospital,  in  an  introductory  address  to  the  medical 
class,  asserts  that  while  many  of  the  greatest  surgeons  and 
physicians  have  been  remarkable  for  their  devotion  to 
this  branch  of  medical  science,  nevertheless,  the  import- 
ance of  physiology  to  medicine,  is  still  very  much  un- 
derrated. 

He  says  further,  that  "anatomy,  chemistry  and  physi- 
ology are  subjects  with  which  every  one  should  be  ac- 
quainted before  he  commences  the  study  of  medicine  and 
surgery;"  and  further  still,  that  "it  is  obviously  impossi- 
ble that  any  one  can  really  learn  anything  at  the  bedside 
until  he  has  acquired  such  preliminary  elementary  knowl- 
edge." 

Mr.  Henry  Lee,  in  a  paper  read  before  the  Medical 
Society  of  London,  Nov.  2,  thus  describes  his  method  of 
performing  the  medio-lateral  operation  of  lithotomy: 
"The  patient  is  placed  in  the  ordinary  position  for  lith- 
otomy, and,  a  grooved  staff  having  been  introduced,  an 
incision  is  then  made  in  the  median  line  of  the  perineum 
from  before  backward.  This  incision  should  extend 
through  the  posterior  half  of  the  perineum,  terminating 
two  or  three  lines  in  front  of  the  anus.  From  this  point 
the  incision  is  continued  for  the  quarter  of  a  circle  round 
the  front  and  left  side  of  the  rectum.  The  finger  of  the 
left  hand  may  then  be  put  into  the  wound  and  the  rectum 
pressed  back,  whilst  an  additional  touch  or  two  with  the 
knife  separates  it  still  further  from  the  parts  in  front. 
The  forefinger  of  the  left  hand  is  now  passed  into  the 
rectum,  and  the  knife,  with  its  back  toward  the  bowel,  is 
passed  at  the  posterior  part  of  the  central  incision,  and 
in  the  median  line,  into  the  membranous  portion  of  the 
urethra.  With  the  finger  as  a  guide,  this  is  done  with 
great  ease  and  certainty.  A  bistoury  or  knife,  with  a 
probe  at  its  extremity,  is  then  passed  into  the  bladder. 
The  blade  of  the  knife  is  then  directed  toward  the 
patient's  left  side  and  somewhat  backward,  and,  as  it  is 
withdrawn,  the  heel  of  the  knife  passes  in  the  direction 
of  the  original  incision  through  the  skin.  The  point  of 
the  knife  remains  very  nearly  in  the  median  line.  A 
free  external  incision  is  thus  produced,  involving  no  im- 
portant parts,  with  a  small  opening  into  the  bladder. 
The  urethra  being  opened,  the  median  line  is  reached 
with  the  greatest  facility  with  the  finger  and  the  incision 
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into  the  bladder  is  in  the  same  way  very  easily  dilated. 
The  forceps,  or  any  other  instruments  that  may  be  used, 
are  also  introduced  more  directly  into  the  bladder,  than  in 
the  ordinary  lateral  operation.  In  this  operation,  all^the 
usual  accidents  and  difficulties  which  are  likely  to  occur 
in  lithotomy  are  guarded  against.  With  the  linger  in 
the  rectum  as  a  guide,  the  urethra  may  be  opened  with- 
out difficulty  and  a  probe -pointed  bistomy,  being  guided 
by  a  grooved  staff,  cannot  fail  to  enter  the  bladder.  The 
incision  into  the  prostate  gland  is  made  from  within  out- 
ward and  this  he  (Mr.  Lee)  considered  an  advantage.  An 
incision  made  in  the  opposite  direction  partakes  more  or 
less  of  the  nature  of  a  stab,  and  the  point  of  the  knife, 
even  when  guided  by  the  most  skillful  hand,  will  some- 
times wander  from  the  groove  in  the  staff." 
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'Ex  Principiia,  nascitur  probabilitas  :  ex  factis,  vero  Veritas." 


Art.  I. — Joined  Twins;  the  Obstetric  and  Surgical 
Management,  with  Remarks.  By  A.  B.  Cook,  A.M., 
M.D.,  Professor  of  the  Principles  and  Practice  of  Sur- 
gery, Kentucky  School  of  Medicine,  Louisville,  Ky. 

In  the  human  organism,  a  monstrosity — something  out 
of  the  common  order  of  nature — has,  in  all  ages,  been 
of  frequent  occurrence.  We  would  exclude  from  this 
general  definition,  abnormal  developments,  such  as  club- 
foot, supernumerary  toes  and  fingers,  cleft-palate,  &c,  and 
limit  the  term  to  the  complex  anomalies  of  conformation. 
In  the  days  of  mythology,  monstrous  births  were  re- 
garded as  omens  01  evil,  the  displeasure  of  God  or  the 
(5) 
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work  of  the  evil  spirit.  The  laws  of  ancient  Greece  and 
Rome  required  them  to  be  put  to  death  ;  even  as  late  as 
the  seventeenth  century,  they  were  either  killed  or  se- 
cluded from  sight,  and  in  this  century,  in  some  countries, 
they  were  confined  in  certain  limits.  Happily  for  this 
unfortunate  class  of  beings,  with  the  light  of  science — 
the  guiding  and  unerring  star  of  hope — &  brighter  day 
dawned.  In  this  enlightened  century,  they  are  by  the 
general  public,  gazed  upon  only  as  curiosities;  pander- 
ing: to  a  morbid  taste  to  see  the  irremediable  deformities 
of  a  fellow-being.  To  the  lover  of  medical  science,  whose 
mission  now  is  :  First,  to  acquaint  himself  with  the  struc- 
ture of  the  human  body  and  the  sciences  based  thereon ; 
next,  to  know  when  to  interfere  with  and  when  to  let 
nature  have  her  course ;  they  present  a  study  of  peculiar 
interest  in  the  departments  of  anatomy,  physiology,  path- 
ology, obstetrics  and  surgery. 

Three  theories  have  been  advanced  to  account  for  the 
•cause  of  double  monster,  which  Vorlick  states  as  follows:* 

First.  The  double  monster  is  supposed  to  have  pro- 
ceeded from  two  distinct  embryos,  which  have  become 
united  in  the  course  of  development. 

Second.  It  has  been  thought  to  originate  in  a  single 
germ,  which  has  become  double,  or  has  become  subdi- 
vided. 

Third.  The  germ  has  been  regarded  as  abnormally 
compound  from  the  beginning,  implying  that  the  organs 
and  parts  composing  the  double  monster  are  at  once  pro- 
duced from  this  germ,  without  either  separation  or  coali- 
tion of  its  parts,  other  than  belongs  to  the  natural  process 
of  development. 

Of  these  theories,  it  would  appear  to  the  writer,  that 
the  third  is  the  most  natural  and  rational — that  double 

^Obstetrical  Transactions,  Vol.  II. 
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monsters  are  ab  ovo — developed  from  an  original  double 
germ.  The  first  is  discarded  from  the  fact  that  double- 
yolked  eggs,  when  brought  to  incubation,  as  was  done  by 
Prof.  Allan  Thompson,  M.D.,  never  produced  joined 
twins.  Nor  would  this  mode  of  production  account  for 
one  or  more  of  the  vital  organs  being  common  to  the  two, 
while  all  the  other  organs  are  duplicated.  The  second 
theory  predicated  on  the  division  of  a  single  germ,  ap- 
pears untenable,  although  Prof.  Thompson  demonstrated 
such  a  division  in  the  egg  of  a  goose  after  five  days'  in- 
cubation, which  condition,  if  developed,  would  produce 
two  united  living  creatures ;  but  we  have  no  record  to 
show  that  any  segmentary  division  of  a  primitive  single 
germ  ever  matured.  The  law  might  apply  to  some  of 
the  lower  orders  of  animal  life  in  which,  if  a  part  be  re- 
moved from  a  matured  body,  an  exact  analogue  will  be 
reproduced. 

This  segregation  does  not  pertain  to  mammals;  it  is 
true,  the  latter  are,  the  viscera  excepted,  originally  devel- 
oped in  two  lateral  symmetrical  halves,  which  ultimately 
unite  to  form  the  perfect  being,  but  it  seems  entirely 
incredible,  that  the  lateral  halves  of  an  originally  single 
germ   should,  by  mere  excessive  growth,  develop  two 
perfect  individuals,  joined  only  by  some  part  of  the  osse- 
ous structure  or  soft  tissue,  when  there  is  no  power  to 
reproduce  a  limb  or  an  organ  that  has  been  removed  by 
accident  or  disease.    A  legitimate  reasoning  from  this 
hypothesis  would  lead  us  to  expect  ordinary,  separate, 
perfectly  ^formed  twins,  from  a  primary  division  of  the 
nascent  germ ;  for  if  the  division  could  produce  two  united, 
there  is  no  reason  why  an  entire  separation  would  not 
develop'  two   separate   foetuses,    whether  there   existed 
either  one  or  two  umbilical  cords.    "Were  such  a  division 
the  result  merely  of  accident  or  excess  of  growth,  we 
would,  out  of  the  great  family  of  mammals,  see  more 
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frequent  departures  from  nature's  common  laws,  whereas 
this  compound  class  or  type  are  exceedingly  rare  in  com- 
parison with  the  aggregate  number  of  births. 

The  limits  of  this  article  will  not  permit  a  relation  of 
the  minute  classifications  of  monstrosities.  It  will  be 
sufficient  for  our  purpose  to  state,  that  the  following  case 
belongs  to  that  tribe  of  compound  monsters,  which  Geof- 
froy  St.  Hilaire  calls  autositaires — two  individuals  equally 
developed  and  having  life  in  common.  This  tribe  repre- 
sents two  varieties,  first,  where  the  umbilicus  is  double ; 
the  union  being  effected  at  any  portion  of  the  trunk  or 
head.  To  this  class  belong  the  black  twin  sisters  of 
_N"orth  Carolina,  now  living;  the  celebrated  Hungarian 
sisters,  who  died  at  the  age  of  twenty-two,  and  a  few 
similar  pairs ;  each  pair  being  united  by  a  lower  part  of 
the  spine  or  sacrum. 

The  second  variety,  representing  those  having  one  sin- 
gle or  common  umbilicus,  are  united  by  the  soft  parts 
of  some  portion  of  the  abdominal  or  thoracic  walls,  or 
both. 

This  latter  mode  of  union  is  by  far  the  most  frequent 
and  hence  of  greater  professional  interest,  which  is  my 
apology  for  adding  one  more  to  the  list  already  recorded 

For  the  privilege  of  presenting  to  the  profession  this 
interesting  case  of  joined  twins,  I  am  indebted  to  my 
friend,  Dr.  E.  C.  Bright,  of  Eminence,  Ky.,  who  was 
kind  enough  to  present  them  to  me  in  the  spring  of 
1865.  The  Doctor  informs  me  he  was  called  to  see  the 
mother,  a  mulatto,  aged  twenty-eight  years,  in  this,  her 
third  confinement,  March  29th,  1865.  The  labor  com- 
menced about  7  o'clock  p.  m.,  and  terminated  about  12 
o'clock,  midnight;  the  entire  labor  embracing 'but  five 
hours.  The  mother  had  no  unusual  symptoms,  and  was 
not  unnaturally  large  during  the  pregnane}^.  The  child- 
ren were  living  when  labor  commenced,  but  died  before 
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delivery  was  accomplished.  He  first  saw  the  patient 
about  8  o'clock  p.  m.  ;  the  head  of  the  presenting  foetus 
occupied  the  first  position,  and  was, in  a  few  minutes,  de- 
livered ;  it  respired  two  or  three  times,  when  life  ceased. 
No  further  progress  being  made,  as  is  usual,  at  this  stage, 
he  made  a  thorough  examination,  and  detected  the  pres- 
ence of  twins.  Still  failing  to  effect  further  delivery,  he 
called  Dr.  JD.  N.  Porter,  of  Eminence,  in  council.  By 
this  time  the  uterine  contractions  had  forced  down  the 
head  and  shoulders,  sufficient  to  detect,  by  a  digital  ex- 
amination, the  existence  of  a  connecting  band.  Traction, 
with  forceps,  was  then  made  on  the  head  of  the  present 
ing  fcetus,  which  force,  with  other  manipulations,  brought 
down  the  nates  and  feet ;  the  time  occupied  about  one 
hour.  The  second  foetus,  head  also  presenting  in  the 
first  position,  was  delivered  soon  after  without  any  man- 
ual aid.  The  single  placenta,  larger  than  common  and 
having  but  a  single  umbilical  cord,  was  removed  at  the 
usual  time,  and  the  mother  rapidly  convalesced  without 
any  after  treatment.  I  have  been  unable  to  ascertain 
whether  the  mother  has  borne  any  children  since.  Dr.  B. 
injected  them,  through  the  common  carotid  arteries,  with 
a  solution  of  the  chloride  of  zinc  and  had  a  photograph 
taken,  of  which,  plate  No.  1,  is  an  exact  copy.  Since 
they  came  in  my  possession,  I  have  kept  them  in  a  solu- 
tion of  the  same  material.  At  present  they  are  well  pre- 
served, without  offensive  odor,  and  all  the  tissues,  organs 
and  muscles  are  dissected  with  facility.  Previous  to  mak- 
ing any  dissections,  a  solid  injection  was  thrown  into  the 
vessels  through  the  common  umbilical  vein  and  common 
carotid  arteries  by  Geo.  J.  Cook,  M.D. 

The  twins  were  born  at  full  time,  sex  male,  general 
physique,  except  at  the  bond  of  union,  perfect,  height  of 
each  nineteen  inches ;  conjoined  weight,  48  hours  after 
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birth,  13  pounds.*     The  connecting  band  extends  from  the 

zyphoid  cartilages  downwards 
to  a  point  where  the  natural 
umbilicus  should  be;  the  skin 
is  continuous  on  each  surface 
with  the  corresponding  abdom- 
inal walls,  natural  in  appear- 
ance and  without  any  trace  of  a 
median  line  or  raphe  between 
them.  The  band  measures  in 
its  vertical  diameter  4  inches  ; 
transverse  at  the  sternal  border 
1J  inches,  at  the  umbilical  bor- 
der 2  inches ;  thickness  through 
the  lower  half  J  of  an  inch,  up- 
per half  1  inch.  There  is  but 
one  common  umbilical  cord, 
♦PlatbNo.1*— Anterior  view  which  enters  at  the  centre  of 

from  a  photograph,  as  they  ap- 
peared after  birth.    R  and  L.  the  inferior  border  of  the  band, 

Right  and  ]eft  Icetus.     a',  con-    ,,  «  , 

necting  band,     b,  superior  or  thus  forming  one  single    um- 

sternal  margin.      I,  inferior  or  hilionq  for  two  "hpino-q-    it  is  na- 
umbilical  margin.    U.  common  sulcus  ior  tw  o  oeings  ,  it  lb  na- 

umbiiicaicord,enteringthecen-  tural  in  size  and  appearance, 

tre  ot  the  lower  margin  at  the  .  L  x 

common  umbilicus  c.  and  is  composed  of  one  com- 

mon umbilical  vein  and  four  hypogastric  arteries  with 
the  usual  envelopes. 

Dissection,  A  vertical  incision  was  made  in  the  me- 
sian  plane  of  the  band,  and  transverse  incisons  at  each 
border,  dividing  the  skin  and  superficial  fascia.  The 
flaps  being  reflected,  the  zyphoid  cartilages  were  found 
to  connect  in  the  centre,  forming  a  section  of  an  inverted 
arch  between  the  twins,  one  half  an  inch  in  width  and 
one  line  in  thickness.  A  common  linea  alba,  formed 
by  the  tendons  right  and  left  alternately  of  the  broad  ab- 
dominal muscles,  extended  from  the  junction  of  the  car- 
tilages down  to  the  point  at  which  the  umbilical  cord 
entered;  here  it  bifurcated,  one  branch  extending  to  the 
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symphysis  pubis  of  each  foetus.  A  linea  alba  similarly 
formed  connected  the  left  and  right  abdominal  muscles 
in  the  posterior  wall  of  the  band.  The  recti  muscles 
were  next  exposed,  by  dividing  and  reflecting  the  aponeu- 
roses forming  their  sheath.  Each  rectus  muscle  had  two 
linese  transversa,  and  was  perfect,  except  being  a  little 
longer  than  usual.  A  triangular  flap,  embracing  the  re- 
maining fascia  and  peritoneum,  was  then  reflected  down, 
which  exposed  a  common  cavity,  three  inches  in  its  ver- 
tical diameter.  The  periton- 
eum formed  one  great  continu- 
ous sac,  which  accommodated 
itself  to  the  separate  abdominal 
walls  and  viscera  of  each  foetus, 
and  a  single  liver  common  to 
both.*  This  viscus  occupies 
an  anomalous  position;  the 
greater  part  of  the  organ  is 
suspended  across  the  upper  half 
of  the  cavity  in  the  connecting 
band,  the  extremities  termin- 
ating in  the  right  hypo-chon- 
drium  of  each  foetus.  Its  ver- 
*Plate  No. 2— Represents  the  tical  diameter  in  the  centre  or 
^™&%^toW£&$!»  niesian  plane  is  one  and  a  half 
position  of  the  superficial  vis-  inches :     transverse     diameter 

cera;    PP,  the  flaps,    L,  com-  \ 

mon  liver;  u,  umbilical  vein;  i,  four      inches,  and     thickness 

small  intestines;  S,  right  stom-   ,,             ,       ..  .  n   ,  ,         ,, 

ach  inflated;  o,  part  of  left  great  through     the  middle     three 

omentum  and  colon  inflated :  c        i.i         v  i         tj.  i         x. 

d,  diaphragm ;  h  h,  the  two  fourths  of  an  inch.  It  has  two 
^^^^^^^^"■^ordera,  two   extremities   and 

tus;  b,  left  bladder  and  the  ura-  ' 

chus  projecting  from  its  apex,  two  surfaces.  The  posterior 
border  is  rounded,  thick,  slightly  concave  and  attached 
to  the  under  surface  of  the  common  diaphragm  by  oce 
continuous  reflexion  of  the  peritoneum.  The  anterior 
border  is  sharp,  irregular  and  pointed  or  nodulated  at 
the  centre  of  the  band.     The  ends  terminate  in  tongue- 
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like  processes,  each  one  occupying  the  position  of  the 
great  lobe  of  the  liver  in  the  natural  order  of  develop- 
ment. The  right  end,  measured  from  the  median  line,  is 
longer  and  more  slender  than  the  left ;  but  about  one  hall 
of  the  cubic  dimensions  *of  the  organ  lie  on  each  side  01 
this  line.  The  upper  surface  is  free,  smooth  and  covered 
with  peritoneum.  The  under  surface  is  irregular ;  in  the 
mesian  plane  is  a  central  depression  or  fissure  occupied 
by  the  common  umbilical  vein,  which  is  attached  to  the 
liver  by  a  reflection  of  the  peritoneum  that  represents  the 
suspensory  ligament.  On  either  side  are  irregular  eleva- 
tions which  may  be  termed  the  analogues  of  the  quadri- 
lateral lobes.  External  to  these  on  each  side  is  a  fissure 
occupied  by  the  gall  bladder.*  Further  removed  from 
the  central  line,  we  have  reflected  from  the  under-sur- 
fac^  two  gastro-hepatic  omenta  which  connect  with  the 
small  curvatures  of  the  two  stomachs.  Between  the 
folds  of  the  omenta,  we  find,  for  each  foetus,  the  usual 
vessels,  viz:  vena-porta,  hepatic  artery,  hepatic  duct, 
nerves  and  lymphatics,  entering  into  or  emerging  from 


*Plate  No.  3 — Represents  the  liver  reflected  upwards  to  show  the 
unde i -surface,  with  sections  exhibiting  the  principle  branches  and 
common  distribution  of  the  umbilical  vein.  R,  right,  L,  left  extremi- 
ty ;  S,  section  showing  branches  of  the  umbilical  vein  ;  b  b,  divisions 
of  the  vein  springing  from  the  common  trunk  U ;  g  g,  the  gall  blad- 
ders ;  e  e,  hepatic  ducts  joining  the  cystic  ducts  to  form  c  c,  the  ductus 
communis  choledichus  of  each  side  ;  d  d,  vertical  portion  of  the  duo- 
denums  showing  the  terminus  of  the  biliary  ducts  ;  v,  the  vena  portas 
of  the  right  ride  entering;  the  portal  fissure ;  h,  hepatic  artery  of  right 
side ;  O,  the  stomach  of  the  left  foetus  inflated. 
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imperfectly  developed  fissures.     In  the  left  foetus,  the  as- 
cending cava  passes  the  under-surface  near  its  narrow 
terminus,  (plate  1)  where  it  is  joined  by  the  ductus  ve- 
nosus  and  hepatic  veins.     In  the  right  fcetus,  the  ascend- 
ing cava  makes  a  curve  from  the  right  to  the  left  of  the 
vertebral  column  (plate  4)  and  is  joined  by   the  ductus 
venosus  and  hepatic  veins  as  it  passes  the  posterior  border 
to  perforate  the  diaphragm  on  the  left  of  the  spine  and 
connect   with   the   right   auricle.     The   parenchymatous 
structure  is  analogous  to  other  livers,  with  this  difference: 
that  in  this  common  organ  we  find  no  trace  of  any  sep- 
tum denoting  an  original  development  in  two  parts,  and 
we  have  two  sets  of  hepatic  vessels  having  a  promiscuous 
distribution  from  which  common  reservoir  they  distribute 
to  two  distinct  individuals.     In  utero  they  were  supplied 
with  maternal  blood  through  one  common  channel,  the 
umbilical  vein  ;  and  nourished  and  developed  from  one 
common    source,    the    placental    blood,    which    flowed 
through  one  common  organ  before  general  distribution. 
We  have,  in   this  abnormal   development,   an  irregular 
substance  suspended  in   the  septum,    carrying  the  life- 
blood  of  two  human  beings.     It  is  covered  by  perito- 
neum ;  the  vertical  line  of  its  under-surface  is  occupied 
by  the  trunk  of  the  umbilical  vein ;  on  either  side  two 
gall  bladders,  two  cystic  ducts,  two  hepatic  ducts ;  further 
removed  from  the  common  mesian  plane,  and  nigher  the 
centre  of  the  under-surface,  two  shallow  fissures,  each 
giving  exit  to  biliary  ducts  and  deep  lymphatics  distrib- 
uted to  two  separate  alimentary  canals  and  thoracic  ducts, 
each  transmitting  a  hepatic  artery,  vena  portse  and  hepa- 
tic nerves  to  nourish,  support  and  feed  a  chemical  labora- 
tory, which  distributes  alike  its  invigorating  or  baneful 
fluids  to  two  living  beings.     In  the  interior  we  find,  first, 
the  distribution  of  the  umbilical  vein  represented  in  plate 
iSTo.  3  at  u  and  b  b ;  second,  we  find  in  the  lobules  the 
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terminal  capillaries  of  the  hepatic  arteries,  hepatic  ducts, 
lymphatics  and  nervous  twigs,  and  the  commencing  radi- 
cles of  the  hepatic  veins,  which  are  ultimately  developed 
into  two  hepatic  systems,  each  of  which  converges  to- 
ward and  connects  with  the  respective  inferior  cavas  as 
seen  in  plate  No.  4  at  h  h,  1 1,  N"  and  0.* 

The  office  of  this  liver  might  be  compared  to  that  of  a 
filter,  placed  in  a  recess  common  to  two  households,  and 
from  either  extremity  pouring  out  to  the  occupants  a  con- 
stant stream  of  pure  invigorating  fluid  or  distributing 
the  germs  of  sickness  and  death. 

The  anatomical  peculiarities  are  briefly  summed  up  as 
follows:  1.  The  junction  of  the  zyphoid  cartilages;  2, 
two  linca  albas;  3,  one  common  diaphragm;  4,  one  com- 
mon peritoneum  lining  a  common  cavity  and  two  sets  of 


*Plate  No.  4. — Upper  surface  of  the  liver  showing  the  common  dis- 
tribution of  two  distinct  hepatic  veins;  R,  right,  L,  left  and,  c  c,  cen- 
tre of  the  upper  surface  ;  h  h,  branches  of  the  hepatic  veins  converging 
and  coalescing  toward  either  extremity  ;  1 1,  trunks  of  the  hepatic  veins  ; 
v,  right  vena  cava  ascendens;  N,  the  common  venous  trunk  of  the 
right  foetus ;  a,  left  vena  cava  ascendens  uniting  with  the  left  hepatic 
veins  to  form  the  common  trunk  O  ;  s,  small  section  of  liver  detached  to 
show  hepatic  veins  at  i ;  u,  umbilical  ,vein  ;  y  y,  ductus  venosus  of 
each  side ;  M,  common  diaphragm  showing  the  openings  for  the  cavas 
N  and  O. 


fin!    ?<   Mapother  T,il.h.  from  Photograph  fry  KJauber  8:  Campbell,   frcmisvillt.Ky. 
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viscera,  with  one  exception ;  5,  one  common  umbilical 
vein ;  6,  one  liver,  with  a  double  circulation  ;  7,  the  curve 
of  the  inferior  cava  of  the  right  foetus  to  the  left  side  of 
the  vertebral  column ;  8,  the  radical  change  in  the  rela- 
tions of  the  vena  cavas,  hepatic  veins  and  venous  ducts 
to  the  posterior  border  of  the  liver;  9,  the  duplication  of 
all  the  organs  (liver  excepted)  as  represented  in  plate  5.* 
The  physiological  questions  may  be  very  briefly  con- 
sidered in  two  relations :  first,  through  the  common  liver 
and,  second,  through  the  connecting  soft  tissues.  In  the 
liver  terminate  the  peripheral  extremities  of  a  portion  of 
the  two  great  nervous  systems;  the  cerebro-spinal  axes, 
connecting  its  animal  sympathies  with  the  cerebrums 
through  some  filaments  derived  from  the  pneumogastric 
and  right  phrenic  nerves.  The  ganglionic  systems  con- 
necting intimately  and  inseparably,  the  organic  functions 
through  the  hepatic  plexuses  derived  from  the  solar 
plexuses  of  two  beings.  We  have  in  the  nerves,  a  union 
of   sympathy   and   organic   function.     The   complicated 


*Plate  No.  5. — R,  right,  L,  left  foetus  ;  C,  common  liver ;  E  E, 
right  and  left  extremities  of  the  liver ;  U,  umbilical  vein  ;  D,  com- 
mon diaphragm;  S,  stomach  and  duodenum;  v  v,  inferior  or 
ascending  vense  cavee ;  m,  superior  mesenteric  vein  entering  the 
under-surface  of  the  right  extremity  of  the  liver  ;  S',  spleen  ;  a,  splenic 
artery;  x,  splenic  vein;  y,  superior  mesenteric  artery  distributed  to  a 

Eortion  of  jejunum  j  ;  k  k,  kidneys,  the  right  kidney  of  the  left  foetus 
aving  the  capsule  removed  to  show  the  lobulated  structure,  renal 
artery  and  vein,  and  the  left  kidney  surmounted  by  the  supra  renal 
capsule;  i  i,  common  iliac  arteries  diverging  from  abdominal  aortas, 
also  showing  the  four  hypogastric  arteries  tied  to  the  end  of  the  cord  U  ; 
u',  ureters  of  the  left  foetus;  B  B,  the  bladders,  showing  in  each  the 
urachus  projecting  from  the  apex  ;  t,  gubernaculum  testis  ;  F,  sigmoid 
flexure  of  the  colon  inflated  and  turned  back;  H,  heart  of  the  left 
foetus,  on  either  side  of  which  the  lungs  are  seen;  P,  pulmonary  ar- 
tery; A,  aorta  with  ductus  arteriosus  concealed;  O,  superior  or  de- 
scending cava,  formed  by  the  union  of  the  right  and  left  vense  innomi- 
nate seen  above ;  they  again  each  formed  above  by  the  internal  jug- 
ular and  subclavian  veins  ;  e,  common  carotid  arteries  of  the  left  foe- 
tus ;  n  n,  right  and  left  pneumogastric  nerves  ;  w,  trachea  ;  H',  heart 
of  the  right  foetus  enveloped  in  its  pericardium,  the  latter  attached  to 
the  diaphragm  ;  the  lungs  are  shown  on  either  side  ;  O',  superior  or 
descending  cava  of  the  right  foetus,  formed  by  the  junction  of  the 
brachio-cephalic  veins;  I,  arteria  innominata  dividing  into  the  right 
common  carotid  and  subclavian  arteries;  1,  left  subclavian  vein;  I', 
left  internal  jugular  vein;  T,  thymus  gland;  r,  thyroid  body;  z, 
larynx. 
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structure  of  the  orgau  fits  it  for  its  great  function,  the 
distillation  of  the  bile,  a  constant  secretion  in  greater  or 
less  quantities;  and  constantly  delivered  from  this  com- 
mon source  to  two  digestive  apparatuses. 

This  fluid,  complex  in  its  chemical  composition,  is  not 
a  mere  excretion  as  some  maintain;  but  it  is  a  necessity 
to  nutrition  and  life,  as  proved  by  experiments  on  dogs 
in  which  death  soon  followed  the  absence  of  bile  in  the 
intestinal  canal.  Two  lymphatic  systems  also  act  their 
part  in  the  hidden  mysteries  which  govern  the  laws  of 
health.  In  short,  this  single  organ  performs  all  the  im- 
portant physiological  functions  connected  with  the  liver 
for  two  individuals. 

The  physiological  union  through  the  soft  tissues  of  the 
connecting  band  are  of  minor  importance,  being  limited 
to  the  capillary  inosculations  of  the  sanguineous  and 
lymphatic  systems,  and  the  intermingling  of  the  sensor 
and  motor  nerves  for  a  short  distance  on  either  side  of 
median  line.  The  healthy  relations  of  the  two  then  are 
common,  derived  from  the  same  fountain  head  and  dis- 
turbed by  the  same  causes. 

In  their  pathological  relations  any  symptomatic,  disease 
of  the  liver,  whether  functional  or  organic,  would  necessa- 
rily affect  both  alike.  Functional  disorders  of  any  of 
the  duplicated  organs,  as  the  brain,  lungs,  heart,  etc.,  of 
one  would  not  disturb  necessarily  the  health  of  the  other 
twin.  Local  inflammations  in  one,  as  pneumonia,  ne- 
phritis, dysentery,  &c,  would  not  be  developed  in  the 
corresponding  organs  of  the  other,  but  he  would  only 
suffer  from  the  symptomatic  fever  communicated  through 
the  circulation.  Idiopathic  disease,  as  typhoid  fever,  and 
zymotic  disease,  as  small-pox,  rubeola,  poison,  &c,  would 
affect  both  simultaneously  through  the  vascular  and 
lymphatic  connections.  The  administration  of  all  reme- 
dies, acting  through  the  systemic  circulation,  would  influ- 
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ence  both  alike  in  consequence  of  the  two  capillary  anas- 
tomoses— first,  and  most  important,  in  the  liver,  and, 
second,  in  the  connecting  band. 

The  Obstetrical  Relations. — The  frequency  with  which 
monster  births  have  occurred  in  all  ages  and  all  coun- 
tries, as  evinced  by  the  number  of  cases  found  in  medical 
museums,  private  offices,  and  reported  in  the  medical 
journals  every  year,  attaches  great  and  special  importance 
to  this  part  of  the  subject.  These  births  are  not  prema- 
ture, as  is  generally  supposed ;  but  they  come  at  full 
term  like  ordinary  confinements,  without  any  premoni- 
tion of  the  complication.  In  the  following  reported 
cases,  only  one  was  said  to  be  premature  and  this  one 
only  twenty  days  before  the  time.  Such  a  birth  may 
occur  under  the  supervision  of  any  practitioner,  the 
proper  obstetric  management  of  which,  in  many  in- 
stances, involves  the  life  and  future  health  of  the  mother 
and  the  lite  of  the  two  unfortunate  twins.  In  this  em- 
barrassing perplexity  the  impulse  of  the  moment  is  not 
always  a  correct  index  to  the  proper  treatment  necessary 
to  be  instituted'.  One  rash,  inconsiderate  step  will  jeop- 
ardise the  life  of  three  human  beings.  The  hopes  of  the 
mother  and  friends  are  concentrated  in  the  adjudged 
superior  skill  and  wisdom  of  the  attendant  physician. 
What  landmarks,  then,  have  we  from  past  experience  ? 

W.  S.  Playfair,  M.D.,  selects  from  Dr.  Allan  Thomp- 
son's classes  four  varieties  which  interest  the  obstetri- 
cian :* 

First.  Two  nearly  separate  bodies  united  in  front  to  a 
varying  extent  by  the  thorax  or  abdomen. 

Second.  Two  nearly  separate  bodies  united  back  to 
back  by  the  sacrum  and  lower  part  of  the  spinal  col- 
umn. 

*See  Obstetrical  Transactions,  VIII. 
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Third.  Dicephalous  monsters,  the  bodies  being  single 
below  but  the  heads  separate. 

Fourth.  Bodies  separate  below,  but  the  heads  fixed  or 
partially  united. 

Dr.  Play  fair  has  collected  31  cases  belonging  to  these 
four  classes,  which  present  the  following  ratio  of  fre- 
quency:  First  class,  19;  second  class,  3;  third  class,  7; 
fourth  class,  2.  It  will  be  observed,  as  a  point  of  profes- 
sional interest,  that  a  fraction  over  three-fifths  of  the 
whole  number  belong  to  the  first  class. 

Of  the  thirty-one  births,  twelve  were  delivered  by  na- 
tural powers  and  without  difficulty.  How  fortunate  that 
nature  is  so  provident  and  sumptuous  in  her  resources,  to 
overcome  obstacles. 

In  the  nineteen  cases  belonging  to  the  first  class,  to 
which,  also,  belongs  the  pair  presented  in  this  paper,  and 
the  Siamese  twins  now  living,  of  whose  birth  no  account 
has  ever  been  given,  the  labors  resulted  as  follows :  "One 
(mother)  died  undelivered ;  eight  were  terminated  by 
natural  powers,  in  three  of  which  the  feet  and  in  three 
the  head  presented  ;  in  two  the  presentation  is  doubtful ; 
six  were  delivered  by  turning,  or  by  traction  on  the  lower 
extremities ;  four  were  delivered  instrumentally." 

In  the  three  feet  presentations,  delivered  by  natural 
powers,  the  best  account  is  given  by  Fanzango,  of  joined 
twins,  born  alive  at  Camignore,  November  6,  1602,  who 
lived  a  number  of  years  and  were  exhibited  in  Italy.  The 
bodies  were  only  united  by  the  upper  part  of  the  abdomi- 
nal walls.  Fanzango  remarks:*  "It  was  a  happy  cir- 
cumstance for  the  mother  that  she  was  not  under  the 
charge  of  a  practitioner  with  his  head  full  of  the  doc- 
trines of  the  surgeons  on  this  subject,  otherwise  he  pro- 
bably would  have  performed  some  severe  and  dangerous 

♦See  Obstetrical  Transactions,  VIII. 
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operation,  mutilating  the  children,  with  the  view  of  aid- 
ing delivery."  The  same  remark  is  apropos  to  the  sur- 
geons and  physicians  of  the  present  day,  who  think  the 
Siamese  twins  have  committed  a  great  sin  by  remaining, 
as  nature  formed  them,  united. 

In  the  cases  of  version  terminating  favorably,  the 
mechanism  of  the  labors  was  the  same  as  in  feet  present- 
ations. The  best  account  of  delivery,  by  version,  is 
given  by  Drs.  Brie  and  Molas,  each  relating  a  case  in  his 
own  practice.  Dr.  Brie  called  to  see  a  patient  under  the 
charge  of  a  midwife,  found  two  feet  belonging  to  two 
different  children  presenting.  He  replaced  one  foot  and 
brought  down  one  corresponding  to  that  already  born, 
made  traction  and  delivered  the  lower  half  of  the  child; 
the  connecting  band  prevented  further  progress.  He 
then  recognized  the  mode  of  connection,  introduced  the 
hand,  brought  down  the  feet  of  the  second  child,  and  by 
continued  traction  delivered  both  simultaneously  as  far 
as  the  heads;  at  this  juncture  all  progress  was  arrested 
and  further  pulling  only  increased  the  difficulty.  He 
then  made  traction  "by  turning  the  bodies  of  the  chil- 
dren over  the  abdomen  of  the  mother,  the  posterior  head 
became  engaged  in  the  pelvis  and  after  it  was  delivered 
the  second  easily  followed." 

Dr.  Molas'  case  occurred  in  a  healthy  multipara,  aged 
thirty-two  years.  The  labor  commenced  at  7  p.  m.,  Aug- 
ust 15,  1822 ;  6  o'clock  a.  m,  next  morning,  the  os  uteri 
being  fully  dilated,  the  membranes  were  ruptured.  The 
two  heads  presented  at  the  brim  of  the  pelvis  at  the 
same  time ;  he  tried  to  push  one  aside  to  allow  the  other 
to  descend  ;  no  further  progress  being  made  in  one  hour 
of  strong  pains,  he  desisted.  He  suspected  joined  twins 
and  determined  to  turn :  he  introduced  his  hand,  found 
the  children  united  by  the  thorax  and  brought  down  the 
feet  of  both.    "The  bodies  were  delivered  with  ease  and 
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the  arms  came  down  of  themselves,  but  considerable  dif- 
ficulty was  experienced  in  extricating  the  heads,  which 
was  only  effected  by  pulling  the  bodies  of  the  children 
well  over  the  abdomen  of  the  mother,  so  as  to  get  the 
posterior  head  to  engage  first  in  the  pelvis." 

In  three  cases — the  labor  conducted  by  natural  powers 
— the  head  remained  the  presenting  part;  the  trunk, 
nates  and  feet  followed  by  evolution ;  then  usually  follow 
the  feet  of  the  second  child.  In  some,  the  head  of  the 
second  child  presents  after  the  body  of  the  first  child  is 
delivered,  as  in  Dr.  Bright's  case,  which  was  skillfully 
managed.  In  other  instances,  the  two  heads  are  born 
first,  one  immediately  after  the  other,  and  the  two  bodies 
pass  the  straits  of  the  pelvis  simultaneously.  When  this 
occurs  the  head  of  the  hindmost  fits  into  the  depression 
formed  by  the  neck  of  the  first  child ;  to  do  this  requires 
a  wide  and  well-formed  pelvis. 

In  the  second  class — united  back  to  back — the  labors 
terminated  without  manual  assistance.  In  the  two  de- 
scribed, the  head  presented  first. 

One  case  is  that  of  Helene  and  Judith,  who  lived  about 
twenty-three  years.  "Helene  was  born  as  far  as  the  um- 
bilicus, and  after  the  lapse  of  three  hours,  her  breech 
and  legs  descended.  Judith  was  expelled  immediately 
afterwards,  her  feet  descending  first."  The  same  mode 
of  delivery  accompanied  a  case  related  by  M.  Norman; 
the  children  were  born  alive  and  survived  nine  days. 
This  class  is  more  easily  delivered  than  the  first,  in  con- 
sequence of  the  union  at  the  lower  part  of  the  trunk,  al- 
lowing more  latitude  of  motion  and  permitting  the 
breech  and  lower  extremities  of  the  first  to  pass  readily 
by  evolution. 

In  the  third  class — dicephalous  monsters — two  of  the 
seven  cases  were  delivered  by  nature's  powers ;  one  head 
first  presenting,  then  the  body  and  next  the  second  head. 
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In  the  only  two  cases  related,  belonging  to  the  fourth 
class,  the  head  was  perforated  in  one  and  version  resorted 
to  in  the  other.  It  is  remarkable,  that  in  all  these  re- 
ported cases,  the  mothers,  with  one  exception,  made  good 
recoveries. 

The  management  of  the  labor  in  all  the  classes  may  be 
best  studied  from  the  following  rules  laid  down  by  Dr. 
Playfair,  in  the  summary  of  his  excellent  article: 

1.  Of  the  various  classes  of  monstrous  twins,  those  in 
which  the  bodies  are  joined  by  the  sternum  or  abdomen 
are  much  the  most  common. 

2.  The  most  favorable  presentation  is  undoubtably 
that  of  the  lower  extremities ;  and  if  the  head  present, 
and  the  nature  of  the  monstrosity  can  be  recognized, 
turning  should  be  resorted  to,  and  the  feet  of  both  chil- 
dren brought  down  to  the  pelvis. 

3.  The  bodies  can  generally  be  extracted  without 
much  difficulty  by  direct  traction,  until  the  shoulders  have 
passed.  In  doing  this,  the  backs  of  the  foetuses  should 
be  placed  in  one  of  the  oblique  diameters  of  the  pelvis. 

4.  The  bodies  should  then  be  turned  well  over  the  ab- 
domen of  the  mother,  so  as  to  cause  the  posterior  head 
to  pass  first  into  the  cavity  of  the  pelvis.  If  this  cannot 
be  effected,  the  anterior  body  must  be  amputated,  when 
the  other  will  probably  pass  without  difficulty. 

5.  If  the  head  presents,  the  body  corresponding  to  the 
first-born  head  may  be  expelled  by  a  process  similar  to 
that  of  spontaneous  evolution,  or  the  second  head  may 
be  expelled  with  its  occiput  fitting  into  the  cavity  formed 
by  the  neck  of  the  first  child.  Failing  in  either  of  these 
terminations,  mutilation  of  the  foetuses  will  be  required. 

6.  In  class  two,  in  which  the  children  are  joined  back 
to  back,  the  mechanism  of  delivery  is  essentially  the 
same  as  in  class  one,  whether  the  head  or  feet  presentj 
But  evolution  of  the  body  of  the  first-born  child,  in  head 
presentations,  is  probably  accomplished  with  greater  ease. 

7.  In  class  three,  after  the  birth  of  the  first  head,  the 
body  must  be  expelled  by  evolution.  If  this  is  not  ac- 
complished, it  will  be  advisable  to  decapitate  the  first- 
born head,  and  to  terminate  the  labor  by  bringing  down 
the  feet  of  the  child. 

8.  In  class  four,  when  either  the  head  or  feet  present, 
(6) 
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if  the  head  causes  obstruction,  it  must  be  lessened  by 
perforation,  when,  in  all  probability,  there  will  not  be 
much  difficulty  experienced  in  effecting  the  birth  of  the 
bodies. 

JSTo  record  of  the  number  of  these  thirtv-one  cases  of 
twins  born  alive  is  given.  The  great  majority  die  during 
delivery,  from  continued  pressure  on  the  umbilical  cord, 
occasioned  by  the  delay  in  delivering  the  first  body, 
where  they  are  born  one  at  a  time ;  or,  by  the  delay  in 
the  passage  of  the  two  heads  through  the  pelvic  straits, 
where  the  feet  present  either  naturally  or  by  version. 
It  is  highly  probable,  if  the  rules,  already  quoted,  are 
promptly  carried  out,  the  mortality  in  future  will  be  very 
much  diminished. 

The  great  surgical  question  to  be  decided  is  the  pro- 
priety of  an  operation  to  sever  the  bond  of  union.  Is  it 
justifiable  ?  Will  its  results  terminate  favorably  to  the 
lives  of  both?  Are  we,  in  the  premises,  warranted  in 
jeopardizing  the  lives  of  two  individuals,  for  the  purpose 
of  adding  to  their  personal  comfort  and  convenience,  and, 
we  may  add,  our  own  fame? 

The  rational  solution  of  these  questions  depends  on  the 
nature  of  the  attachments.  When  a  dwarf,  miniature  or 
blighted  foetus  is  attached  to  the  superficial  soft  parts  of 
some  portion  of  a  healthy,  well-developed  child,  viz  :  the 
cheek,  as  in  Prof.  Pancoast's  case,  an  operation  would  be 
highly  proper  with  every  reasonable  hope  of  success. 
But  where  the  attachments  involve  any  considerable  por- 
tion of  the  abdominal  or  thoracic  walls,  an  operation  un- 
der any  circumstances,  when  the  twins  are  in  good  health, 
is  questionable;  nor  do  previous  results  justify  its  per- 
formance. 

In  order  to  indicate  some  of  the  insuperable  anatom- 
ical objections,  we  will  refer  to  some  of  the  abnormalities 
of  visceral  conformation  recorded  in  some  few  instances 
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at  my  command,  where  dissections  were  made.  First 
case,  reported  by  T.  H.  Tanner,  M.D.*  Sex,  female ;  still- 
born at  the  eighth  month.  The  attachment  extended 
from  the  top  of  the  thorax  down  to  where  the  natural 
umbilicus  should  be.  The  thoracic  cavity  was  common, 
containing  two  lungs,  one  heart  and  one  sternum.  The 
abdominal  cavity  was  common,  <khaving  one  liver,  one 
spleen,  two  kidneys  and  one  set  of  intestines,"  one  single 
cord  and  placenta.  Second  case,  reported  by  J.  Gr. 
Swayne,  M.D.f  Sex,  male.  The  union  extended  from 
the  umbilicus  to  the  top  of  the  thorax.  There  was  one 
sternum  and  tour  clavicles,  one  thoracic  cavity  with  a 
pericardium,  containing  two  separate  perfect  hearts,  one 
venous  connection  through  a  large  branch  connecting  the 
right  vena  innominata  of  one  foetus  with  the  left  vena 
innominata  of  the  other.  In  the  abdomen  there  was  a 
single  diaphragm,  one  common  liver,  one  umbilical  cord 
having  one  vein  and  four  arteries.  All  the  other  organs 
in  both  cavities  were  duplicated. 

Third  case,  by  "W.  Wills,  Esq.J  Sex,  male ;  children 
were  well  developed  and  connected  from  the  upper  part 
of  the  thorax  down  to  the  umbilicus.  Umbilical  cord 
double  and  in  one  sheath  entered  the  cavity  between  the 
foetuses ;  one  large  single  liver,  one  gall  bladder  with  two 
biliary  ducts  and  one  large  spleen.  The  intestinal  canals 
and  all  other  abdominal  and  thoracic  viscera  were  double 
and  perfect. 

It  may  be  argued  that  the  connection  in  these  instances 
was  too  extensive,  and,  therefore,  they  are  not  analogous 
cases  and  do  not  militate  against  an  operation  where  the 
attachment  is  limited  to  the  ensiform  cartilages  and  ab- 
dominal walls.     The  thoracic  attachments  have  nothing 

*See  Obstetrical  Transactions,  Vol.  II. 
fSee  Obstetrical  Transactions,  Vol.  II. 
JSee  Obstetrical  Transactions,  Vol.  VII. 
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to  clo  with  the  question,  these  cavities  are  separate  and 
distinct  from  the  abdomen.  Had  the  bond  of  union  been 
limited  to  the  latter,  the  same  malformation  would  have 
existed,  viz :  in  each  instance  one  or  more  of  the  vital 
organs  single  and  common  to  both.  Who  then  can  de- 
termine beforehand,  with  certainty,  that  a  similar  or  some 
other  malformation  does  not  exist,  where  a  similar  union 
of  soft  parts  obtains  ? 

In  the  case  reported  by  myself,  there  was  nothing  in  a 
superficial  examination  to  indicate  the  presence  of  a  liver 
in  the  band.  The  upper  half  of  the  band  was  thicker 
than  the  lower,  somewhat  soft  and  spongy  to  the  touch, 
feeling  more  like  thickened  cellular  tissue,  with  the  ensi- 
form  cartilages  prolonged  through  the  upper  margin, 
than  an  organ.  There  were  no  arteries  of  sufficient  size 
to  give  any  considerable  impulse  when  compressed.  Had 
they  lived  and  grown  up,  it  is  reasonable  to  suppose,  that 
the  wearing  of  boys  apparel,  would  have  diminished  the 
width  of  the  band,  and  that  the  pressure  on  the  surfaces 
would  have  gradually  changed  the  shape  of  the  liver,  by 
lessening  the  size  in  the  central  portion  and  enlarging  the 
two  extremities.  !No  organ  in  the  body  is  so  amenable, 
without  injury  to  its  structure  and  function,  to  a  change  of 
form,  either  from  external  or  internal  pressure.  Constant 
tight  lacing  will  entirely  alter  the  shape  and  even  the 
natural  position  of  the  liver.  Cruveilhier,  in  his  anatomy, 
says  of  the  liver :  "It  may  even  be  said  to  be,  as  it  were, 
ductile  or  maleable  under  the  influence  of  slowly  exerted 
pressure."  Speaking  of  tight  lacing,  he  says  :  "A  circu- 
lar constriction  and  a  fibrous  thickening  of  this  organ 
opposite  the  base  of  the  thorax,  sometimes  affords  evi- 
dence of  this  compression ;  its  transverse  and  antero- 
posterior diameters  become  diminished,  and  its  vertical 
diameter  increased;  it  projects  more  or  less  below  the 
base  of  the  thorax,  descends  as  low  down  as  the  right 
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iliac  fossa  and  may  even  touch  the  brim  of  the  pelvis 
without  any  structural  lesion." 

A  similar  change  of  form  in  the  liver  is  likely  to  occur 
in  living  twins  joined  by  the  abdominal  walls.  A  com- 
mon liver,  however,  in  the  centre  of  the  band  is  not  uni- 
form ;  other  conformations  are  found.  In  one  case,  out 
of  the  one  hundred  and  fourteen  reported  of  this  partic- 
ular connection,  viz  :  an  umbilical  cord  with  one  envelope, 
the  baud  was  divided,  six  arteries  and  one  vein  were  tied 
on  either  side  of  the  mesian  line  on  which  the  incision 
was  made.  The  success  of  the  operation  may  be  in- 
ferred from  the  report  of  the  case  given  in  the  latter  part 
of  this  article. 

An  important  surgical  question  of  the  present  day  is  the 
propriety  of  dividing  the  band  connecting  the  celebrated 
Siamese  twins,  the  only  known  pair  now  living,  of  this 
kind  of  union.  No  occasion  has  ever  ottered  to  enable 
me  either  to  see  or  examine  these  twins.  The  proper 
solution  of  the  question  will  be  decided  by  the  analogies 
between  them  and  other  similar  attachments  and  the 
results  of  previous  operations.  Some  distinguished  pro- 
fessional gentlemen  maintain  that  they  ought  to  have 
been  separated  long  ago ;  first,  from  the  fact  that  their 
nervous  physiological  relations  are  distinct,  and,  second, 
that  the  bond  of  union  is  only  cartilaginous.  The 
mere  discovery,  by  touch,  that  common  sensation  only 
exists  at  the  centre  and  for  about  one  inch  on  either 
side  of  the  middle  of  the  band  proves  nothing;  for  here 
we  have  only  the  terminal  branches  of  the  sensitive 
nerves  of  two  distinct  nervous  systems,  and  this  phe- 
nomenon is  only  what  any  one  versed  in  anatomy  and 
physiology  w6uld  expect  to  find.  The  existence  of 
two  separate  brains,  spinal  cords,  and  nerve  branches, 
in  this  form  of  attachment,  would  naturally  develop, 
in   the  twins,  different  dispositions,   temperaments,   in- 
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tellects  and  physiognomies ;  the  same  as  in  disconnected 
persons.  "While  the  vascular  and  lymphatic  inoscula- 
tions in  the  band  would  establish  a  common  sympa- 
thy, when  either  suffered  from  any  disease  develop- 
ing constitutional  symptoms.  There  is  not  the  same 
reason  to  look  for  common  sensation  in  both  from  touch- 
ing one  twin,  as  we  would  expect  in  our  own  person 
having  but  one  nervous  system,  to  feel  the  sensation  of 
an  injury  in  the  left  foot,  which  was  inflicted  on  the 
right.  A  single  brain  and  nervous  attachments  are  capa- 
ble of  executing  different  feats  at  the  same  time.  Ex- 
ample :  the  musician  singing  in  one  key  and  playing  in 
two  different  keys  at  the  same  time.  (Why  not  expect 
two  different  brains  to  do  the  same  ?) 

In  regard  to  the  analogies  of  conformation,  Mr.  Holmes, 
(Surgical  Treatment  of  the  Diseases  of  Children)  says  of 
the  Siamese  twins,  "the  band  which  united  them  stretched 
downwards  from  the  ensiform  cartilage.  It  measured 
three  and  one-fourth  inches  in  the  vertical  direction,  one 
and  live-eighths  inches  at  its  thickest  part  from  before 
backwards,  and  it  was  one  and  three-fourths  inches  long 
at  its  upper  and  three  inches  at  its  lower  edge.  The 
ensiform  cartilages  of  the  two  bodies  meet  in  this  band 
and  seemed  to  be  united  by  a  kind  of  joint.  A  hernia 
projected  into  the  band  from  the  body  of  each  of  the 
twins."  Prof.  J.  C.  Warren,  M.D.,  (Silliman's  Journal, 
1830,)  who  saw  them  when  they  were  eighteen  years  old, 
describes  the  band  as  follows :  "The  substance  by  which 
they  are  connected,  is  a  mass  two  inches  long  at  its  upper 
edge,  and  about  five  at  the  lower.  Its  breadth  from  above 
downwards,  may  be  four  inches ;  and  its  thickness  in  a 
horizontal  direction,  two  inches."  "At  its  lower  edge  is 
a  single  umbilicus,  through  which  passed  a  single  um- 
bilical cord,  to  nourish  both  children  in  the  foetal  state." 
He  found  this  band  extremely  hard  to  the  touch.     It  was 
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found,  on  a  more  minute  examination,  that  the  hardness 
existed  only  at  the  upper  part  of  the  band  and  was  "pro- 
longed into  the  breast."  This  substance  was  formed  by 
a  continuation  of  the  ensiform  cartilage,  or  lower  extrem- 
ity of  the  breast  bone,  from  one  to  the  other ;  its  breadth 
was  one  and  a  half  inches ;  its  thickness  about  one  eighth 
of  an  inch.  These  projecting  cartilages  met  at  an  angle 
in  the  centre,  connected  by  a  ligament  which  formed  a 
joint.  Below  the  cartilage  was  felt  a  rounded  cord  which 
Dr.  Warren  supposed  to  be  the  fibrous  remains  of  the 
umbilical  cord.  The  analogies  here,  between  the  external 
appearance  and  measurements,  and  other  cases  given  in 
the  text,  are  striking.  From  what  Dr.  Holmes  says,  we 
would  infer,  that  in  early  life,  a  free  communication  ex- 
isted between  the  abdominal  cavities  ;  from  the  irritation 
excited  by  pressure  and  pulling,  the  peritoneal  surfaces 
may  have  adhered  or  grown  together  and  closed  the 
common  canal  through  the  band. 

Such  adhesions  do  occur  in  this  way,  and  why  not 
here.  If  it  has,  it  would  enhance  the  probabilities  of 
success  in  an  operation.  A  double  cord  in  one  en- 
velope may  have  existed,  as  in  case  third,  referred  to 
above ;  or  the  cord  may  have  been  single  as  in  the  other 
cases,  and  coursed  through  the  band  which  had  in  it 
neither  a  common  communication  nor  a  vital  organ,  as  in 
Dr.  Boehm's  case  mentioned  below.  The  true  relations 
can  only  be  determined  by  actual  dissection.  What  have 
been  the  results  of  operations  in  this  form  of  union? 
Dr.  Holmes*  says :  "As  to  joined  twins,  one  successful 
operation  for  their  separation  is  on  record  by  Konig." 
"The  band  is  described  as  stretching  from  the  ensiform 
cartilage  to  the  umbilicus,  and  being  an  inch  broad,  one 
and  a  half  deep  and  five  inches  long."     The  umbilical 


*Surgical  Treatment  of  the  Diseases  of  Children. 


88  Clinical  Records.  [Jan. 

cord  was  single  and  contained  four  arteries  and  two  veins. 
It  will  be  noticed  there  was  in  this  case  a  double  cord  in 
one  envelope,  as  in  case  third,  cited  above.  Dr.  Holmes 
further  says  :  "Its  lower  part  was  attached  to  the  band 
and  it  seems  doubtful  whether  the  band  was  really  anything 
more  than  a  fusion  of  the  two  cords"  "A  ligature  was 
put  upon  it  first  and  then  divided  by  the  knife."  "In  the 
only  other  case  which  I  have  met  with,  in  which  the  sep- 
aration of  joined  twins  was  attempted,  the  result  was 
fatil"* 

The  New  JYork  Medical  Journal  for  December,  1868, 
gives  the  report  of  the  following  case  operated  upon, 
taken  from  the  "Revue  de  Therapeutique  Medico-Chirur- 
gicale,  of  August  1." 

Dr.  Boehm  has  successfully  performed  the  operation  of 
separation  of  twins  that  were  adherent  to  each  other  by 
a  fleshy  band. 

The  junction  between  the  two  children  (females),  who 
were  very  small,  but  in  other  respects  well  developed, 
commenced  at  the  inferior  extremity  of  the  stern  urns, 
which  were  entirely  distinct  or  separated,  and  following 
over  the  xiphoid  cartilage,  terminated  in  a  single  or  com- 
mon umbilicus.  This  connecting  band  was  soft  to  the 
touch,  not  unlike  a  thick  cushion  of  cellular  tissue;  but 
there  could  be  felt,  as  it  were,  some  hard  and  knotty 
cords,  which  later,  on  dissection,  were  found  to  be  formed 
by  the  cartilaginous  branchings  which,  starting  from  the 
two  xiphoid  appendages,  joined  together  the  middle  of 
the  band,  in  order  to  form  a  cord,  by  the  side  of  which 
coursed  the  vessels  of  the  umbilical  cord.  The  operation 
commenced  by  dissecting  up  and  isolating  the  vessels  of 
the  umbilical  cord,  which  was  single  and  had  one  envel- 
ope, a  single  sheath  closing  in  all  the  vessels.  This 
sheath  was  divided  by  a  bistoury,  and  the  vessels  were 
dissected  up  three  or  four  inches  from  the  umbilicus.  In 
this  way  six  arteries  and  one  vein  were  dissected  out  on 
each  side  and  were  ligated  separately.  After  this  the 
operator  made  an  incision  upon  the  band,  parallel  to  the 
surfaces  of  the  thorax,  and  taking  care  ahvays  to  keep  in 

*In  the  fatal  cise  the  union  was  in  the  coccygeal  region. 


1869.]  Clinical  Records.  89 

the  median  line,  cut  more  deeply  into  the  cellular  tissue, 
divided  the  union  of  the  cartilaginous  appendages,  and, 
passing  between  the  two  points  of  insertion  of  the  um- 
bilical vessels,  arrived  finally  at  the  skin  on  the  opposite 
side,  when  a  single  stroke  of  the  knife  finished  the  opera- 
tion. Very  little  blood  was  lost.  The  two  flaps  had  a 
length  of  Ave  and  a  half  centimetres  and  were  united  at 
three  points  by  suture.  Union  took  place  by  the  first 
intention  ;  but  one  of  the  infants,  which,-  from  birth,  had 
shown  less  strength  and  vitality  than  the  other,  died  on 
the  fifth  day.  The  other  is  now  living,  at  the  age  of  five 
years  ;  is  in  perfect  health  and  well  developed,  except 
that  there  is  a  separation  six  centimetres  in  length  in  the 
linea  alba  below  the  xiphoid  appendange. 

According  to  the  statistical  researches  of  Foerster,  out 
of  one  hundred  and  fourteen  similar  and  collected  cases, 
this  is  only  the  second,  where  a  successful  result  has  fol- 
lowed the  operation  of  separation." 

The  result  here  is  certainly  a  strange  kind  of  success 
to  claim  ;  the  band  was  severed  and  the  feeble  child  died 
in  five  days — the  death  to  be  fairly  attributable  to  the 
operation  and  nothing  else,  and  an  opening,  over  two 
inches  in  length,  through  the  abdominal  walls  of  the  liv- 
ing child.  So  far  as  regards  the  mechanical  part,  it  was  a 
success,  as  much  so  as  when  a  butcher,  with  usual  dexterity 
in  the  use  of  the  knife,  severs  the  jugulars  of  an  animal. 
As  to  the  results,  the  operation  was  a  failure.  Had  they 
been  let  alone,  the  blood  from  the  healthy  child  would 
have  aided  in  sustaining  the  feeble  one,  with  the  same 
happy  results  that  follow  transfusion  of  blood  from  the 
vein  ot  a  healthy  person  into  the  veins  of  a  patient  ex- 
hausted from  loss  of  blood  or  by  disease. 

The  mere  dissection  of  one  of  these  bands  is  much  less 
difficult  and  requires  less  skill  than  the  removal  of  a 
tumor  from  the  anterior  region  of  the  neck;  hence  the 
division  is  no  surgical  feat. 

The  object  of  an  operation  is  either  to  remove  or  re- 
lease a  diseased  part,  in  order  to  save  and  prolong  life ; 
or  to  remedy  a  deformity  natural  or  acquired.     To  the 
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former  belong  operations  of  necessity,  where  the  aims 
justify  the  means,  whether  the  patient  survives  or  dies; 
as,  for  example,  amputations,  strangulated  hernia,  &c. 

To  the  latter  belong  operations  of  choice,  where  the 
patients,  or  their  representatives,  in  cases  of  minors, 
solicit  an  operation.  Example :  in  contracted  tendons, 
moles,  supernumerary  toes,  fingers,  cleft  palate,  &c.  It 
is  but  seldom  bad  results  to  life  follow  such,  and,  there- 
fore, they  are  justifiable. 

But  where  the  results  have  been  almost,  we  might  say, 
universally  fatal,  as  in  joined  twins,  no  operation  should 
be  hazarded  by  the  advice  of  the  surgeon,  unless  one 
should  die  before  the  other;  then  it  becomes  a  necessity. 
If  the  twins,  knowing  all  the  risks,  demand  a  division 
of  the  bond,  a  surgeon  might,  under  protest,  execute  the 
mechanical  part,  they  relieving  him  of  all  responsibility. 
The  success  would  be  an  accident,  not  skill.  If  one  or 
both  died,  he  could  console  himself  with  the  thought 
that  he  acted  in  obedience  to  their  commands  and  not  his 
judgment. 

The  Siamese  twins  have  been  severely  censured  for  vio- 
lations of  the  moral  and  social  relations  of  life;  these 
strictures  being  based  upon  the  supposed  simplicity  of 
their  bond  of  union.  What  have  they  to  hope  for  in  an 
operation,  when  no  one  case,  coming  properly  under 
their  particular  mode  of  junction,  has  been  successful? 
In  the  only  case  of  success,  the  band  was  only  one  inch 
in  breadth,  had  two  umbilical  cords  in  one  sheath,  and, 
as  Dr.  Holmes  remarks,  was  probably  only  a  fusion  of 
the  cords.  The  preservation  of  life  is  an  inherent  prin- 
ciple, and,  in  view  of  all  the  facts,  the  Siamese  Twins 
have  acted  with  discretion  and  much  wisdom.  As  to 
the  moral  question,  we  have  only  to  say  to  the  moralists : 
first  renovate  society  at  home  of  all  the  social  evils,  before 
going  into  North  Carolina  to  hunt  up  the  unfortunate 
Siamese  twins,  against  whom  to  hurl  anathemas. 
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ORIGINAL   CORRESPONDENCE 

"Sit  mihi  Fas  scribere  audita." 


Paris,  France,  December,  1868. 

French  Surgeons  on  the  Resection  of  the  Hip-joint  in 
some  cases  of  Caxalgia. — The  Imperial  Society  of  Surgery 
is  at  present  discussing  a  subject,  which,  by  no  means 
new,  has  never  failed  to  find  great  opposition ;  we  mean 
the  resection  of  the  hip-joint  for  caries.  What  called  forth 
a  renewal  of  this  question  was  an  observation  read  byM, 
Yerneuil  to  this  body,  on  the  14th  of  October  last,  in 
which  he  gives  an  account  of  that  operation  practiced  by 
him,  quite  recently,  on  a  man  aged  23,  suffering  from  the 
last  stage  of  morbus  coxse.  The  case  ended  fatally,  the 
fourth  day  after  the  resection. 

Why  is  it  that  an  operation,  to-day  accepted  by  nearly 
all  surgeons  of  England,  Germany,  America,  and  even 
Russia,  finds  so  few  imitators  in  France?  True,  the 
cases  practiced  here  have  not  been  of  a  nature  to  encour- 
age the  example.  Where  is  the  fault,  and  why  else- 
where do  we  hear  daily  of  successes? 

We  wish  to  speak  of  the  operation  from  a  French 
point  of  view.  Leaving  aside  England,  the  birthplace  of 
resections  and  where  first  it  found  its  advocates,  soon 
to  be  followed  by  German  and  American  surgeons,  of 
which  facts  such  men  as  Sayre,  Bauer,  Hodges,  Lyon  and 
others  have  given  proof,  by  their  able  writings,  there,  as 
elsewhere,  this  operation  is  established,  ranks  as  classical 
and  is  often  crowned  with  good  results.  With  us,  it  is 
otherwise ;  it  seems  that  this  great  operation,  like  many 
others,  ovariotomy  for  instance,  can  not  thrive.     But, 
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before  entering  upon  our  subject,  let  us  review,  in  a  few 
words,  the  very  little  France  has  done  to  promote  its 
study. 

Vermandois,  first  of  all  European  surgeons,  (and  a  few 
years  after  the  Royal  Academy  of  Surgery  had  given 
for  prize  essay  the  exartic illation  of  the  hip,  1783,)  was 
led  to  experiment  upon  animals,  by  the  resection  of  the 
coxo-femoral  articulation,  in  order  to  convince  himself 
of  the  possibility  of  such  an  operation.  He  published 
his  labors  in  1786,  (Journal  de  Med.  Chir.  and  Pharm.,) 
believing  himself  the  inaugurator  of  the  idea,  forgetful, 
or  perhaps  not  knowing,  that  long  before  him,  J.  D. 
Schbichti ng  recorded  a  case,  where  a  surgeon  (1730)  ex- 
tracted the  head  of  the  femur  already  separated  from  the 
shaft  of  the  bone  and  where  good  results  followed  the 
operation ;  or  that  Charles  White  (1769),  after  having 
practiced  upon  the  dead  subject,  proposed  this  operation, 
and  thought  it  applicable  for  most  cases  which  had  here- 
tofore suffered  amputation  at  the  hip. 

A  few  years  later,  Chaussier  (1799)  recommended  the 
the  experiments  of  Yermandois,  but  upon  a  more  ex- 
tended scale ;  he,  in  order  to  imitate,  as  much  as  possi- 
ble, the  pathological  condition  of  the  parts  which  should 
call  forth  excision,  irritated  the  wound  in  a  manner  to 
cause  suppuration  and  to  retard  the  progress  of  cure ;  but 
in  spite  of  these  means,  the  animal  not  only  lived,  but 
had  good  use  of  the  limb,  and  a  new  articulation  was 
found  four  years  afterwards.  These  facts  and  other  cases 
where  the  head  of  the  femur  had  been  extracted  success- 
fully, and  even  White's  case,  (1821),  gave  no  encourage- 
ment, and  the  operation  found  no  imitators  in  France. 

One  who  would  &ive  himself  the  pains  to  search  the 
various  authors,  (and  in  some  it  must  be  said  the  para- 
graph "resection  of  the  hip"  is  yet  to  be  filled),  would  find 
but  little  which  speaks  in  its  favor,  and  when  mentioned 
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at  all,  it  is  severely  criticised,  called  rash  and  impracti- 
cable. 

Percy  and  Laurent  thought  it  would  be  wise  to  abstain 
from  such  an  operation,  and  Velpeau  asks  what  could  be 
the  disease  sufficiently  grave,  demanding  resection  of  the 
hip,  without  having  attacked  the  cotyloid  cavity,  etc.,  and 
there  he  takes  up  the  old  idea  of  Syme,.as  regards  that 
"noli  me  tangere"  the  acetabulum. 

Poux,  to  whom  fell  the  lot  to  be  first  to  make  the  at- 
tempt at  this  operation,  for  caries,  in  1847,  (Gaz.  des  Hop.) 
on  a  patient  aged  fifteen,  in  which  case  death  followed  a 
few  days  after,  was  previously  to  that  epoch  violently  op- 
posed to  such  measures,  and  even  urged,  among  other 
objections  to  the  operation,  the  large  mass  of  muscles 
covering  the  articulation,  making  the  operation  difficult, 
an  objection  which  for  so  distinguished  an  anatomist  and 
surgeon  as  was  Poux,  can  scarcely  command  respect. 
Should  a  surgeon  lay  aside  an  operation  because  of  its 
difficulty  ?  We  are  not  a  little  astonished  that  something 
to  that  effect  was  said  by  M.  Kelaton,  only  a  few  years 
ago,  (Gaz.  Hop.,  1862,)  who  sees  some  difficulty  in  reach- 
ing the  acetabulum,  because  of  its  depth  and  danger  in 
gouging  or  cauterizing  the  same. 

When  Sentin  performed  this  resection  in  1831,  at  the 
seige  of  Antwerp,  for  gun-shot  wound,  he  was  seriously 
blamed  by  his  fellow  surgeons,  and  Paillard  thought  it 
best  to  have  amputated  at  the  hip. 

It  was  not  our  intention  to  speak  here  of  the  value  of 
this  operation  in  military  surgery,  though  the  recent 
tables  of  Prof.  Gross,  of  Philadelphia,  (American  Medi- 
cal Journal,  1866  or  1867,)  would  tend  to  show  the  just- 
ness of  Paillard's  remark.  But  Gross  has  probably  not 
included  the  cases  collected  by  Prof.  Paul  P.  Eve,  of 
Nashville.  (1867,)  which,  if  added,  would  much  change 
the  conclusions  of  his  table.     The  last  Prusso-Austrian 
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Avar  has  furnished  us  with  but  few  further  details  on  the 
subject.  The  resection  of  the  hip  for  gun-shot  injury- 
was  performed  on  the  Prussian  side  only  three  times, 
with  two  deaths  and  one  cured  (Langenbeck,  1868.) 

Returning  to  Poux's  and  Sentin's  cases  we  will  permit 
ourselves  to  say  a  word,  in  parenthesis,  on  two  points 
very  applicable  yet  to  many  French  surgeons  of  to-day. 

The  first  is,  the  extreme  caution  with  which  an  opera- 
tion, coming  from  abroad  is  taken  up  ;  not  because  of  its 
immediate  danger,  or  because  of  the  difficulty  of  its  exe- 
cution, but  from  a  dread  of  censure  from  their  fellow  sur- 
geons; a  fact  which  never  fails  tofolloWj  if  the  case  ends  fa- 
tally. We  have  visited  many  of  the  hospitals  in  Europe, 
but  in  no  country  do  we  find  so  little  cordiality,  at  heart, 
among  the  profession,  as  here  in  Paris.  Each  one  is  too 
ready  to  condemn  the  other.  Chloroform,  for  instance, 
is  most  miserably  administered  here,  and  from  no  other 
reason  than  that  the  surgeon  who,  ten  years  ago,  had  the 
misfortune  to  lose  a  patient  from  its  effects,  has  the  fact 
recalled  to  him,  even  to  this  day,  and,  therefore,  their  ex- 
treme caution. 

The  second  is  a  point  more  delicate,  yet  none  the  less 
true.  We,  here  in  Paris,  have  the  habit  of  copying  from 
authors,  English  and  German  especially,  forgetting  to 
give  the  proper  source. 

Koux,  about  the  time  of  his  unlucky  resection,  wrote 
to  Textor,  Jun.,  in  Wurzburg,  for  the  thesis  of  Leopold 
and  Oppenheimer,  in  which  are  given  some  of  Bernard 
Heine's  experiments  on  the  resection  of  the  coxo-femoral 
articulation  on  dogs.  Poux,  who  probably  mistook  one 
of  these  experiments  for  a  successful  operation  on  man, 
has  been  copied  ever  since  and  up  to  this  day,  by  the 
several  French  surgeons  who  have  anything  to  say  on 
this  subject.  Heine,  whose  name  figures  in  many  statis- 
tics aB  an  operator,  has  never  practiced  this   resection 
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upon  man.  Germany,  to  the  few  who  are  so  fortunate 
as  to  be  able  to  read  her  medical  literature,  is  a  rich  mine. 

These  remarks,  though  not  altogether  in  accordance, 
with  our  subject,  are  by  no  means  written  to  be  read  in 
America  only.  We  have  had  no  hesitation  in  speaking 
of  this  subject  and  in  the  same  spirit  to  some  of  the  pro- 
fession here. 

In  1855,  M.  Marzolin  was  the  second  to  excise  the  head 
of  the  femur,  but  with  equally  bad  results,  and  Sedillot, 
who  had  witnessed  Textor's  successful  case  in  Wiirzburg, 
repeated  the  operation  in  1858,  but  again  unluckily,  like 
his  predecessors.  Sedillot,  however,  and  with  him  the 
whole  school  of  Strasbourg,  of  which  he  is  the  head,  has 
never  ceased  to  uphold  the  operation  as  practicable,  and 
it  is  from  that  quarter,  that  the  first  and  only  successes 
reach  us.  Boeckel,  the  translator  of  0.  Heyfelder's  excel- 
lent work  on  resections,  operated  upon  a  boy,  aged  eight 
years,  in  1863,  (Qaz.  des  Hop.,  1866,)  and  Sedillot  upon  a 
boy  aged  nine,  in  1865.  Both  patients  have  useful  limbs 
and  are  living  (1868.) 

Here,  in  Paris,  it  is  otherwise;  up  to  1858,  three 
operations,  three  deaths.  It  is,  therefore,  scarcely  as- 
tonishing that  M.  LeFort's  memoire  upon  this  subject, 
presented  to  the  Imperial  Academy  of  Medicine  in  1860, 
should  have  been  received  with  so  little  favor.  French 
surgeons,  egotistical  of  their  own  merit,  unbelieving  in 
the  successes  of  other  nations,  looked  upon  these  cases, 
reared,  as  they  were,  for  the  most  part  upon  English  soil 
and  based  upon  English  opinions,  with  distrust.  It  gave 
to  the  several  members  of  that  honorable  body  an  oppor- 
tunity to  vent  their  spleen  upon  the  English  and  give  in 
their  objections,  though  there  was  at  that  time  not  a  sin- 
gle member  present  who  had  ever  practiced  or  even  seen 
practiced  that  operation  upon  the  living  subject. 

Gosselin  even  went  so  far  as  to  prophesy  that  never  in 
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France   could   such   an   operation  find   followers  or  be 
established.     But,  to-day,  we  find  that  gentleman's  idea 
changed,   for    upon    the    table,   herewith    annexed,   his 
name  appears   three   times,  and,  though  in  operations 
thrice  fatal,  that  professor,  in  a  private  interview,  ad- 
mitted the  operation  as  justifiable  and  the  execution  of 
it  as  easy.     Of  the  other  members  appointed  to  report 
upon  LeFort's  memoire,  Jobert  and  Velpeau  are  no  more, 
and  the  fourth  one,  M.  Larrey,  has  but  little  changed  his 
opinion.     One  year  later,  when  Secourgeon,  chief  surgeon 
of  the  military  hospital  at  Perpignan,  asked,  through  M. 
Larrey,  the  advice  of  the  Academy,  upon  a  case  of  ad- 
vanced   coxalgia,   then  in   his  wards,  Larrey,  with  Yal 
de  Grace  at  his  side,  who  had  already  decided,  thought 
that   amputation    at  the  hip  the  most    advisable  plan. 
This,  however,  it  must  be  said,  in  justice  to  some  of  the 
members  of  the  Academy,  was  not  the  opinion  of  all. 
Chassaignac,    Griraldes,   Verneuil   and   Follin   especially 
were  in  favor  of  excision,  and  in  case,  upon  opening  the 
joint,  the  disorder  was  found  too  far  advanced,  then  to 
amputate.     Certainly  this  seems  to  us  the  most  rational 
and  conservative  advice,  and  proof  of  the  success  of  such 
an  operation  has  been  furnished  by  Barnes  (Lancet,  Feb- 
ruary 6,  1868,)  and  quite  recently  by  Henry  Lee,  of  St. 
G-eorge's  Hospital,  (private  letter,  1868.)     These  gentle- 
men, finding  caries  to  extend  too  far  down  the  shaft  o± 
the  bone,  though  their  incisions  for  resection  had  been 
made,  changed  the  operation  into  a  disarticulation  at  the 
hip-joint.      Both   cases   have   recovered.      Secourgeon's 
patient  survived  the  operation,  but  died  the  twenty-fifth 
day  of  phthisis  (?). 

Dolbeau's  case  of  1862  comes  next.    He,  however,  be 
fore  operating,  armed  himself  with   the  advice   of  M. 
Bichet  and  which,  it  seems,  shielded  him  somewhat  from 
the  bad  results;   yet  the  same  stale  objections  had  to  be 
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administered  at  the  reading  of  the  observation  before  the 
society;  but  Dolbeau,  not  daunted  by  his  ill-success,  very 
clearly  pronounced  himself  in  favor  of  the  operation, 
as  has  been  done  since  by  others  of  the  younger  and  ris- 
ing surgeons  of  Paris,  and  he  remarked,  as  did  Verneuil 
recently,  that  the  operation  might  have  given  a  good 
result  had  he  less  delayed,  and  he  felt  convinced  that,  if 
practiced  under  more  favorable  circumstences,  success 
could  be  expected  and  others  would  follow  his  example. 

This  question  has  been  more  or  less  discussed  ever 
since,  but  always  without  coming  to  a  definite  conclusion 
as  to  the  indication  for  the  operation ;  the  point  most  dif- 
ficult, most  important,  and,  we  might  add,  least  known. 
Indeed,  in  all  the  discussions,  it  was  scarcely  ever  spoken 
of,  until  the  other  day,  (seance  du  4  .Nov.,  1868,)  after 
several  sessions  had  been  lost  upon  matters  of  minor  im- 
portance and  which  had  no  real  bearing  upon  the  subject 
of  resection,  such  as  the  wearing  of  the  acetabulum  up- 
wards and  backwards,  and  other  points  which  are,  or 
ought  to  be,  long  since  settled.  M.  Marjolin  broached 
the  subject  of,  when  is  the  time  to  operate  ?  But  though 
eloquent  his  words,  he  too,  with  three  resections  to 
strengthen  his  opinion,  has  said  little  which  could  serve 
as  a  guide. 

"We  had  the  pleasure  of  an  interview  with  M.  Marjolin 
at  his  hospital  this  morning,  for  the  purpose  of  obtaining 
an  accurate  account  of  his  two  other  operations  not 
included  in  our  table,  but  finding  them,  like  those  of 
Uiraldes'  (two  cases),  not  cured,  we  have  omitted  them 
from  our  statistics. 

Taking  our  table  as  a  basis  of  argument,  we  find  that 
resection  of  the  hip  has  been  performed  in  France,  from 
Roux's  first  and  well-known  case  (1847)  up  to  this  date, 
seventeen  times,  of  which  fifteen  patients  are  dead  and 
two  cared.  This  does  not  include,  as  already  stated,  the 
(7) 
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four  cases  not  cured  and  of  which  two  fall  upon  Giralde3 
and  two  upon  Marjolin. 

Here  are  fifteen  deaths  in  seventeen  cases  !  "Where  can 
we  find  an  explanation  for  this  fearful  rate  of  mortality  ? 
Is  it,  as  Malgaigne  was  wont  to  say,  because  the  hospi- 
tals of  Paris  are  the  filthiest  in  the  world.  But  this,  even 
if  true,  can  not  alone  account  for  so  great  a  difference  in 
the  mortality  of  this  operation,  in  this  and  other  coun- 
tries. If  we  were  permitted  to  give  our  own  explanation, 
they  should  be  these  : 

Firstly.  There  are  few  people  so  badly  nourished  as  are 
the^  inmates  of  ,our  Paris  hospitals,  and  especially  the 
children,  in  whom  our  operation  is  principally  indicated. 

Secondly.  The  strumous  diathesis  in  these  children, 
avIio  are  brought  into  the  world,  by  parents  already  de- 
generated, is  very  predominant,  much  more  so  than  in 
America.  There,  it  seems,  many  of  the  coxalgias,  accord- 
ing to  Say  re  and  Bauer,  are  referred  to  a  traumatism;  an 
opinion,  by-the-bye,  which  finds  no,  or  few,  advocates  in 
France. 

Our  ideas  are  not  so  exclusively  [surgical,  that  we  be- 
lieve, in  all  cases,  "the  diseased  part  is  the  disease.''  Cer- 
tainly in  diseases  of  the  joints,  this  will  not  always  hold 
good  and  therefore  the  relief  which  the  resection  of  the 
diseased  bone  may  give,  in  an  otherwise  healthy  subject, 
can  not  be  the  same  in  those  impregnated  with  scrofula. 
We  find  many  of  these  patients  coming  to  us  with  lesions, 
already  discernible,  of  other  organs,  such  as  the  amyloid 
degeneration  of  the  liver,  spleen,  kidneys,  etc.;  with  these, 
therefore,  we  can  not  expect  success.  But  there  is  another 
class  of  patients  who  do  not  come  under  that  chapter  and 
it  is  for  them,  that  our 

Third  and  main  explanation  has  reference  to,  namely, 
the  delay  of  the  operation.  This,  it  can  not  be  doubted,  is 
here,  in  Paris  at  least,  one  of  the  greatest  reasons  tor  the 
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ill  successes  which  attend  our  resections  of  the  larger 
joints,  and  more  especially  those  of  the  coxo-femoral  ar- 
ticulation. 

The  French  accuse  the  English  and  Americans  of  being 
too  exclusively  surgeons,  that  they  persevere  less  in  a  less 
heroic  treatment,  (that  is  to  say,  they  operate  too  early,) 
and,  therefore,  their  greater  success  from  the  operation. 
But  we  might,  with  the  same  justice,  say,  our  Paris  sur- 
geons have  too  implicit  faith  in  the  conservative  plan  of 
treatment.  True,  there  are  cases  cured  without  the  in- 
terference of  the  knife;  every  surgeon  has  seen  such 
cases  (even  where  caries  of  the  joint  could  not  be  doubted 
and  where  the  condition  of  the  patient  seemed  most 
hopeless)  and  recover  by  mechanical  treatment.  But  how 
many  are  there  not,  where,  with  every  care  possible  and 
a  treatment  both  general  and  local,  such  as  the  most  san- 
guine of  the  school  of  Bonnet  could  prescribe,  the  result 
is  a  fatal  one.  All  surgeons  are  agreed  upon  the  danger 
of  the  disease  (morbus  coxse)  arrived  at  a  stage,  when 
the  hip  is  red,  swollen,  painful  and  traversed  by  sinuses, 
when  the  articulation  is  filled  with  pus,  the  cartilage  de- 
tached and  the  bone  carious.  How  are  we  to  expect  a 
return  to  health  from  such  disorders?  Yet  such  patients, 
where  hectic  fever  has  already  set  in,  who  are  worn  by 
want  of  sleep,  by  intense  suffering  and  by  loss  of  appetite, 
can  be  daily  seen  in  our  hospitals,  couched  in  the  gout- 
tiere  of  Bonnet,  without  anv  other  local  offer  towards  a 
cure. 

It  is  our  opinion,  that  more  could  be  gained  in  many 
cases,  by  freeing  the  patient  of  the  source  of  the  evil 
(especially  if  it  be  a  local  one)  than  by  permitting  it  to 
remain  and  expect  nature  to  form  a  cure.  We  pronounce 
ourselves  in  favor  of  early  resection,  the  moment  the  sur- 
geon has  assured  himself  of  the  presence  of  caries  of 
the  joint,  and  we  agree  with  Fock,  of  Madgeburg,  that 
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more  lives  can  be  saved  and  more  useful  limbs  preserved 
by  this  than  by  any  other  treatment,  at  present  known 
for  caries  of  the  hip  joint. 

These  concluding  remarks  refer  to  our  hospital  pa- 
tients. We  are  well  aware  that,  in  city  practice,  the 
prognosis  is  more  favorable. 

The  medical  faculty  ot  Paris  has  elected  (November 
25)  M.  Dolbeau  to  the  chair  of  "pathologie  externe,"  and 
as  the  election  was  rather  a  curious  one,  I  will  say  a  word 
to  you  about  it.  You  are  aware  that  the  professors  of 
our  school  are  the  voters  for  all  new  professors.  At  the 
election,  the  older  professors,  even  those  who  are  no 
longer  in  exercise  of  their  functions,  like  Andral,  Cru- 
veilhier  and  others,  also  assemble  for  the  purpose  of  vot- 
ing. Dolbeau  was  elected  by  one  vote  over  Trelat,  who* 
however,  is  the  elder  agrege  of  the  two.  The  ballot 
stood  thus,  out  of  twenty-nine  voting :  Dolbeau,  15  ;  Tre- 
lat, 11.  It  appears  that  H — y  and  B — a,  friends  of  Trelat, 
hurried  off  to  get  old  Cruveilhier  to  vote  for  Trelat  and 
•so  seated  themselves  on  each  side  of  that  venerable  pro- 
fessor and  whispered  the  word  Trelat  in  his  ears.  Now 
it  seems  that  N — n,  who  was  sitting  in  front  of  Cruveil- 
hier, wrote  upon  a  piece  of  paper  the  word  Dolbeau, 
which  Cruveilhier,  seeing,  pronounced  and  so  Dolbeau 
•was  elected. 

The  following  table  is  compiled  with  labor  and  expense, 
;and  is  believed  to  be  accurate  and  correct : 
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REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  Damnatur  cum  nocens  Absolvitur." 


The  Principles  and  Practice  of  Obstetrics.  By  Gun- 
ning S.  Bedford,  A.M.,  M.D.,  Professor  of  Obstetrics, 
the  Diseases  of  Women  and  Children,  etc.,  in  the  Uni- 
versity of  New  York.  Fourth  edition.  8vo,  pp.  763. 
William  Wood  &  Co.,  New  York. 

Facile  eulogy  and  indiscriminate  praise  constitute  the 
great  faults  of  the  modern  reviewer.  They  have  become 
gigantic  evils  and  growing  vices;  working  results  per- 
nicious and  dangerous.  The  public  are  misled ;  the  inex- 
perienced physician  is  injured,  the  veteran  is  incensed 
and  disgusted.  The  author  remains  blind  to  his  own 
faults,  defects  and  deficiencies,  while  the  publisher,  thus 
induced  to  over-estimate  the  strength  and  reputation  of  a 
writer,  is  tempted  into  extravagant  outlay  and  betrayed 
into  serious  loss.  These  truths  are  too  evident  to  require 
illustration. 

It  is  not  then  a  friendly  act  to  the  public,  to  an  author, 
or  to  a  publisher,  to  render  undeserved  praise,  and  while 
it  is  a  pleasing  office  to  direct  attention  to  unquestioned 
merit,  it  is,  on  the  contrary,  a  most  unwelcome  duty  to 
expose  error  and  indicate  faults. 

These  thoughts  are  naturally  suggested  in  an  examin- 
ation of  the  work,  whose  title  forms  the  caption  of  this 
article.  Dr.  Bedford  justly  occupies  a  position  of  emi- 
nence and  distinction.  He  has  earned  this,  and  it  has 
been  freely  and  fully  accorded  him.  No  American  phy- 
sician has,  perhaps,  received  higher  encomiums  from 
the  home  and  foreign  press,  |in  the  view  of  works  sub- 
mitted   for    criticism.     Some    of  this   praise    has   been 
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wholly  undeserved,  while  the  greater  part  of  it  has  been 
justly,  as  well  as  generously  bestowed.  It  is  the  object 
of  the  reviewer  to  direct  attention  to  the  great  merits  of 
Dr.  Bedford's  work,  while,  at  the  same  time,  he  assumes 
the  unwelcome  office  of  exposing  some  of  the  errors  and 
faults  of  its  author. 

The  portions  of  the  work  devoted  to  the  position  and 
bones  of  the  pelvis ;  the  divisions  and  presentations  of 
the  foetal  head;  the  mechanism  of  labor;  the  organs  of 
generation  ;  deformities  ;  menstruation  ;  reproduction  ; 
signs,  definitions  and  divisions  of  pregnancy  ;  extra-uter- 
ine pregnancy ;  the  placenta ;  the  derangements  of 
pregnancy ;  uterine  displacements ;  developments  of  the 
foetus;  abortion;  duration  of  pregnancy;  labor  in  all 
of  its  stages  and  results ;  instrumental  delivery,  etc., 
are  all  deserving  of  commendation ;  they  are  well 
prepared  and  are  monuments  of  the  author's  energy, 
industry,  judgment  and  marked  powers  of  analysis. 
While  many  object  to  some  of  his  teachings,  in  the  ex- 
amination of  the  subjects  specified,  these  objections  do 
not,  perhaps,  involve  subjects  of  serious  consideration, 
and,  in  the  main,  the  author  would  receive  the  support 
and  commendation  of  his  brethren.  These  portions  of 
the  work  constitute  its  great  value.  There  are  others, 
however,  which  deserve  equal  mention,  though  the  re- 
sult may  not  be  as  acceptable  or  creditable  to  the^  author. 

Few  would  agree  with  Dr.  Bedford,  in  his  teaching, 
that  the  blood  of  the  chlorotic  and  pregnant  female  are, 
in  the  main,  similar,  unless  it  be  in  those  instances,  where 
the  blood  of  chlorosis  is  examined  in  the  earliest  stages 
of  the  disease;  before  the  secondary  result,  anaemia,  is 
actually  developed.  In  this  connection,  the  author  is  to 
be  thanked  for  showing  the  absurdity  of  the  obsolete 
doctrine,  that  in  bleeding  the  "buffy  coat"  is  an  evidence 
of  either  an  inflammatory  or  plethoric  condition,  and  for 
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demonstrating  the  culpability  of  the  common  practice 
of  repeated  venesection,  during  gestation,  because  the 
blood  of  the  pregnant  woman  manifests  the  traditional 
"buny  coat,"  which  ignorance  or  persistent  dogmatism 
ascribes  to  existing  inflammation  or  plethora.  When 
it  is  known  that  the  excess  of  fibrin  which  gives  origin 
to  this  ubuffy  coat"  exists,  not  only  in  pneumonia,  ar- 
thritis, etc.,  but  in  anaemia,  hospital  gangrene,  carcinoma, 
and  in  many  of  the  blood  cachexes,  it  is  to  be  hoped  that 
physicians  will  reject  the  lancet,  where  such  blood  con- 
ditions exist,  and  will  remember  that  this  once  classic 
evidence  of  inflammation  (the  buny  coat)  may  be  demon- 
strated whenever  the  blood  contains  an  increased  amount 
of  fibrin ;  whether  the  disease  be  carcinoma  or  pneu- 
monia, etc. 

Dr.  Bedford  asserts,  that  the  muscular  fibres  of  the  re- 
cently delivered  uterus  not  rarely,  but  commonly,  (if  not 
always)  undergo  fatty  degeneration.  "What  physician  is 
prepared  or  willing  to  admit  such  teaching  ?  Dr.  Bed- 
ford gives  Yirchow  as  his  authority  for  this  statement, 
but,  in  doing  so,  he  makes  a  serious  error,  and  does  great 
injustice  to  the  veteran  pathologist.  This  deposit  of  fat 
in  the  walls  of  the  uterus  is  simply  interstitial ;  it  is  a 
physiological  process ;  whereas  true  fatty  degeneration  is 
a  pathological  result ;  it  is  an  intrastitial  deposit  of  fat, 
attended  with  an  actual  "necrobiological"  condition  of  tis- 
sue. That  the  muscular  tissue  of  the  uterus  lapses  into 
a  true  fatty  degeneration,  after  each  delivery,  and  so 
"continues,  until  stimulated  to  new  formations  and  a 
more  perfect  organization,  by  pregnancy,"  is  a  fallacy 
too  manifest  and  palpable  to  require  more  than  this  brief 
exposure. 

In  discussing  the  treatment  of  haemorrhage,  by  trans- 
fusion, the  author  declares,  that  the  womb  must  be  in  a 
state  of  contraction  and  that  this  condition  is  an  "essen- 
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tional  requisite"  for  the  success  of  the  operation.  To 
postpone  this  operation,  until  such  a  condition  can  be 
secured  would  be  inexcusable  and  were  this  condition 
actually  induced,  the  operation  would  almost  certainly  be 
unnecessary. 

The  author  gravely  discusses  the  question,  "is  albu- 
minuria always  followed  by  uraemia."  At  the  present 
day,  is  there  any  one  who  could  make  so  serious  a  blun- 
der in  pathology,  as  to  assert  that  uraemia  was  necessarily 
the  result  of  albuminuria? 

In  discussing  the  pathology  of  uraemia,  Dr.  Bedford 
offers  the  old,  obsolete  and  untenable  teaching  of  Frerichs 
that  uraemie  poisoning  is  due  to  the  conversion  of  urea 
into  carbonate  of  ammonia,  when  all  familiar  with  this 
subject  are  aware,  that  urine,  urea,  or  even  chloride  of 
sodium  injected  into  the  circulation  produce  all  the 
phenomena  manifested  when  carbonate  of  ammonia  is 
introduced  into  the  ,blood.  Since  the  old  teaching  of 
Frerichs,  it  is  well  known,  that  carbonate  of  ammoniais 
not  a  pathological,  but  a  physiological  element  of  the 
blood  and  it  is  illogical  and  untenable  to  teach,  that  the 
presence  of  a  physiological  ingredient  of  the  blood  is 
to  be  accepted  as  the  explanation  of  a  pathological  re- 
sult. The  demonstrations  of  Oppler,  Zalesky,  Schottin 
and  others,  have  long  since  given  the  coup  de  grace  to  the 
views  of  Frerichs,  as  advocated  and  taught  by  Dr.  Bed- 
ford. 

Is  there  any  one  who  would  hesitate  to  induce  abortion, 
if  it  had  been  demonstrated,  that  the  pelvic  conforma- 
tion of  the  mother  was  such,  as  to  render  the  passage  of 
a  viable  foetus  impossible?  Our  author  gravely  argues 
this  question. 

In  discussing  the  question  of  jaundice  during  preg- 
nancy, Dr.  Bedford  teaches  that  a  deeply  tinged  integu- 
ment is  a  more  favorable  condition  than  one  only  visibly 
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stained,  as  in  this  latter  condition,  there  is  reason  to  infer 
inflammation  or  scirrhus  of  the  liver!  In  the  treatment 
of  jaundice,  where  the  liver  is  visibly  acting,  where  the 
reabsorbed  bile  is  staining  the  skin  and  producing  ner- 
vous prostration,  he  advises  that  the  patient  be  treated 
with  calomel. 

"Were  there  sufficient  space,  there  are  other  errors  and 
defects  in  this  work  which  would  be  indicated,  but  this 
short  review  must  at  present  suffice. 

The  question  may  be  asked,  how  is  it  that  one  confess- 
edly accomplished  can  bring  before  the  public  a  work 
containing  so  many  errors  and  such  obsolete  teachings? 
The  answer  is  simple.  Dr.  Bedford  had  his  book  stereo- 
typed many  years  since,  and  while  he  has  been  incautious 
and  indiscreet  enough  to  present  these  old  teachings  for 
criticism  or  adoption,  the  science  of  medicine  has  pro- 
gressed, as  usual,  and  his  teachings  have  become  obso- 
lete. This  is  a  charitable  explanation,  for  the  writer  can 
not  believe,  that  the  accomplished  author  would  pretend 
to  advocate,  at  the  present  day,  teachings  which  he  has 
incorporated  into  this  last  edition  of  his  work. 

In  the  preface,  the  author  states  that  the  volume  has 
been  "thoroughly  revised  and  some  important  additions 
made,"  etc.  Of  course,  revision,  in  a  stereotyped  work, 
is  only  possible,  by  the  interpolation  of  new  pages;  the 
old  can  not  possibly  be  corrected  or  revised.  In  the 
whole  work  this  revision  amounts  to  less  than  a  dozen 
pages,  and  the  addition  is  represented  by  a  single  chapter. 

j  hese  are  serious  errors  in  a  scientific  work  and  they 
demonstrate  the  fact,  that  the  use  of  stereotyped  mater- 
ial is  damaging  to  an  author,  to  his  work,  to  the  public 
and  to  the  publisher. 

Dr.  Bedford's  style  has  not  undergone  the  change  to 
be  expected  from  riper  years  and  more  matured  powers 
of  judgment.     The  sensational;  the    pedantic;  unneces- 
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sary  and  unnatural  dialogues  ;  meta-physical  disputations 
in  defense  of  admitted  duties ;  "spread-eagleish"  rhetoric 
in  the  analysis  of  scientific  questions ;  dramatic  denun- 
ciations of  hypothetical  casuists,  etc.,  still  deface  and 
mar  the  author's  style.  Who,  when  called  upon  to  arrest 
terrible  uterine  haemorrhage,  in  a  seduced  woman,  would 
subsequently,  essay  an  oratorical  flight  in  defense  of 
his  practice  or  philanthropy  ?  For  answer,  see  pages  307 
and  308. 

Dr.  Bedford  is  an  able  practitioner ;  a  successful 
teacher  ;  a  severe  and  laborious  student ;  an  author  who 
has  achieved  the  most  brilliant  success  and  who  is  justly 
entitled  to  the  high  position  which  he  has  persistently 
sought  and  confessedly  won ;  but  he  has  many  faults 
which  need  radical  correction.  His  friends  hope,  in  the 
next  edition  of  this  work,  to  find  a  faultless  monument 
of  his  admitted  excellencies  and  deserved  success. 

The  publishers  have  executed  their  office  well,  and  the 
chromo-lithographs  are  very  fair  specimens  of  art. 


The  Diagnosis,  Pathology  and  Treatment  of  Diseases 
of  Women,  including  the  Diagnosis  of  Pregnancy. 
By  Graily  Hewitt,  M.D.,  London,  Professor  of  Mid- 
wifery and  Diseases  of  Women,  University  College 
and  Obstetric  Physician  to  the  Hospital,  etc.,  etc.  First 
American,  from  the  second  London  edition.  Revised 
and  enlarged;  with  one  hundred  and  sixteen  illustra- 
tions.     Philadelphia:  Lindsay  &  Blakiston,  1868. 

In  looking  over  this  edition  of  Hewitt,  we  observe 
many  important  improvements  in  gynecological  science, 
not  to  be  found  in  the  first  London  edition.  The  author, 
in  the  first  edition,  did  not  give  that  special  attention  to 
pathology,  which  the  subject  demands,  but  we  are  pleased 
to  find  he  has  now  brought  to  view  many  important  facts 
which  give  increased  value  to  his  work. 

The  American  edition,  before  us,  contains  one  hundred 
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and  sixteen  beautiful  illustrations,  upwards  of  sixty  of 
which  are  original;  many  of  them  representing  eases 
treated  by  the  author. 

He  has  made  very  prominent  the  important  fact,  that 
correct  diagnosis  is  not  usually  but  absolutely  essential  to 
correct  treatment.  He  has  made  two  grand  divisions  of 
his  work,  by  devoting  more  than  three  hundred  pages  at 
the  beginning,  to  diagnosis.  Part  second  contains  his 
pathology  and  treatment. 

In  the  iirst  part  we  find  a  graphic  description  of  all  the 
means,  in  common  use,  for  making  careful  explorations 
of  diseased  organs,  in  order  to  arrive  at  a  correct  knowl- 
edge of  pathological  changes  which  have  taken  place. 
The  instruments  advised  for  the  explorations  are  simple 
and  the  directions  for  their  use  clear  and  explicit.  The 
author's  mode  of  comparison  or  differentiating  one  dis- 
ease from  many  others,  having  similar  symptoms,  is  very 
clear  and  in  most  instances,  judicious.  His  method  of 
diagnosticating  pregnancy  may  be  studied  with  advan- 
tage, by  experienced  practitioners.  When  we  take  into 
consideration  the  importance  of  such  cases  presented  for 
examination,  where  everything  sacred  and  dear  to  the 
female  is  at  stake,  as  well  as  our  own  reputation,  we  at 
once  see  how  careful  a  medical  man  should  be  in  giving 
an  opinion. 

Hewitt  has  given  much  valuable  information  in  a  small 
space  and  this  work  will  be  read  with  interest  and  profit 
by  all.  His  views  in  regard  to  pathology  and  treatment 
are  much  the  same  as  those  of  nearly  all  English  writers 
of  the  present  day. 

The  student  of  gynecological  science  should  not  be 
satisfied  with  one  book  only  on  gynecology,  but  should 
read,  with  careful  attention,  the  best  authors.  In  doing 
so,  he  will  find  that  American  authors  are  not  behind  our 
English  brethren.    In  comparing  Hewitt  with  Byford 
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and  Thomas,  etc.,  we  find  that  they  are  authors  of  very 
high  merit.  I  wish  here  to  call  attention  to  the  very 
beautiful  and  instructive  manner,  in  which  Thomas  con- 
trasts diseases  of  apparently  similar  character. 

After  all  I  have  written  in  favor  of  Hewitt,  I  think 
either  of  the  above-named  authors  better  adapted  to  the 
requirements  of  the  American  stildent  of  gynecological 
science.  J.  A.  I. 


MISCELLANEOUS. 

Non  Omnes  Eadem  Mirantur  Anient  Que."' 


Dr.  Valentine  Mott — A  Brief  Analysis  of  His  Life. 
Dr.  Mott  was  born  at  Glen  Cove,  Long  Island,  August 
20,  1785.  His  education  was  chiefly  obtained  at  New- 
port, li.  I.  He  commenced  his  medical  studies  at  Co- 
lumbia College,  New  York,  in  1804,  and,  graduating  in 
1806,  went  to  Europe  to  obtain  the  many  advantages  then 
unknown  in  America.  As  a  pupil  ot  Sir  Astley  Cooper, 
he  enjoyed  special  facilities  in  the  prosecution  of  his 
studies  abroad,  and  attended  regularly  the  classic  teach- 
ings of  Sir  Charles  Bell  and  Abernethy.  Going  subse- 
quently to  Edinburgh,  he  there  obtained  all  the  informa- 
tion in  his  power  and  enjoyed  the  teachings  of  Gregory, 
Hope,  Dugald,  Stewart  and  others. 

Returning  to  America,  he  was  given,  in  1809,  the  chair 
of  surgery  in  Columbia  College,  N.  Y.  In  1813,  this  in- 
stitution was  merged  into  that  of  the  present  College  of 
Physicians  and  Surgeons  in  New  York,  and  Dr.  Mott 
was  one  among  the  number  of  teachers  retained.  He 
there  remained  until  1826,  when,  from  difficulties  arising 
between  trustees  and  professors,  he  resigned  and,  with 
Hosack,  Mitchell,  Francis  and  others,  founded  Eutger's 
Medical  College,  N.  Y.  This  Institution  succumbed,  in 
four  years,  the  charter  having  been  successfully  disputed 
before  the  Legislature. 

From  the  year  1830,  Mott  lectured  in  the  College  ot 
Physicians  and  Surgeons,  until  he  was  elected  to  the 
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chair  of  surgery  and  relative  anatomy  in  the  medical 
department  of  the  University  of  .New  York ;  a  position 
he  filled,  either  as  active  or  emeritus  professor,  to  the 
period  of  his  death. 

Much  of  Dr.  Mott's  success  was  due  to  his  untiring 
labors  at  the  dissecting  table,  where,  for  many  years  of 
his  life,  a  large  portion  of  his  time  was  industrially  spent. 
As  a  bold  and  original  operator  he  deservedly  and  per- 
manently attracted  the  most  critical  attention.  In  1818, 
when  a  young  man,  he  placed  a  ligature  (for  the  first 
time  in  the  annals  of  surgery)  around  the  arteria  innomi- 
nata,  for  aneurism  in  the  right  subclavian  artery.  The 
patient  lived  twenty-eight  days,  duriug  which  the  radial 
artery  could  always  be  felt ;  there  was  no  tendency  to 
mortification  or  sloughing,  even  under  this  very  serious 
and  (as  would  have  been  anticipated)  almost  complete  in- 
terruption of  the  circulation.  In  1828,  he  exsected  the 
entire  clavicle,  during  which  he  applied  forty  ligatures. 
Mott  called  this,  in  his  peculiar  style,  his  Waterloo  op- 
eration. The  late  Dr.  Charles  Bell  Gibson,  of  Rich- 
mond, Va.,  (son  of  the  late  Dr.  William  Gibson,  of  the 
University  of  Pennsylvania,)  performed  the  same  opera- 
tion, daring  the  late  war,  for  the  removal  of  a  malignant 
osteo-sarcomatous  tumor.  He  applied  but  few  ligatures 
and  attached  but  little  importance  to  the  operation. 

Dr.  Mott  is  believed  to  be  the  first  operator  who  tied  the 
primintive  iliac  successfully,  lor  aneurism.  The  common 
carotid  he  tied  forty-six  times  and  operated  by  lithotomy 
165  times.  He  estimated  the  number  of  limbs  ampu- 
tated by  him  "at  nearly  1,000."  He  "performed  the  first 
operation  for  osteo-sarcoma  of  the  lower  jaw  in  1821," 
and  claimed  to  have  been  the  first  to  remove  the  lower 
jaw  for  necrosis.  In  1830,  he  went  abroad  and  received 
very  complimentary  and  deserved  attention,  from  the 
prominent  professional  men  of  Europe.  This  visit  made 
a  most  permanent  impression  upon  the  mind  of  the  great 
surgeon,  and  many  of  its  incidents  were  related  (almost 
unconsciously)  in  detail  to  his  medical  classes,  during 
narratives,  ostensibly  and  somewhat  amusingly  claimed 
to  be  clinical  lectures. 

Dr.  Mott  cut  out  two  inches  of  the  deep  jugular  vein 

imbedded  in  a  tumor  and  successfully  tied  both  ends. 

.   These  are,  as  well  as  can  be  ascertained,  his  original 

operations.     He  has  closed,  with  a  fine  ligature,  wounds 

ot  large  veins,  "even  when  an  olive-shaped  piece  has  been 

ut  out."   „. 
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Dr.  Mott's  published  papers,  as  specified  in  a  list  fur- 
nished by  himself,  are  as  follows:  Relative  Anatomy  of 
the  Subclavian  Arteries  within  the  Scaleni  Muscles ;  In- 
juries of  the  Skull  and  Brain;  Pulsatio  Epigastrio; 
Tying  the  Arteria  Innominata;  Exsection  of  the  Lower 
Jaw;  Tying  the  Common  Carotid  in  Removing  Tumors, 
and  for  Causing  Atrophy  in  Malignant  Growths;  Re- 
moval of  Thyroid  Body,  (weighing  four  pounds),  with 
success ;  Nasal  Operations ;  Tying  Right  Carotid  for 
Aneurism  of  the  Innominata;  Hip-joint  Amputation; 
Ligature  of  Carotids,  Subclavians,  external  and  internal 
Iliacs ;  Exsection  of  Clavicle,  for  Osteo-sarcoma ;  Un- 
united Fractures;  Perchaderraatocele ;  Fracture  of  Penis 
or  more  properly  Laceration  of  Corpus  Cavernosum ;  Re- 
moval of  Tumors  from  Neck  of  Children ;  Tying  Left 
Subclavian  under  the  Scalenus  Anticus ;  Admission  of 
Air  into  Veins;  Malignant  Pneumonia;  Diabetes;  Life  of 
"Wright  Post,  M.D.;  Mott's  Yelpeau,  4  vols.,  8vo.;  Discourse 
before  Graduates,  1860 ;  Mott's  Cliniques;  Discourse  before 
the  Binghampton  Inebriate  Asylum;  Eulogy  on  John 
W.  Francis,  M.D.;  Pain  and  Anaesthesia,  (printed  by  the 
Sanitary  Commission) ;  Haemorrhage  from  Wounds, 
(similarly  issued).  His  "Thesis  for  Graduation,"  was  on 
the  Marsh  Rosemary. 

Dr.  Mott  was  the  recipient  of  very  many  and  deserved 
honors.  He  received  a  complimentary  diploma  from  Ed- 
inburgh, and  from  the  State  of  New  York,  the  title  of 
LL.Dt  In  addition  to  his  title  of  A.B.,  M.D.,  LL.D.,  he 
enjoyed  many  others,  as  follows :  Honorary  Fellow  of  King 
and  Queen's  College,  Ireland ;  Knight  of  Medjidechi  of 
Constantinople;  Fellow  of  the  Imperial  Academy  of 
Paris,  and  the  Chirur^ical  Society  of  Paris;  Fellow  of  the 
Medical  and  Chirurgical  Societies  of  London  and  Brus- 
sels ;  Fellow  of  the  Medical  Societies  of  Louisiana,  New 
York,  Connecticut  and  Rhode  Island ;  President  of  the 
New  York  Academy  of  Medicine,  Emeritus  Professor  of 
Surgery  in  the  University  of  New  York,  etc. 

Few  men  have  operated  as  extensively  and  none  more 
successfully  than  this  distinguished  surgeon,  and  yet,  to 
show  the  error  of  the  popular  estimate  of  the  income  en- 
joyed, even  by  prominent  surgeons,  Dr.  Mott  has  often 
been  known  to  say,  that  he  derived  a  large,  if  not  the 
chief  portion  of  his  income  from  the  practice  of  medicine. 

In  April,  1865,  he  contracted  a  low  and  anomalous 
form  of  fever ;  this  resisting  the  treatment  instituted,  he 
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died  on  the  26th  of  that  month  and  was  buried  with  all 
the  honors  that  the  public  justly  loved  to  bestow.  His 
eulogy  has  been  written  by  Drs.  Post  and  Bedford,  of 
New  York,  and  ephemeral  notices  in  regard  to  him  have 
appeared  in  the  professional  and  secular  press  of  America. 
In  a  paper  of  this  kind,  but  little  more  can  be  said. 
Dr.  Mott's  name  and  record  are  now  a  large  part  of  the 
professional  history  of  America.  He  was,  in  all  respects, 
a  representative  man ;  possessed  of  a  superior  mind,  well 
cultivated  and  thoroughly  trained;  energetic,  industri- 
ous, ambitious;  original  and  bold  as  an  operator;  a  suc- 
cessful teacher ;  true,  honest  and  sincere  in  the  private 
walks  of  life ;  honored,  admired  and  trusted  in  all  of  his 
public  relations ;  a  great  surgeon  and  good  physician  ;  a 
most  worthy  citizen ;  a  true  and  noble  man.  With  foibles, 
perhaps,  as  observed  in  even  the  best  of  characters,  with 
conspicuous,  uniform,  amusing,  but  pardonable  and  harm- 
less vanity,  Dr.  Mott  enjoyed,  through  life,  the  respect, 
esteem,  confidence  and  often  the  love  of  his  intimates, 
his  brethren  and  friends.  Deservedly  eminent  abroad,  as 
well  as  at  home,  with  a  character  and  record  of  which 
the  American  profession  will  ever  justly  be  proud,  this 
great  and  good  man  has  gone  to  his  rest.* 

*Most  of  this  material  has  "been  obtained  from  Dr.  Samuel  W.  Fran- 
eis,  Newport,  R.  I. 

Ocular  Illusion. — "Last  Tuesday  fortnight,  as  Mrs. 
-,  a  lady  of  literary  tastes  and  studious  habits,  sat 


reading  in  her  drawing  room,  the  clock  on  the  mantle- 
piece  struck  twelve;  as  the  last  stroke  reverberated 
through  the  apartment,  the  door  was  flung  wide  open ; 
in  the  act  of  raising  her  head  to  repel  the  supposed  intru- 
sion of  her  servant,  her  eyes  rested  on  her  late  husband. 
She  screamed  and  fell  senseless  on  the  carpet.  This 
brought  up  such  members  of  the  family  as  had  not  re- 
tired to  rest ;  restoratives  were  administered,  and  when 

Mrs. had  regained  her  suspended  faculties,  being  a 

woman  of  strong  mind  and  highly  cultivated  intellect, 
she  felt  disposed  to  consider  the  whole  distress  she  had 
undergone,  as  the  result  of  certain  associations  between 
the  melancholy  tale  she  had  been  perusing,  and  her  late 
loss,  operating  upon  a  partially  deranged  nervous  system. 
She,  however,  considered  it  advisable  that  her  maid  ser- 
vant should  repose  in  her  chamber,  lest  any  return   of 

(8) 
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what  she  considered  a  nervous  affection  should  distress 
herself  and  the  family.  Last  Tuesday  night,  feeling 
stronger,  and  in  better   spirits   than  she   had  been   for 

some  months  past,  Mrs. dispensed  with  the  presence 

of  her  attendant,  retiring  alone  to  her  chamber,  and  went 
to  bed  a  little  before  ten  o'clock.  Exactly  as  the  clock 
struck  10,  she  was  awakened  from  her  sleep,  and  dis- 
tinctly beheld  the  apparition  she  had  seen  before,  ad- 
vancing from  the  table,  (on  which  stood  her  night  lamp), 
till  it  stood  opposite  to,  and  drew  the  curtains  of  her  bed. 
She  described  her  very  blood  as  retreating  with  icy  chilli- 
ness to  her  heart.  The  countenance  of  her  beloved  wore 
not  its  benevolent  aspect,  but  the  eyes  beamed  with  stern 
regard  on  the  trembling,  half  dissolved  being,  who,  with 
the  courage  of  desperation,  thus  addressed  him  : 

"Charles!  dear  Charles!      Why  are  you  come  aga.n  ?" 
"Jesse!"    slowly   and   solemnly   gasped  the   shadowy 
form,  waving  in  his  hand  a  small  paper,  "Jesse,  pay  my 
Medical  Journal  bill,  and  let  me  rest  in  peace !" — [Ex. 

Minute  Investigation  of  the  Kidney. — M.  Redonsky 
(Virchow's  Archiv,  bd.  41,  1867,)  gives  the  following 're- 
sults of  his  investigations  of  the  minute  structure  of  the 
kidne/:  1st.  The  uriniferous  tubules  are  continued  into 
the  capsules  of  the  malpighian  bodies,  or  terminate  in 
blind  extremities.  2d.  The  malpighian  capsules  are 
placed  on  convoluted  tubules,  lined  by  nucleated  epithe- 
lium ;  other  and  smaller  canals,  supplied  with  transpar- 
ent epithelium,  communicate  finally  with  these  tubuli. 
3d.  Straight  tubuli  are  connected  with  some  capsules, 
which  at  a  short  distance  from  these  capsules,  show 
the  characters  of  the  convoluted  tubuli.  4th.  The 
convoluted  and  the  straight  tubes  are  connected  by  tubuli, 
which  are  lined  by  transparent  (non-nucleated),  epithel- 
ium; the  convoluted  tubes  are  in  communication  with 
the  capsules,  and  the  straight  tubes  open  into  the  pelvis 
of  the  kidney.  5th.  Henle  has  described  canals  with 
transparent  epithelium,  as  continuations  of  the  tubuli 
uriniferi,  which  are  really  blood-vessels. 

A  Sure  Sign  of  Death. — M.  Martenot  de  Cordoux,  of 
the  Lyons  Military  Hospital,  states  the  following  as  an 
infal.ible  means  of  deciding  on  the  certainty  of  death — a 
matter  of  more  importance  on  the  Continent  than  with 
ourselves,  owing  to  the  precipitancy  of  interments  there. 
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Bring  the  flame  of  a  candle  in  contact  with  a  finger  or 
toe,  for  a  long  enough  time  to  raise  an  ampulla  or  bladder. 
If  this  contain  serosity,  life  is  certainly  still  present, 
while  if  it  burst,  discharging  nothing  but  vapor,  life  is 
as  certainly  extinct.  In  one  word,  a  dry  vesicle  is  a 
sign  of  death,  a  liquid  one,  of  life. — [Exchange. 

Treatment  of  Bilious  Remittent  Fever. — Dr.  W.  B. 
Harvey,  of  Canton,  Miss.,  in  a  communication  to  the 
Xew  Orleans  Journal  of  Medicine,  relates  the  following 
easy  and  rapid  mode  of  subduing  this  very  serious  affec- 
tion. It  is  to  be  hoped  that  others  who  adopt  the  prac- 
tice may  have  results  equally  satisfactory  : 

"Regardless  of  the  stage,  grade,  or  duration  of  the 
fever,  the  patient  is  directed  to  take  a  half  gr.  sulph. 
morphia,  incorporated  with  grs.  xv  of  blue  mass,  to  be 
followed,  in  halt  an  hour,  by  grs.  x  of  sulph.  of  quinine 
(in  pills)  and  at  the  same  time  a  warm  foot  bath,  the  ves- 
sel to  be  placed  in  the  bed  and  the  feet  kept  in  it  for  half 
an  hour.  The  dose  of  quinine  to  be  repeated  in  two 
hours.  This,  together  with  a  little  castor  oil,  in  ten 
hours,  to  prevent  ptyalism,  is  the  sum  of  treatment,  and 
the  result,  in  my  hands,  has  been  a  profuse  perspiration 
and  a  speedy  subsidence  of  all  the  symptoms — pain  in 
the  head  and  back,  thirst,  &c,  &c.  The  fever  may  be  ex- 
pected to  be  subdued  in  four  or  six  hours.  While  all 
must  regard  such  success  as  a  great  desideratum,  many, 
I  am  persuaded,  will  receive  my  suggestion  with  distrust, 
and  few,  I  apprehend,  will  have  the  boldness  to  subject 
it  to  a  practical  test." 

Syphilis  Contracted  from  Cigar  Stumps. — Mons. 
Ambrosoli  reports,  in  the  Griornale  Italiano  della  Mallatie 
N"erneree,  two  cases  of  syphilis  contracted  by  chewing 
the  stumps  of  cigars  picked  up  in  the  street.  '  The 
primary  lesion  was  seated,  in  one  case,  upon  the  anterior 
pillar  of  the  soft  palate,  in  the  second  case  upon  the  pal- 
atine arch. — \_N.  Y.  Medical  Journal. 

Evidence  of  Death. — An  Irishman  had  been  sick  for 
a  long  time,  and,  while  in  this  state,  would  occasionally 
cease  breathing,  and  life  be  apparently  extinct  each  time, 
when  he  would  again  come  to.  On  one  of  these  occasions, 
when  he  had  just  awakened  from  his  sleep,  Patrick 
asked  him:    "An*  how'll  we  know,  Jemmy,  when  you're 
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dead — you'r  afther  wakin'  up  ivery  time  ?"  "Bring  me  a 
glass  o'  grog,  an'  say  to  me,  'Here's  to  ye,  Jemmy/  an' 
ef  I  don't  rise  up  and  dhrink,  thin  bury  me." — [Exchange. 

New  Mode  of  Compression  of  Arteries. — ISTow  that 
digital  compression  has  done  wonders,  some  surgeons 
find  it  to  be  very  tedious,  difficult  of  execution,  etc.;  so 
M.  Sarazin,  of  Strasburg,  proposes  to  steady  the  limb  by 
a  starch  bandage,  and  marking  on  the  latter,  when  dry, 
the  course,  say  of  the  femoral  artery.  Two  fenestra  are 
now  to  be  cut  through  the  bandage  where  compression  is 
to  take  place,  and  cork  pads  fitted  into  the  fenestra,  the 
former  rising  two  or  three  inches  above  the  bandage.  By 
rollers  carried  around  the  pads,  and  made  more  or  less 
tight,  compression  is  effected,  the  starch  bandage  pre- 
venting the  rollers  from  acting  upon  the  circumference 
of  the  limb. — [Lancet. 

King  Treatment  of  Fractures  of  the  Patella. — Prof. 
Blackmail  states  (Western  Journal  of  Medicine,  of  May, 
1868,)  that  he  has  successfully  treated  a  case  of  fractured 
patella  by  means  of  the  ring,  as  lately  recommended  and 
employed  by  Dr.  W.  A.  G-ibson,  of  St.  Louis,  and  with 
his  characteristic  learning,  he  shows  that  this  mode  of 
treatment,  of  late  years  entirely  forgotten,  has  a  very 
ancient  origin.  It  was  employed  by  Albucasis,  and  ap- 
proved by  Guy  de  Chauliac,  J .  de  Vigo  and  Bassuet,  who 
adopted  it  at  the  Hotel  Dieu,  of  Paris,  in  the  latter  half 
of  the  18th  century.  Permanus'  ring,  the  little  hat  of 
Meibomius,  and  the  wooden  cap  of  Karltschmidt,  all  of 
which  are  referred  to  by  Malgaigne  (Treatise  on  Frac- 
tures), are  of  the  same  character.  Heister,  also,  in  his 
great  work  on  surgery,  published  in  1739,  which  may  be 
referred  to  by  modern  surgeons,  with  advantage,  states 
that  he  used,  with  success,  the  ring  treatment,  by  means 
of  a  perforated  plaster,  intended  to  include  and  hold  fast 
the  fractured  knee-pan  after  it  was  set. 

In  a  lengthy  paper  on  the  Pathology  and  Treatment  of 
the  Different  Forms  of  Croup,  in  the  American  Journal 
of  Obstetrics,  Dr.  A.  Jacobi  gives  the  results  in  203 
cases  of  tracheotomy  for  croup,  occurring  in  New  York, 
in  the  practice  of  himself  and  three  other  physicians.  Of 
the  entire  number,  50,  or  nearly  twenty-five  per  cent., 
recovered. — [Ex. 
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M.  Groussin  mentions  a  fact  of  some  interest  in  the 
Tribune  Medicale,  of  July  12th,  to  show  how  much  sim- 
ple means,  untried  before,  may  accomplish  when  all  other 
measures  have  failed.  A  boy  about  nine  years  old  had 
forced  a  steel  ring  on  one  of  his  fingers;  all  attempts  at 
removal  by  filing,  cutting,  &c,  having  failed,  in  a  village 
near  Paris,  the  medical  man  advised  the  mother  to  go 
the  next  day  to  town,  and  apply  at  the  Hotel  Dieu.  The 
surgeon  endeavored  to  cut  the  ring  in  various  ways,  but 
the  oedema  was  so  great  that  he  failed,  and  amputation  of 
the  finger  was  proposed.  The  mother  left  the  place,  and 
met  a  surgical  instrument  maker  in  the  hall.  The  latter, 
having  heard  the  nature  of  the  case,  asked  her  to  come  to 
his  shop,  where  he  placed  the  ring  in  a  vice  and  broke  it. 
Our  first  idea  in  these  accidents  is  cutting  and  filing,  but 
it  is  plain  that  well-regulated  compression  is  more  expe- 
ditious and  effectual. — [Lancet. 

Prof.  James  P..  Wood,  in  response  to  the  urgent  call 
of  the  audience,  gave  an  interesting  account  of  his  visit- 
to  the  Old  World,  sketching,  in  a  pithy  style,  the  habits, 
the  appearance,  &c,  of  the  distinguished  savans  of  the 
medical  profession.  He  also  described  the  various  anat- 
omical museums,  the  college  lecture-rooms,  the  hospitals, 
&c,  which  he  had  visited.  The  more  prominent  prepara- 
tions in  the  museums,  possessed  of  historic  interest,  also 
came  in  for  a  share  of  attention.  The  head  and  right 
hand  of  Scarpa  were  still  preserved,  with  religious  care, 
in  the  Paduan  institution,  as  well  as  the  specimens  of 
John  Hunter,  showing  his  mode  of  treating  aneurism,  in 
England.  His  statement  that  Bellevue  could  seat,  in  its 
lecture-room,  400  students,  was  received  with  surprise, 
since,  as  a  general  thing,  the  professors  of  the  Old  World 
discoursed  to  meagre  classes. — [Ex. 

In  1505,  the  surgeons  of  Edinburgh  were  in  no  way 
behind  the  other  schools  in  the  three  kingdoms,  and  we 
are  somewhat  surprised  to  read  that  "when  the  surgeons 
of  Edinburgh  were,  in  1505  incorporated  under  the  de- 
nomination of  surgeons  and  barbers,  it  was  required  of 
them  to  be  able  to  read  and  write,  to  know  anatomic, 
nature,  and  complexion  of  every  parte  of  the  human 
bodie,  and  lykeways  to  know  all  vayns  of  the  samyn  that 
that  he  may  make  fiewbothomie  in  due  time,  together 
with  a  perfect  knowledge  of  shaving  beards." — -[Ex. 
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To  Ether. — An  article  in  a  late  number  of  Lippincott 
tells  the  following  anecdote  of  Oliver  Wendell  Holmes: 
The  other  day  there  died  a  prominent  citizen,  who  left  a 
legacy  to  erect  a  monument  to  the  discoverer  of  anaesthetic 
agents.  You  see  they  appreciate  science  at  the  "Hub!" 
This  revived  the  old  battle:  Was  it  Morton,  w^as  it 
Jackson,  who  first  found  out  the  use  of  chloroform? 
There  has  also  been  a  row  upon  this  point — a  fend  like 
that  of  Bianchi  and  Neri — unappeasable  and  undying. 
The  doctor  was  applied  to  in  the  dilemma.  Who  should 
have  a  statne?  "Perfectly  simple,"  said  he.  "One 
pedestal!  Two  statues!  Morton  here  !  Jackson  there! 
Underneath  the  simple  inscription,  'To  Ether!'  " — [Ex. 

About  the  years  1665  and  1666,  Richard  Wiseman, 
who  had  served  in  the  armies  of  James  I.  and  Charles  II.; 
as  surgeons,  advocated  the  following  formula,  for  gun- 
shot injuries:  "Boil,  in  two  pounds  of  oil  of  lilies,  two 
new- whelped  puppies  till  the  flesh  fall  from  their  bones ; 
add  some  earthworms  in  wine.  Then  strain,  and  to  the 
strained  liquor  add  §ij  of  turpentine,  and  an  ounce  of 
spirit  of  wine. — [Ex. 

A  French  Nobleman,  Marquis  of  Ourches  by  name, 
has  presented  to  the  Academy  of  Medicine,  of  Paris, 
£1,000,  for  a  prize  to  the  discoverer  of  an  accurate  means 
of  distinguishing  between  real  and  apparent  death.  Pie 
gives  this  great  prize  on  condition  that  the  means 
of  diagnosis  shall  be  open  to  non-medical  persons  ;  if 
none  but  the  profession  can  use  it,  the  sum  is  reduced  to 
£500. — [Medical  Press  and  Circular. 

Thymic  Acid. — This  acid,  obtained  from  the  essential 
oil  of  thyme,  has  been  proposed  as  a  succedaneum  of  car- 
bolic acid  or  creosote.  It  emits  no  disagreeable  smell, 
and  is  powerfully  antiseptic.  Its  composition  is  O20  H14 
O2.  In  a  concentrated  form  it  may  take  the  place  of  ni- 
trate of  silver;  and,  as  an  antiseptic,  it  should  be  dissolved 
in  1,000  parts  of  water,  with  the  addition  of  a  little  alcohol. 
—[Ex. 

Milk  in  the  Breast  of  a  Male  Infant. — In  a  late 
number  of  the  Lancet,  Mr.  Owens  mentions  a  case  of  a 
male  child,  nine  days  old,  from  each  of  the  breasts  of 
whom  he  obtained  half  a  drachm  of  milk. — [Ex. 
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Bismuth  in  Diarrh<ea. — The  editor  of  the  Philadelphia 
Medical  and  Surgical  Reporter  gives  the  following  advice 
to  a  correspondent :  "In  case  of  chronic  diarrhoea  in  a 
child,  which  has  been  so  obstinate  and  resisted  all  treat- 
ment, we  would  suggest  that  you  treat  with  large  doses 
of  subnitrate  of  bismuth,  commencing  with  half  an 
ounce  a  day  and  increasing  one  drachm  daily  until  one  oz. 
a  day  is  taken.  This  has  succeeded  in  some  remarkably 
resistant  instances." 
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"Nulla  Dies,  Sine  Linea." 


The  physicians  and  many  of  the  citizens  of  Philadel- 
phia, recently,  extended  to  Professors  Gross  and  Pan- 
coast,  a  deserved  and  graceful  tribute,  in  a  public  recep- 
tion and  festival,  at  the  foyer  of  the  Academy  of  Music, 
in  that  city.  The  addresses  ofvthese  gentlemen  were 
excellent,  in  every  respect,  and  their  testimony  in  behalf 
of  the  proficiency  of  American  physicians,  when  con- 
trasted with  those  in  Europe,  is  justly  gratifying  to  their 
countrymen.  Many  invitations  wrere  issued,  and  the 
attendance  from  other  cities  was  very  complimentary  to 
the  recipients  of  the  ovation.  The  editor  acknowledges 
the  courtesy  of  the  invitation  received. 

In  the  Abyssinian  expedition,  says  the  Deutsche 
Klinik,  the  English  troops  had  f  per  cent,  of  their  num- 
ber sick,  and  J  per  cent,  of  deaths. 

The  death-rate  among  officers  was  11  per  cent,  of  the 
sick ;  among  the  privates  18  per  cent,  in  the  highlands, 
and  20  per  cent,  on  the  coast  and  on  board  the  hospital 
ships.  Three  medical  officers  died,  and  three  officers  died 
from  violence,  one  of  them  a  suicide. 

It  is  said  that  Nelaton's  annual  income  from  his  pro- 
fession did  not  often  exceed  200,000  francs.  This  would 
seem  to  be  a  reasonable  sufficiency  for  one  of  moderate 
requirements. — [Ex. 
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The  current  number  of  the  Quarterly  Journal  of 
Physchological  Medicine  contains  an  elaborate  paper,  by 
Dr.  Austin  Flint,  Jr.,  in  which  it  is  more  than  insinuated 
that  Sir  Charles  Bell  was  guilty  of  plagiarism  in  connec- 
tion with  his  asserted  discovery  of  the  functions  of  the 
roots  of  the  spinal  nerves.  As  might  be  expected,  when 
Flint  strikes  steal,  the  result  is  sparkling. — [Ex. 

A  woman  in  France,  forty  years  of  a  age,  and  at  the 
completion  of  five  and  a  half  months  of  her  seventh 
pregnancy,  gave  birth  to  live  male  children,  each  as  well 
formed  as  in  the  case  of  a  single  child  at  that  period. 
The  children  lived  from  four  to  seven  minutes.  There 
were  five  umbilical  cords  inserted  into  two  placentae. — [Ex. 

We  learn,  from  the  Lancet,  that  Dr.  David  C.  McVail, 
of  Northumberland,  has  constructed  an  instrument  which, 
as  he  claims,  will  record  the  respiratory  movements 
accurately,  and  can  be  applied  easily  to  any  part  of  the 
chest  or  abdomen. — [Ex. 

Mr.  George  Tiemann,  the  veteran  senior  member  of 
the  house  of  Tiemann  &  Co.,  the  celebrated  instrument 
makers,  of  New  York,  and  widely  known  to  the  Amer- 
ican profession,  is  dead.  He  was  76  years  of  age,  and 
died  of  cystic  disease. 

At  a  meeting  of  the  Royal  Medical  and  Chirurgical 
Society,  in  London,  on  May  26,  seven  cases  were  reported 
in  which  morbid  growths  were  removed  from  the  vocal 
cords,  by  means  of  the  laryngoscope. — [Ex. 

Restoration  of  sight  is  promised  to  the  Rev.  Mr.  Mil- 
burn — well  known  in  this  country  as  a  former  Methodist 
preacher  and  lecturer — by  Von  G-raefe,  the  Prussian  ocu- 
list.— [Ex. 

Dr.  J.  Marion  Sims  has  been  elected  a  corresponding 
member  of  the  Obstetrical  Society  of  Beriin.  He  is  a 
worthy  recipient  of  such  honor.  Dr.  Sims  now  resides 
in  New  York. — [Ex. 

To  Ambrose  Pare,  surgery  is  believed  to  be  indebted 
for  the  introduction  of  the  needle  and  ligature,  being 
about  the  year  1569. — Ex. 
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EDITORIAL. 

"Nullius  Addictus  Jurare  in  Verba  Magistri." — Hor. 


"  The  winter  winds  are  wearily  sighing  ; 
Toll  ye  the  church-bell  sad  and  slow, 
For  the  old  year  lies  a-dying — 
His  face  is  growing  sharp  and  thin — 
Alack — our  friend  is  gone, 
Close  up  his  eyes  ;  tie  up  his  chin  : 
Step  from  the  corpse,  and  let  him  in, 
That  standeth  there  alone, 
The  New  Year." 

The  old  year  is  gone.  "With  its  pleasures  and  its 
sorrows  ;  its  joys  and  its  griefs ;  with  its  bright  hopes 
and  bitter  disappointments ;  its  grand  triumphs  and  sad 
failures ;  with  its  motley  record  of  ostentatious  pros- 
perity and  secluded  poverty;  with  its  wealth  and  its 
wants,  its  diseases  and  its  deaths,  the  old  year  has  taken 
its  place,  irrevocably,  in  the  shadow-land  of  history. 

The  old  year  is  gone.  The  new  year  is  with  us.  Mil- 
lions are  plotting  and  planning,  are  scheming  and  devis- 
ing, are  speculating  and  prophesying,  in  regard  to  that 
infinite,  panorama  which  it  is  surely,  to  reveal  to  us. 

This  is  the  period,  at  which  all  men  reflect  most,  and 
anticipate  most ;  when  the  past  is  clad  in  the  mystery  of 
dreams,  and  when  the  future  is  surrounded  with  the 
magic  charm  of  expectation.  "When  the  prudent  and 
thoughtful,  among  all  men,  give  patient  and  prolonged 
consideration  to  their  respective  avocations.  When  each 
worker,  whether  dignified  with  the  sweat  of  the  brain  or 
of  the  brow,  seeks  to  discover  the  errors  that  have  de- 
tracted from  his  success,  or  to  discern  the  means  which 
will  be  efficient  to  prevent  his  failure. 

While  all  men  are  thus  examining  the  horizon  of  their 
future,  it  is  but  natural,  that  the  physician  should  be 
among  the  foremost  in  this  work  of  wisdom  and  of  ne- 


122  Editorial.  [Jan. 

ccssity;  that  he  should  be  carefully  investigating  the 
field  of  his  immediate  labor ;  marking  those  portions  of 
it  which  have  been  most  prolific  in  the  recent  harvest, 
and  preparing  to  eradicate  the  obnoxious  weeds,  whose 
tendency  is  to  bring  sterility  and  ruin  to  the  soil. 

It  is  this  work,  which  in  one  of  its  relations,  is  of  spe- 
cial interest  to  the  mediear  reader,  and,  as  the  period  is 
conspicuously  appropriate,  it  is  this  work  which  the 
writer  seeks  calmly  and  earnestly  to  present,  for  examin- 
ation. 

The  fruitful  portions  of  the  professional  field  are  known 
and  appreciated  by  all.  The  object  of  chief  solicitude  to 
the  honest  physician  is  to  find  out  those  portions  that  are 
unfruitful,  and  to  unite  with  his  brethren  in  securing 
there  a  prompt  and  permanent  improvement. 

If  there  is  any  fact  in  medical  history  which  needs  no 
argument  for  its  demonstration,  it  is,  that  in  America, 
during  the  past  and  previous  generations,  the  opportuni- 
ties for  study  and  improvement  were  conspicuously  di- 
minished, after  the  graduation  of  the  medical  student; 
while  at  the  present  day,  these  facilities  are  as  conspicu- 
ously increased.  In  consequence  of  the  comparative  de- 
ficiency and  great  cost  of  good  medical  works  and  jour- 
nals, in  the  latter  portion  of  the  last  century  and  in  the 
commencement  of  the  present,  the  opportunities  for 
study  were  confessedly  diminished,  after  the  termination 
of  a  collegiate  course,  and,  as  a  logical  result,  more  time 
and  attention  were  bestowed  by  the  teacher  in  preparing 
the  student  for  the  active  duties  of  his  profession.  More 
time  and  attention  were  also  bestowed  by  the  student,  in 
fitting  himself  for  these  duties. 

At  the  present  time,  when  the  press  is  so  prolific,  that 
the  best  authorities  can  be  obtained  at  a  comparatively 
small  cost,  arduous  study  is  much  more  common  among 
practitioners,  and,  as  a  result,  students  and  preceptors  (re- 
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alizing  this  fact)  rely  too  much  upon  the  opportunities 
and  facilties  of  the  future,  for  repairing  the  injuries  due  to 
the  imperfect  and  neglected  work  of  the  present.  This 
is  a  serious  evil ;  for  while  the  practitioner  can  accumulate 
much  valuable  and  miscellaneous  information  from  his 
periodicals  and  his  library,  no  advantages,  even  of  this 
description,  can  atone  for  the  loss  of  a  systematic  and 
efficient  training,  during  a  collegiate  course.  This  train- 
ing must  be  enjoyed,  that  it  may  furnish  a  solid  and  safe 
foundation  for  the  future  superstructure. 

Plow  is  this  great  evil  to  be  remedied  ?  How  are  its 
results  to  be  obviated  ?  The  natural  causes  of  such  re- 
sults will  become  yearly  greater ;  not  less.  Cheaper  and 
more  numerous  publications  will  surely  and  naturally 
tempt  the  student  to  postpone  present,  for  future  labor ; 
to  be  less  diligent  in  the  persevering  study  of  his  text 
books  at  college  and  to  rely  more  and  more  upon  the  in- 
struction to  be  derived  from  lecturers ;  from  his  medi- 
cal college.  It  is,  therefore,  more  and  more  necessar}' 
that  such  lecturers  should  be  confessedly  efficient  in  the 
discharge  of  these  onerous  duties. 

Such  efficiency  is  not  found  in  the  mere  theorizer,  the 
man  of  restless  imagination,  whose  best  efforts  are  infe- 
rior to  the  Arabian  Nights ;  nor  can  it  be  ascribed  to  the 
mere  book- worm,  the  compiler,  the  man  of  wonderful 
memory  and  valueless  judgment,  who  tilts  with  his  hobby 
in  every  arena,  who  is  ignorant  enough  or  dishonest 
enough  to  claim  as  original  the  familiar  views  of  others, 
and  whose  brain,  like  the  family  attic,  is  burdened  with 
valueless,  disjointed  and  obsolete  material;  but  such  effi- 
ciency is  due  to  the  effect  of  sound  natural  powers,  thor- 
oughly trained  and  developed;  to  practical  labor  and 
study  ;  to  matured  judgment ;  to  varied  as  well  as  long 
experience;  to  good,  sound  common  sense;  to  the  power 
of  expressing  with  facility,  in  good  English  and  in  good 
taste,  the  lessons  to  be  conveyed. 
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Such  men  make  great  teachers,  but  they  are  rare. 
Though  with  difficulty ,  they  can,  however,  be  found, by  the 
examination  of  large  areas  of  territory  or  population.  To 
look  for  them,  or  to  expect  to  find  them  in  one  city,  how- 
ever large,  is  irrational.  Even  if  found,  a  school  so  con- 
stituted must  have  its  usefulness  and  its  efficiency  im- 
paired, by  local  associations,  jealousies,  traditions,  thera- 
peutics and  theories.  It  must  manifest  (when  thus  or- 
ganized) in  its  teachers,  that  want  of  mental  comprehen- 
siveness, breadth  and  liberality  which,  confessedly  spring 
chiefly  from  men  who,  in  addition  to  superior  natural 
powers  thoroughly  cultivated,  have  had  the  advantages 
of  practical  and  personal  familiarity  with  varied  climates 
and  their  varied  diseases ;  of  residence  in  other  latitudes 
and  of  associations  with  varied  populations.  To  be  a  true 
teacher,  one,  after  having  been  carefully  trained  at  home, 
must  have  had  the  tendency  to  narrow-mindedness  (pro- 
fessional as  well  as  personal)  removed  by  cosmopolitan 
association  in  his  daily  life,  in  latitudes  and  in  literature. 
Such  antecedents  give,  in  addition  to  proficiency,  judg- 
ment, mental  breadth,  and,  that  invaluable  possession, 
common  sense.  A  echool  to  contain  such  men  in  its 
faculty  must  be  conducted  upon  an  eclectic  and  not  upon 
a  narrow  or  local  basis. 

To  procure  teachers  upon  this  eclectic  and  only  efficient 
basis,  the  inducement  for  them  to  leave  their  homes,  busi- 
ness and  associations,  must  be  fully  adequate.  Distin- 
guished men  can  not  otherwise  be  obtained ;  for  they  will 
not  give  their  services,  without  a  full,  just  and  liberal  com- 
pensation and  this  can  be  given  only  by  munificently  en- 
owedlnstitutions;  or  by  exacting  a  full,  proper  and  suffi- 
cient fee  from  the  student.  Endowed  Institutions  are  few 
indeed;  the  endowments  of  many  of  these  are  very  pre- 
carious, and  of  some  of  them  very  hypothetical.  Prac- 
tically, Institutions  safely,  adequately  and  manifestly  en- 
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dowed  are  so  few,  that  they  represent  but  a  fractional 
importance  in  the  consideration  of  this  subject;  and  it 
may  be  said,  that  a  faculty  of  distinguished  teachers,  se- 
lected with  judgment  and  care,  from  the  country  at  large, 
can  only  be  obtained,  by  the  offer  of  liberal  compen- 
sation, and  that  this  can  only  be  done,  by  exacting  a  full, 
proper  and  sufficient  fee  from  each  student. 

Such  a  faculty  can  safely  and  successfully  make  the 
fullest  charges.  Students  will  gladly  pay  these.  This  fact 
is  historical  and  abundantly  evident  in  this  country  and  in 
Europe.  Conversely,  students  will  only  pay  a  full  fee  to 
an  able  faculty.  This  fact  is  also  historical  and  evident. 
Judiciously  organize  a  faculty  of  distinguished  teachers, 
and  students,  (gladly  giving  the  fullest  compensation,)  will 
immediately  and  most  numerously  congregate  to  profit 
by  such  instruction.  This  fact  is  equally  historical  and 
evident. 

Good  teaching  can  only  come  from  the  best  men  ;  and 
the  best  men  will  only  assemble  as  teachers  for  a  full  com- 
pensation ;  and  full  compensation  can  only  be  obtained 
justly,  by  full  and  sufficient  fees  from  students.  Full 
compensation  can  be  obtained  by  low  fees,  the  great 
loss  on  each  student  (when  a  low  fee  is  charged,)  being 
counterbalanced  by  a  grand  aggregate  of  fees  obtained 
from  many  students ;  but  such  compensation  is  obtained 
by  a  faculty,  at  the  expense  of  their  brethren;  by  forcing 
into  the  already  crowded  professional  field  three  gradu- 
ates to  conjointly  pay  the  faculty  an  amount,  which  one 
graduate,  with  the  fee  charged  by  prominent  colleges, 
would  alone  contribute.  If  this  is  not  done;  if  this 
act  of  injustice  to  the  medical  profession  at  large  is 
not  accomplished,  the  faculty  obtain  but  one  third  of 
the  compensation  which  most  of  our  distinguished 
teachers  will  accept.  Again,  the  best  teachers  in 
America     will     not,     as    a    rule,     be    identified     with 
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such  schools.  This  statement  may  not  be  welcome 
hut  it  is  believed  to  be  just  and  true;  it  may  be  severe 
but  it  is  regarded  as  correct.  With  a  very  large 
experience  in  regard  to  the  sentiment  of  physicians 
throughout  America,  the  writer  believes  that,  in  what 
is  here  stated,  he  expresses  the  sentiment  of  his  profes- 
sion. The  faculty  roll  of  low-fee  institutions  may  be 
carefully  examined  by  one  thoroughly  acquainted  with 
American  physicians,  and  there  are  few,  comparatively, 
of  these  teachers,  who  are  known  to  the  profession,  or  who 
are  regarded  as  prominent  and  eminent  men.  That  there 
are  some  of  these  gentlemen  who  are  gifted,  accom- 
plished, justly  eminent  and  respected,  the  writer  cheer- 
fully and  pleasurably  admits,  but  these  are  the  excep- 
tions, and  as  a  rule  the  low  fees  demanded,  the  insuffi- 
cient amount  received,  and  the  principle  involved,  prevent 
the  cooperation  of  most  of  our  best  men.  This  is  too 
evident  to  require  illustration. 

The  great  body  of  the  profession  justly  complain,  that 
where  they,  whether  poor  or  prosperous,  paid  full  and 
ample  fees,  thousands  really  prosperous  have  now  the 
same  facilities  extended  for  a  fraction  of  this  amount. 
They  complain  that  low  fees,  as  a  rule,  are  adopted  only 
by  those  whose  obscure  record  does  not  enable  them  to 
charge  full  fees;  an  evil  producing  poor  teachers  and 
ignorant  graduates.  They  complain  that  where  compe- 
tent men  charge  low  fees,  these  can  be  compensated  only 
by  forcing  into  the  densely  crowded  professional  field 
three  graduates,  where  one,  paying  full  fees,  would  have 
been  equally  satisfactory  to  the  pecuniary  wants  or  phil- 
anthropic aspirations  of  the  faculty. 

An  over-crowded  field  increases  competition ;  dimin- 
ishes individual  income ;  diminishes,  necessarily,  indi- 
vidual experience,  judgment  and  efficiency;  compels  a 
resort  to  some  supplemental  source  of  income,  injurious 
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to  the  professional  standard,  and  serves  justly  to  destroy 
the  esteem  and  appreciation  of  the  public. 

A  low-fee  policy,  with  a  distinguished  faculty,  im- 
mensely crowds  the  already  over  crowded  professional 
field,  or  the  faculty  must  abandon  an  occupation  devoid 
of  either  honor  or  profit.  Low  fees,  with  an  obscure 
faculty  <vtoo  obscure  to  obtain  numbers  and  profit,)  result 
in  poor  teaching,  ignorant  graduates  and  evils  even 
worse  than  those  described. 

Reduce  fees  still  lower,  and  either  every  man  will  be- 
come a  physician,  his  own  physician,  or  no  respectable 
man  will  confess  that  he  is  a  doctor.  The  tendency  to 
this  condition  is  rapidly  approaching,  and  all  who  value 
or  esteem  the  profession  of  medicine  can  not  too  soon,  or 
too  actively  take  an  interest  in  this  important  subject. 

It  may  well  be  asked,  by  what  principle  of  reasoning 
or  ethics  is  it  dishonorable  to  underbid  a  professional 
brother  in  practice,  if  it  be  honorable  to  underbid  him  as 
a  teacher  ?  In  both  cases,  knowledge,  skill,  experience 
and  service  are  rendered,  for  a  pecuniary  equivalent.  If 
it  is  wrong  to  underbid  a  professional  brother  outside  of 
the  lecture-room,  how  does  it  become  right  to  do  this 
within  the  lecture-room?  Is  the  principle  guiding  the 
physician  in  his  vehicle  destroyed,  when  be  readies  the 
lecture  desk  ?  Does  the  closing  of  the  lecture-room  door 
convert  a  disreputable  act,  into  one  that  is  right  and  rep- 
utable ?  Does  the  crossing  of  a  threshliold,  simply,  mod- 
ify or  destroy  a  proper  principle  ?  Is  a  passage  to  the 
college  lecture-room  to  be  like  that  made  over  the  Vene^ 
tian  Bridge  of  Sighs  ;  made  at  the  expense  of  indepen- 
dence and  liberty  ?  If  there  is  really  a  true  principle, 
underlying  the  custom  of  justly  dishonoring  the  physician, 
who  underbids  his  professional  brother  in  practice, 
should  not  the  same  principle  apply,  whenever  there  is 
an  exchange  of  professional  skill  and  labor,  for  a  pecu- 
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niary  reward  ?     If  all  the  customary  and  familiar  refer- 
ences to  "our  noble  profession,"  "our  noble  calling,"  etc., 
be  not  the  vilest  cant  and  the  most  disgusting  fustian, 
should  we  not  be  tried  by  the  true  tests  of  nobility,  the 
tests  of  principle  and  consistency  ?     If  these  tests  be  ap- 
plied, in  what  way  can  this  system  of  underbidding  in 
colleges  be  justified  ?      The  gentlemen  resorting  to  this 
mode  of  preserving  their  corporate  life  do  not  pretend 
that  the  full  charges  made  by  our  best  colleges  are  not 
right  and  proper.     They  do  not  pretend  to  be  philan- 
thropists, or  to  say  that  they  would  not  charge  the  same 
fees,  if  they  could  only  obtain  them.     Then  why  do  they 
underbid   their  professional   brethren   in    this    matter  ? 
"Why  do  they  descend  to  these  low-fees  ?     The  answer  is 
simple;  because   they   can   not   obtain  .^better.     Eecause 
their  record  is  so  obscure,  that  they  would  ignominously 
fail,  as  they  well  know,  if  they  attempted  to  charge  full 
fees.     Because  such  colleges,  as  a  rule,  are  represented 
by  faculties  whose  members  are  so  obscure  that,  with 
some  honorable   exceptions,   they   are   unknown   a  few 
squares  from  their  own  doors.     Teachers,  unheard  of, 
who,  like  many  unfortunate  primiparse,  puffed  up  and 
swollen  with  their  precious  conceptions,  either  collapse 
and  perish  at  their  first  delivery,  or  drag  out  a  subse- 
quent   career    of   pitiable  alarm   or  incurable   sterility. 
As  a  result,  these  faculties   have  to  hawk  their  wares 
through  the  streets,  and  are  forced  (if  not  content)  to  sell 
them  to  whoever  will  give  anything ;  to  sell  them  at  only 
a  fraction  of  the  amount  which  they  confess  and  believe 
to  be  just  and  proper.     This  condition  of  affairs  is  dis- 
reputable ;  it  is  ruinous  and  dangerous.     The  profession 
must  correct  it,  and  they  can  not  do  this  too  soon. 

There  are  none  more  censurable  for  this  dangerous 
condition  manifested  in  the  low-fee  colleges  of  America, 
than  the  faculties  of  the  oldest  and  best  medical  institu- 
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tions  in  the  country.  They  regret,  they  censure,  they 
reprobate  such  a  policy  in  their  official  letters  and  yet 
paradoxically,  they  recognize  it  and  aid  in  perpetuating  it. 
Why  is  this?  Because  they  profit  by  it.  Because  those 
bearing  to  them  the  tickets  of  these  low-fee  colleges  con- 
tribute over  one  hundred  dollars  each  to  the  support  of 
these  faculties.  This  is  unfortunate ;  it  is  unpleasant  to 
state ;  but  all  know  that  it  is  true. 

A  singular  fact  connected  with  this  low-fee  policy  in 
American  medical  colleges  is,  that  such  fees  are  adopted 
only  in  a  very  small  area  and  only  in  the  very  centre  of 
this  country.  In  New  England,  New  York,  Philadel- 
phia, Baltimore,  Richmond,  Charlottesville,  Charleston, 
Savannah,  Augusta,  Atlanta,  Mobile,  Nashville,  New  Or- 
leans, Galveston,  San  Francisco,  St.  Louis,  around  the 
entire  circumference  of  this  geographical  circle,  proper 
fees  are  demanded ;  it  is  only  in  the  centre  of  this  great 
circle,  in  Louisville,  Cincinnati,  Chicago,  Cleveland  and 
Detroit,  that  a  low-fee  policy  is  tolerated,  recognized  or 
respected. 

New  Orleans,  stripped  comparatively  of  her  princely 
wealth,  exacts  a  full  fee ;  Mobile,  with  her  great  cotton 
interests  and  her  capitalists  ruined,  does  likewise;  Geor- 
gia, desolated  by  the  cruel  hand  of  war,  testifies,  that  at 
Savannah,  Augusta  and  Atlanta,  nothing  less  than  full 
fees  will  be  accepted ;  Charleston,  prostrate  in  the  dust, 
bankrupt  and  broken,  adheres  to  the  high  policy  which 
has  always  characterized  her ;  Richmond  and  Charlottes- 
ville, seated  in  the  centre  of  the  great  battle  field,  over 
which,  for  five  years,  stupendous  armies  contended  for 
the  mastery,  torn  and  bleeding,  with  all  but  the  spirit  of 
their  historic  people  crushed  and  broken,  have  not  abated 
in  the  least  the  charges  always  considered  just  and  proper. 

It  is  only  in  the  centre  of  this  great  country,  in  Ken- 
tucky, Illinois,  Indiana  and  Michigan,  wealthy  States 
(9) 
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prosperous  and  blessed,  that  we  find  colleges  struggling 
for  existence,  by  appealing  to  the  cupidity,  poverty  or 
parsimony  of  those  seeking  to  enter  a  generous  and  lib- 
eral profession. 

What  is  the  remedy  for  this  gigantic  evil  ?  The 
National  Association  refuses  to  claim  jurisdiction.  It 
lays  down  the  minutest  rules  for  the  private,  personal, 
pecuniary  and  professional  relations  and  conduct  of  phy- 
sicians, but  paradoxically  declines  to  even  consider  the 
agencies  that  call  physicians  into  being. 

Why  expend  such  serious  and  radical  efforts  in  cor- 
recting evils,  when  a  different  course  of  action  would 
prevent  them.  The  gardener  does  not  believe  it  possible 
to  obtain  a  mushroom,  by  cultivating  a  toad-stool,  or  a 
cauliflower  by  assiduous  attention  to  a^cabbage  ;  neither 
does  the  stock-raiser  undertake,  by  any  device,  to  con- 
vert a  mule  into  a  race  horse.  These  desired  results  can 
be  only  obtained,  by  controlling  their  causes.  The  most 
ordinary  cultivation  will  produce  fair  results,  if  the  soil 
be  respectable  and  the  seed  be  well  planted,  but  with 
poor  soil,  poor  seed  and  poor  planting,  the  plant,  however 
nursed,  must  subsequently  be  a  comparative  failure.  As 
long  as  the  Association  neglects  to  pay  due  regard  to  the 
circumstances  surrounding  the  college,  the  student  and 
the  teacher,  it  will  .be  idle  to  enact  codes,  or  to  expect 
that  they  can  be  appreciated  or  observed. 

The  great  body  of  the  profession,  as  represented  in  the 
National  Association,  is  anxious  to  control  this  subject 
and  to  protect  itself  from  the  pernicious  results  existing ; 
but  this  has  been  impracticable,  because  the  schools  have 
a  preponderating  influence  in  this  body,  and  the  schools 
have,  until  recently,  been  averse  to  such  action.  This 
subject  has  been,  for  a  half  century,  committed  to  the 
schools  and  they  have  signally,  confessedly,  failed  to 
grasp  it ;  to  deal  with  it  in  such  a  way,  as  to  promote  the 
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true  interests  or  welfare  of  the  profession.  They  should 
never  have  had  control  of  the  subject  and  should  not 
now.  They  are  interested  parties  and  should  not  be 
jurors.  "Aliquis  non  debet  esse  judex  in  propria  causa" 
is  an  old  aphorism  of  common  law  conspicuously  appro- 
priate in  this  case.  Self-interest  stains  the  ermine  of  the 
judge  and  developes  danger  in  the  verdict  of  a  jury. 

Schoolmen  are  neither  better  nor  worse  than  the  mem- 
bers of  the  profession  at  large ;  they  are  human,  how- 
ever, and  should  not,  as  interested  parties,  be  allowed  to 
control  a  subject  which  is  of  vital  interest  to  every  physi- 
cian, as  well  as  to  themselves.  Until  recently,  they  have 
been  averse  to  any  legislative  action  on  this  subject  and, 
as  they  have  held  a  preponderating  influence  in  the  Na- 
tional Medical  Association,  this  body  has  consequently 
allowed  the  matter  to  go  by  default.  Now,  however,  it 
is  belived  that  a  large  majority  of  the  faculties  in  the 
United  States  would  be  glad  to  have  the  Association  act 
promptly  and  decidedly  upon  this  subject. 

The  writer  has  in  his  possession  official  letters  from 
the  great  majority  of  the  medical  faculties  in  America, 
and  while  there  is  manifested  an  indsiposition  to  take  in- 
dividual faculty-action  in  the  premises,  there  is  a  gener- 
ally expressed  desire,  that  cooperative  action  should  be 
thoroughly  and  promptly  instituted. 

It  is  believed,  therefore,  that  if  the  whole  matter  is 
brought  up  before  the  American  Medical  Association,  at 
its  meeting  in  May  next,  at  'New  Orleans,  that  this  grow- 
ing and  stupendous  evil  may  be  permanently  corrected. 
To  secure  this  action,  it  is  incumbent  upon  every  mem- 
ber in  the  profession,  in  towns  and  villages,  in  cities  and 
throughout  the  entire  country,  to  contribute  the  whole 
power  of  his  opinion  and  influence.  Let  there  be  a  gen- 
eral expression  of  opinion  through  resolutions,  through 
delegated  speakers,  through  letters  and  addresses.    All 
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papers  on  this  subject  should  be  sent  to  Dr.  W.  0.  Bald- 
win, President  of  the  American  Medical  Association, 
Montgomery,  Alabama.  Every  physician  in  America  is 
deeply  and  vitally  interested  in  this  matter,  and  to  each 
one   the  writer  addresses  this  earnest  appeal. 

So  much  for  professional  and  general  action.  How  are 
these  evils  to  be  locally  corrected?  Where  colleges  in 
the  same  city  can  not  or  will  not  do  (as  is  done  in 
in  Boston,  New  York  and  Philadelphia)  work  on  the 
basis  of  a  common  agreement;  where  they  will  not 
harmonize;  where,  instead  of  mutually  respecting  and 
assisting,  they  endeavor  to  destroy  each  other,  either  in 
their  corporate  or  pecuniary  integrity,  creating  offensive 
divisions;  partizan  cliques ;  offending  the  public  sense  of 
decorum  and  propriety,  what  is  to  be  done?  The  an- 
swer is  simple ;  the  remedy  is  plain,  though  radical. 

It  is  for  the  college  which  is  ready  and  willing  to  adopt 
.a  policy  sanctioned  and  respected  by  the  first-class  col- 
leges of  the  country  to  propose  omcially  and  formally  a 
certain  pecuniary  policy,  a  certain  scale  of  fees,  for  joint 
adoption.     If  these  will  not  be  adopted  as  a  common 
basis,  and   the   competing   college,   rejecting  the   offer, 
seeks  to  fill  its  benches,  by  appealing  to  the  cupidity,  or 
parsimony,  or  poverty  of  students,  instead  of  allowing 
them  to  be  governed  by  the  individual  or  aggregate  merit 
of  the  respective  faculties,  then  the  college  endeavoring, 
unsuccessfully,  to  establish  this  worthy  and  necessary 
change  or  condition,  should  enter,  not  partially,  but  fully 
and  radically,  into  the  arena  selected  by  its  competitor. 
It  should  publish  a  record  of  facts ;    pledging  itself  to 
sustain  the  better  sentiment,  the  high  policy  adopted  by 
first-class  colleges,  so  soon  as  it  can  induce  locally  com- 
peting Institutions  to  abide  by  the  tests  which  alone 
should  decide  the  policy,  as  well  as  the  prosperity  of 
every  college ;   the  tests  of  actual  merit  and  efliciency. 
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Meanwhile,  the  faculty,  driven  by  this  paltry  pecuniary 
competition  to  adopt  such  a  course,  should  not  teach 
for  a  less  fee,  but  should  teach  gratuitously.  Such  action 
would  involve  a  sacrifice  of  very  much  time  and  labor 
and  would,  perhaps,  induce  a  grievous  misrepresentation 
of  the  motives  alleged,  but  it  is  believed  that  those  who 
are  governed  by  the  principles  involved  in  this  matter, 
who  have  the  welfare  of  the  profession,  as  well  as  that  of 
themselves  at  heart,  will  not  hesitate  to  make  even  greater 
sacrifices,  whether  these  be  temporary  or  long-enduring. 

There  is  every  reason,  however,  for  believing  that  such 
a  course  could  be  avoided,  by  an  observance  of  those 
higher  and  better  principles  of  action  which  should  char- 
acterize all  honorable  and  laudable  competitions.  If  col- 
leges will  mutually  support  each  other,  aid  each  other 
and  respect  each  other,  such  colleges  will  necessarily  find 
the  necessity  for  this  aid  and  support  becoming  annually 
ess,  and  the  public  esteem  and  respect  for  them  justly 
becoming,  annually  and  desirably,  greater. 

Colleges  should,  as  is  done  elsewhere,  consent  to  work 
by  agreement.  An  agreement  fair,  just  and  equitable  be- 
tween such  colleges  is  the  true  basis  of  action  and  the 
true  key  to  prosperity.  Such  agreements  would  render 
the  declared  policy  of  such  colleges  fixed,  definite  and 
reliable,  for,  though  such  agreements  have  been  grossly 
violated,  it  is  to  honor  and  credit  of  medical  colleges, 
that,  in  their  history,  these  disreputable  violations  have 
been  rare  indeed. 

There  is,  finally,  another  mode  of  abolishing  this  low- 
fee  system  in  medical  colleges.  The  mode  superior  to  all 
and  more  effective  than  ail.  It  is  by  appealing  to  the 
medical  grand  jury  of  America  ;  to  the  great  and  grand 
body  of  physicians  composing  it.  Whether  these  be  in 
the  country,  in  villages,  towns  or  cities,  they  are  all  hon- 
orable members  of  it.     Each  one  has  his  influence ;    let 
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him  wield  this  for  the  good  of  his  brethren,  of  his  pro- 
fession, and  of  himself.  Here  it  is,  that  the  true  strength 
of  the  profession  lies  ;  herein  is  its  great  and  irresistible 
power.  Every  physician  should,  for  his  own  protection, 
for  his  own  subsistence,  tor  the  welfare,  the  efficiency  and 
respectability  of  his  class,  discountenance  and  repudiate 
any  policy  in  medical  colleges  which  tends,  logically  and 
directly,  to  professional  disrepute,  ignorance  and  ineffi- 
ciency. 

Every  practitioner  has  this  power  in  his  hands.  He  has 
the  judgment  and  discrimination  that  usually  spring  from 
age,  practice  and  experience.  He  knows  the  great  evils 
herein  described.  Pie  should  aid,  to  the  best  of  his  ability, 
in  checking  and  destroying  them.  How  can  he  do  this  ? 
By  declarations  of  opinion,  by  example,  by  action,  but, 
chiefly,  by  sending  students  to  those  colleges,  only,  that 
advocate  and  honestly  pursue  a  policy  which  he  can 
esteem  and  respect. 

We  all  bear  the  same  relation  to  the  great  body  of  the 
profession,  that  the  grain  of  silica  does  to  the  sea-shore ; 
and  as  these  grains,  powerless  if  alone,  when  aggregated 
form  impregnable  defenses  against  the  surge  of  the 
breakers,  so  will  the  united  voice  and  quiet  action  of 
earnest  men  build  up  a  barrier,  against  which  the  dan- 
gerous waves  of  innovation  and  depreciation  may  beat  in 
vain.  Let  each  and  every  physician  then  do  his  whole 
duty  in  the  correction  of  these  evils,  and  let  it  be  said,  in 
just  commendation  of  each,  "trahit  quodcunque  potest, 
atque  addit  acervo." 

It  may  be  said  that  a  material  portion  of  these  views 
are  partisan  in  character,  and  that  they  spring  from  the 
collegiate  or  local  relations  of  the  writer.  He  can  only 
say  that  he  has  postponed  publishing  these  views  until 
the  lists  of  all  colleges  were  fully  made  up ;  that  he 
has  entertained  them  for  years;  long  before  his  connec- 
tion with  any  college;  and  that  he  has  consistently  advo- 
cated them,  both  privately  and  publicly,  during  this  en- 
tire period.  Were  such  views  unworthily  due  to  his  col- 
legiate relations,  (a  very  minor  consideration,  certainly, 
with  him,)  they  would  not  appear  in  this  Journal ;  and 
no  opinions  of  others  or  of  his  own,  if  possibly  assign- 
able to  such  a  cause,  will  ever  find  a  place  in  these  pages. 
If  the  Journal  can  not  be  conducted  on  principle  solely, 
and  not  upon  despicable  policy ;  if  it  can  not  be  always 
and  entirely  independent  of.  corporate  or  personal  inter- 
ests, it  shall  not  be  conducted  at  all. 
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The  subject  now  presented  is  one  of  interest  to  every 
physician;  the  stupendous  evils  involved  demand  con- 
spicuous discussion,  plain  language  and  the  heartiest  coop- 
eration, for  their  removal.  It  is  for  these  reasons  that 
the  subject  is  now  presented;  to  secure  the  welfare,  the 
efficiency  and  prosperity  of  the  profession.  To  aid,  how- 
ever humbly,  in  securing  these,  the  writer  has  made  this 
earnest  appeal,  and,  though  anticipating  a  possible  mis- 
construction of  his  motives,  he  is  content  to  abide  the  de- 
cision and  matured  judgment  of  his  brethren. 

Editors  of  other  Journals  have  advocated,  in  many 
respects,  different  opinions,  and  these  opinions  have  been 
read  with  constant  care  and  attention ;  the  writer  has, 
however,  seen  nothing  to  induce  him  to  modify  views 
long  entertained  and  these  views  he  has  now  endeavored 
and  intended  to  present  with  courtesy  and  respect. 

Should  there  be  given,  to  this  important  subject,  just 
consideration  and  cooperative  action,  a  stupendous  evil 
will  soon  be  removed,  and,  there  will  have  been,  happily, 
added  other  reasons,  to  the  many  now  existing,  for  wish 
ing  the  members  of  the  American  medical  profession,  a 

HAPPY  NEW   YEAR. 


The  Medical  College  of  the  State  of  South  Carolina, 
(at  Charleston),  does  not,  as  was  stated  publicly,  on  the 
authority  of  the  writer,  grant  any  indulgence  to  medical 
students  who  declare,  "in  good  faith,"  that  they  are  un- 
able to  pay  the  fees  demanded.  This  Institution  differs, 
in  this  respect,  from  all  other  medical  colleges  at  the 
South.  If  the  writer  has  done  an  injustice  to  this  college, 
he  makes  this  public  reparation. 


Gallery  op  Distinguished  Physicians. — There  will  be 
published,  in  each  number  of  the  Journal,  the  portrait 
of  a  distinguished  surgeon  or  physician,  with  a  sketch  of 
his  life.  These  likenesses  could  not  be  procured  for  less 
than  twenty-five  cents  each,  and  will  alone  be  worth, 
each  year,  more  than  half  of  the  amount  paid  for  sub- 
scription to  the  Journal. 


The  Dental  Cosmos  was  incorrectly  included  in  the 
list  of  journals,  whose  editors  have  recently  failed  to  give 
due  credit  for  articles  published. 
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Louisville  Medico-Crtrurgical  Society. — At  a  recent 
meeting  of  physicians  in  Louisville,  this  society  was  or- 
ganized. The  constitution  and  by-laws  adopted,  were 
presented  by  Dr.  S.  P.  Breckinridge.  The  officers  unani- 
mously elected,  were  nominated  by  a  committee  ap- 
pointed for  the  purpose — these  officers  are  as  follows  :  Dr. 
E.  S.  Gaillard,  president ;  Dr.  John  Thruston,  vice  presi- 
dent;  Dr.  S.  II.  Hornor,  recording  secretary;  Dr.  T.  J. 
Jenkins,  corresponding  secretary  ;  Dr.  T.  P.  Satterwhite, 
treasurer.  The  roll  of  the  society  is  rapidly  increasing 
and  the  meetings  have  been  pleasurable  and  profitable. 

The  editor  acknowledges,  with  pleasure,  the  receipt 
from  Sir  Thomas  Watson,  (London),  of  Dr.  Markham's 
work,  "Bleeding  and  Change  of  Type  in  Disease."  In 
this  work  there  is  a  "letter"  from  Dr.  Watson  on  the 
subject  mentioned,  and  as,  in  a  private  letter  just  received, 
he  states  that  the  views  therein  given  are  now  entertained 
by  him,  this  "letter"  will  be  published  in  the  Journal 
for  Februaiy. 

The  editor  has  received,  from  the  best  manufac- 
turers, several  of  the  most  complete  steam  atomizers. 
They  are  to  be  sold,  here,  at  the  price  demanded  at  the 
manufactory.  The  new  and  improved  atomizer  of 
Messrs.  Codman  &  Shutleff  is  admirable,  and  accom- 
plishes thoroughly  all  that  can  be  desired. 

The  editor  has  succeeded  in  engaging  again  a  Paris 
correspondent,  whose  first  letter  appears  in  this  number. 

A  notice  of  the  life  and  death  of  Prof.  A.  E.  Peticolas, 
will  appear  in  the  February  Journal. 
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Art.  I.-— A  Lecture  on  the  Management  of  Women 
after  Parturition.  By  T.  Gaillard  Thomas,  M.D., 
Professor  of  Obstetrics  and  Diseases  of  Women  and 
Children  in  the  College  of  Physicians  and  Surgeons, 
New  York. 

It  has  been  stated  by  reliable  British  writers,  that  about 
3,000  mothers  die  in  child-bed  annually  in  England  and 
Wales,  which  presents  us  an  average  of  nearly  eight 
deaths  daily.  The  loss  of  life  occurring  every  year  from 
causes  connected  with  the  parturition  in  these  two  coun- 
tries alone,  will  thus  be  seen  to  be  very  great.  Let  it  be 
multiplied  by  thirty,  the  number  of  years  during  which 
one  generation  of  women  ordinarily  proves  fruitful,  and 
the  number  swells  to  the  alarming  proportions  of  90,000. 

This  large  number  of  fruitful  women  are  lost  in  an  area 
of  territory  which  is  inhabited  by  only  about  20,000,000 
of  people.  Allowing  the  same  death  rate  for  France 
Prussia,  Austria,  Ireland,  Scotland  and  the  United  States, 
which  together  number  approximative^  180,000,000  in- 
habitants, and  the  proportion  of  deaths  occurring  annu- 
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ally  would  be  1 9,000 ;  that  occurring  in  thirty  years, 
570,000.  When  it  is  borne  in  mind  that  I  bare  taken 
into  consideration  only  a  small  proportion  of  the  civilized 
world,  it  will  be  readily  conceded,  that  in  all  probability, 
if  the  computation  be  made  to  apply  to  the  whole  of  it, 
1,000,000  women  are  lost  during'  every  generation,  from 
causes  connected  with  the  perpetuation  of  our  species. 

In  this  calculation  there  is  nothing  strained  or  exag- 
gerated. On  the  contrary  the  deductions  drawn  from 
our  premises,  are  fully  within  the  bounds  of  probability. 
That  they  are  startling,  when  thus  placed  before  you,  does 
not  render  them  the  less  truthful. 

But  why  are  these  statements  startling?  "Were  we 
computing  the  havoc  committed  by  cholera,  yellow  fever, 
typhus  fever,  or  even  by  diseases  of  less  grave  character, 
as  for  example,  pneumonia  or  dysentery,  we  should  be 
prepared  to  hear  such  assertions  without  surprise.  The 
reason  is  this — the  dangerous  affections  just  mentioned,  are 
morbid  processes,  rebellious  against  nature?s  laws,  and 
tend  to  death — the  process  of  parturition  is  a  physiologi- 
cal function  entirely  in  accordance  with  healthy  action, 
and  with  a  well  pronounced  tendency  to  the  increase  and 
not  to  the  diminution  of  life.  In  no  physiological  func- 
tion is  there  a  tendency  to  the  destruction,  but  always  to 
the  preservation  of  life;  the  function  of  parturition  pre- 
sents no  exception  to  this  rule. 

You  must  not  understand  me  as  even  hinting  that  any 
amount  of  knowledge  or  caution  on  the  part  of  the  ob- 
stetrician can  ever  do  away  with  this  mortality  entirely. 
As  in  perfect  health,  strong  men  are  daily  stricken  down 
by  disease,  so  must  delicate  women  be,  after  the  perform- 
ance of  a  great  function  which  taxes  all  their  powers  to 
the  utmost.  But  this  I  do  say/most  unhesitatingly  and 
decidedly,  that  by  a  careful  study  of  the  etiology  of  the 
diseases  which  follow  labor,  the  mortality  of  the  lying-in 
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room  may  be  greatly  diminished.  The  same  remark 
might  be  made  in  reference  to  the  mortality  attending  all 
(Jiseases,  but  I  make  it  here  in  no  such  general  way.  I 
wish  to  be  understood  as  asserting  my  belief,  that  many 
of  the  gravest  sequelse  of  labor  are  due,  not  to  any  con- 
dition inherent  to  that  process,  but  to  mismanagement, 
which  absolutely  tends  to  develop  what  it  is  our  sincere 
wish  to  avoid. 

Many  an  obstetrician,  who  studies  with  assiduity,  the 
rules  for  the  conduct  of  a  labor  to  its  conclusion,  fails  to 
investigate  those  influences  which  subsequently  develop 
and  produce  dangerous  consequences.  Many  a  practition- 
er who  strives  faithfully  to  understand  the  pathology  of 
puerperal  fever,  phlegmasia  dolens,  and  similar  affections,, 
loses  sight  of  the  fact  that  these  disorders  are  merely 
results  of  certain  adverse  influences  which  might,  per- 
haps,  be  avoided  or  suppressed  if  proper,  precaution  were 
observed.  And  lastly,  the  belief  is  too  prevalent,  that  the 
duties  of  the  obstetrician  cease  with  the  birth  of  the 
child,  and  that  those  of  the  nurse,  then  replace  them. 
This  functionary  is  too  often  left  to  manage  the  lying-in 
room,  according  to  her  ideas  and  allowed  to  believe  that 
she,  and  not  the  physician,  is  responsible  for  the  patient's 
safety. 

To  obviate  the  tendency  which  exists  to  certain  se- 
quelae of  parturition,  the  deleterious  influences  attendant 
upon  that  process,  must  be  carefully  investigated — a  sub 
ject  which  will  now  claim  our  attention. 

The  causes  of  post-partum  diseases  may  be  profitably 
divided  into  predisposing  and  exciting.  Those  which 
belong  to  the  first  category  may  thus  be  tabulated : 

Predisposing  Causes  of  Puerperal  Diseases. — The  blood" 
state  of  pregnancy ;  the  nerve  state  of  pregnancy ;  the 
functional  diseases  of  pregnancy ;  the  state  of  the  geni- 
tal organs  following  parturition. 
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The  Blood-state  of  Pregnancy. — It  was  formerly  sup- 
posed that  the  blood  of  th^  pregnant  woman  was  richer 
than  that  of  the  non-pregnant,  that  a  state  of  plethora 
attended  utero-gestation,  and  that  for  this  reason  there 
existed  a  marked  tendency  to  acute  inflammation  after 
delivery.  With  our  present  knowledge,  it  is  difficult  to 
conceive  how  it  could  ever  have  been  supposed,  that  a 
woman,  whose  stomach  had  been  greatly  disordered  for 
nine  months,  who  had  vomited  almost  constantly  for 
four,  and  whose  whole  system  had  been  liable  to  func- 
tional disorders  should  have  a  richer  blood,  than  when 
she,  in  perfect  health,  was  taking  regular  exercise  and 
eating  with  a  relish.  The  fact  that  such  blood  is  loaded 
with  fibrin  which  was  regarded  as  an  element  of  nutri- 
tion, was  brought  forward  to  substantiate  this  view.  But 
this  argument  falls  to  the  ground,  under  the  new  light 
thrown  upon  this  substance  by  Simon,  Beale  and  other 
physiologists.  They  have  established  the  fact  that  fibrin, 
which  exists  in  healthy  blood  only  in  the  proportion  of 
two  parts  in  one  thousand,  and  steadily  increases  under 
the  influence  of  starvation  or  vense-section,  is  an  excre- 
mentitious,  effete  substance  on  its  way  to  the  emunctoriee 
to  undergo  elimination. 

It  is  now  generally  admitted,  that  during  the  latter 
months  of  pregnancy  the  blood  is  altered,  as  follows :  it 
contains  fewer  corpuscles,  more  fibrin  and  more  water 
than  normal  blood.  The  blood-state  of  pregnancy  is,  in 
other  words,  one  of  hydremia  and  hyperinosis,  and  not 
of  plethora. 

When  an  excess  of  fibrin  and  of  water  exists  in  blood, 
such  blood  is  peculiarly  liable  to  undergo  what  is  called 
"sepsis,"  (a  species  of  fermentation  or  putrefaction)  to 
give  rise  to  thrombosis  or  coagulation  and  to  ooze  through 
the  walls  of  the  blood-vessels  in  what  are  called  serous 
effusions.    It  is  this  blood-state  which  renders  the  preg- 
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nant  woman  so  dangerous  a  subject  tor  any  acute  inflam- 
mation, as  for  example,  pneumonia,  pleurisy  or  bronchitis, 
and  more  especially  for  zymotic  diseases,  as  variola,  scar- 
latina, typhus,  or  even  rubeola.  A  prognosis  which 
would  apply  to  these  affections  in  a  non-pregnant  woman 
would  not  be  safely  relied  upon  here.  The  hydremic 
and  hyperinotic  blood  of  pregnancy  readily  undergoing 
putrefaction,  coagulation  and  effusion,  alters  the  whole 
phase  of  the  case,  and  admonishes  us  to  dread  the  most 
rapid  and  serious  morbid  developments.  It  is  this  state 
which  predisposes  the  patient  to  post-partum  trouble,  and 
causes  the  disorder  then  excited  to  run  a  rapid  and  dan- 
gerous course. 

The  Nerve-state  of  Pregnancy. — The  process  of  utero- 
gestation  exerts  an  unquestionable  influence  upon  the 
nervous  systems,  both  ganglionic  and  cerebrospinal.  A 
woman  is  often  irascible,  moody  and  unreasonable  during 
pregnancy,  when  in  the  non-pregnant  state  she  is  the  oppo- 
site of  all  these.  Great  mental  depression  often  exists 
without  cause,  and  even  insanity  developes  so  often,  as  to 
be  recognized  as  one  of  the  sequels  of  parturition.  The 
alteration  taking  place  in  this  part  of  the  system  renders 
the  woman  liable  to  disease,  and  intensifies  any  morbid 
action  which  may  affect  her. 

The  Functional  Diseases  of  Pregnancy. — Certain  func- 
tional disorders  frequently  develop  themselves  during 
pregnancy ;  among  these,  appear  most  prominently,  puer- 
peral nephritis,  which  causes  poisoning  of  the  blood  by  the 
elements  of  the  urine ;  dyspepsia,  often  of  an  aggravated 
character;  torpor  of  the  intestines;  and  impeded  portal 
circulation.  Besides  these,  there  are  others,  but  all  that 
I  desire  to  do  is  to  draw  your  attention  to  a  few  examples 
and  to  state  that  they  often  predispose  to  diseases  which 
although,  perhaps,  not  directly  due  to  them  are  remotely 
their  results. 
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The  State  of  the  Genital  Organs  following  Parturition. — 
A  person  whose  blood  has  been  thus  altered,  whose  nerve 
state  has  been  impaired  and  whose  system  has  been 
further  depreciated  by  some  functional  derangement 
which  has  lasted  for  months  and  interfered  with  assimi- 
lation, will,  if  called  upon  to  go  through  a  great  amount 
of  muscular  effort,  be  extremely  liable  to  fall  a  prey  to 
disease.  The  parturient  woman  is  still  further  exposed. 
As  the  uterus  contracts  after  expulsion  of  the  placenta, 
we  have  the  uterine  walls  in  the  following  condition. 
Where  the  placenta  was  attached,  a  raw  exposed  surface 
is  left,  upon  which  open  the  mouths  of  uterine  sinuses 
which  formerly  communicated  directly  with  the  placenta. 
The  rest  of  the  surface  of  the  uterus  ha^i  been,  for  manv 
hours  perhaps,  firmly  pressed  against  the  irregular  body 
of  the  child  after  the  escape  of  the  liquor  amnii,  and  is 
heated,  chafed  and  congested,  while  the  fibres  of  the  os 
have  been  slightly  torn,  as  the  head  of  the  child  passed 
through  to  escape  into  the  vagina.  The  vagina  has  been 
pressed  against  some  part  of  the  bony  wall  of  the  pelvis, 
its  mucous  membrane  has  been  irritated,  like  that  of  the 
uterus  and  the  perineum,  or  at  least  the  fourchette  has 
been,  perhaps,  more  or  less  lacerated.  These  conditions 
render  the  woman  peculiarly  liable  to  mucous  inflamma- 
tion, to  phlebitis,  or  to  septicaemia  from  absorption  of 
ichorous  material  which  flows  away  from  the  uterus. 

The  woman,  thus  predisposed  to  disease,  is  severely 
taxed  during  and  after  labor  by  a  number  of  influences 
which  we  many  tabulate  as  exciting  causes. 

Exciting  causes  of  Puerperal  Disease. — Fatigue;  pain; 
loss  of  sleep;  want  of  food;  loss  of  blood;  retention  of  an- 
imal matters;  imperfect  performance  of  third  stage  of 
labor;  contagion;  foul  air. 

Before  proceeding  to  the  consideration  of  each  of  these 
influences,  let  me  place  before  you,  at  a  glance  the  list  of 
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the  affections  which  occur  most  commonly  in  the  lying-in 
chamber  and  see  whether  the  causes  which  have  just  been 
given,  do  not  account  for  all  of  them. 

Most  common  Puerperal  Diseases, — Puerperal  fever, 
phlegmasia  dolens,  puerperal  mania,  puerperal  convul- 
sions, pyaemia,  mammitis. 

What  is  called  puerperal  fever  consists  in  a  septic  en- 
dometritis ;  a  state  which  has  been  likened  to  an  internal 
erysipelas.  This  results  in  a  direct  passage  of  the  disease 
to  the  peritoneum  through  the  fallopian  tubes;  inflam- 
mation of  the  lymphatic  vessels  which  ramify  under  the 
uterine  mucous  membrane,  or  angeioleucitis ;  or  in  phle- 
bitis arising  in  the  veins  whose  mouths  open  on  the 
uterine  surface.  This  disorder,  akin  to  erysipelas,  hospi- 
tal gangrene  and  typhus,  is  excited  by  influences  which 
depress  the  vital  forces  and  poison  the  blood. 

The  pathology  of  phlegmasia  dolens  is  regarded  by  the 
best  modern  authorities,  as  this;  a  thrombus  or  plug  of 
coagulable  material  forms  in  the  mouth  of  one  or  more 
of  the  vessels  which  formerly  supplied  the  placenta,  but 
now  are  left  open  upon  the  uterine  wall  by  removal  of 
that  organ.  This  plug  may  go  on  growing,  until  it  so  far 
progresses,  as  to  shut  up  the  vessels  leading  from  below 
and  act  npon  them  like  a  ligature,  or  a  portion  of  such  a 
plug  may  be  displaced  and  passing  from  the  uterus  be- 
come impacted,  so  as  to  shut  up  a  vessel  which  is  con- 
cerned with  return  of  blood  from  the  extremity  of  the 
body.  Or  again,  the  plugging  of  the  vessels  may  be  due 
to  thrombus,  which  forms  as  a  consequence  of  uterine 
phlebitis.  It  is  needless  to  do  more  than  point  out  the 
fact  that  retention  of  a  portion  of  placenta,  the  existence 
of  some  contagious  element  which  excites  phlebitis,  or 
an  imperfect  performance  of  the  third  stage  of  labor 
would  excite  this  affection.  What  I  have  said  of  phleg- 
masia dolens  might,  with  propriety,  be  repeated  in  refer- 
ence to  phlebitis  and  puerperal  pyaemia. 
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Puerperal  mania  is  notoriously  a  consequence  of  ex- 
haustion, loss  ot  sleep  and  want  of  food,  more  especially 
if  these  act  upon  a  patient  in  whom  a  marked  predispo- 
sition exists  to  the  toxsemia,  resulting  from  puerperal 
nephritis.  The  same  remark  applies  to  mammary  ab- 
scess which  generally  springs  from  debility  and  depraved 
blood-state. 

All  that  I  have  intended  to  accomplish  by  this  digres- 
sion is  to  point  out  the  direct  relation,  cause  and  effect, 
existing  between  the  most  prominent  and  dangerous  dis- 
eases of  pregnancy  and  the  unfavorable  influences  which 
I  have  tabulated  as  exciting  causes,  and  which,  to  a 
greater  or  less  degree,  are  present  after  every  labor.  I 
shall  now  proceed  to  demonstrate  to  you  that  the  extent 
to  which  they  exist,  will  depend  in  a  great  degree  upon 
the  management  of  the  case  by  the  obstetrician,  and  that 
some  of  them  may  be  entirely  removed,  by  an  ordinary 
degree  of  attention.     Let  us  take  up  each  in  turn. 

Fatigue. — The  process  of  parturition  is  divided  into 
three  stages.  The  first,  beginning  with  the  first  uterine 
contraction,  ends  with  full  dilatation  of  theos;  the  second 
begins  at  this  time  and  ends  with  expulsion  of  the  child  > 
the  third  begins  at  this  time  and  ends  with  the  expulsion 
of  the  placenta  and  the  firm  and  complete  closure  of  the 
uterus.  The  first  is  accomplished  under  the  influence  of 
the  ganglionic  nervous  system,  a  system  which  never 
tires,  let  the  demands  which  are  made  upon  it  be  ever  so 
great  or  prolonged.  Hence  the  maxim  of  Denman ;  be- 
fore the  rupture  of  the  bag  of  waters,  there  is  no  danger 
to  mother  or  child,  except  from  convulsions  or  haemor- 
rhage. The  second  stage  is  under  the  control  of  the 
cerebro-spinal  system  which  becomes  rapidly  exhausted. 
The  third  is  again  brought  to  a  termination,  by  the  gan- 
glionic system.  During  the  first  stage,  the  muscular  fibre 
of  the  uterus  alone  acts.    No  striped  or  voluntary  mus- 
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cle  is  in  action  and  the  pain  which  is  experienced  can  be 
borne  with  ordinary  fortitude.  But  in  the  second  stage, 
muscular  efforts  are  very  great,  the  striped  or  voluntary 
muscles  are  involved,  and  the  fatigue  which  results,  is 
always  quite  marked,  and  is  sometimes  excessive.  Such 
efforts  as  a  woman  makes  at  these  times  would  tire  even 
a  trained  athlete  ;  how  much  more  must  they  affect  one 
who  is  not  only  not  accustomed  to  them,  but  never  before 
made  an  exertion  which  compares  with  them  in  violence. 

"We  wish  to  avoid,  if  possible,  the  exhaustion  which 
must  follow  the  efforts  of  parturition.  When  the  second 
stage  begins,  it  is  impossible  to  say  how  long  it  will  last. 
It  may  continue  for  twenty-four  hours.  If  so,  we  desire 
to  husband  our  patient's  forces,  in  order  that  they  may 
be  sufficient  for  the  accomplishment  of  expulsion  of  the 
child. 

The  fatigue  resulting  from  labor,  should,  for  these  rea- 
sons, always  be  prevented,  unless  some  special  contra- 
indication exist.  There  is  but  one  way  in  which  this  can 
be  accomplished,  and  that  is  by  the  administration  ot 
chloroform  or  ether.  There  are  many  cases,  in  which 
anaesthetics  delay  progress,  by  diminishing  the  frequency 
and  violence  of  contractions.  These  are  exceptions.  The 
rule  should  be  to  employ  an  ansesthetic  in  every  case 
of  labor,  during  the  second  stage,  unless  some  contrain- 
dication exists.  After  a  delivery,  under  their  influence^ 
patients  recover  more  rapidly,  are  freer  from  complica- 
tions and  show  fewer  signs  of  prostration. 

Pain. — The  "pains  of  childbirth"  have  been  every- 
where, in  every  land  and  in  all  times,  referred  to  as  typi- 
cal of  the  extremity  of  physical  agony.  That  such  a 
degree  of  suffering,  so  long  countinued,  as  it  is  in  the 
majority  of  labors,  should  prostrate  the  woman  who 
bears  it,  no  one  Who  has  seen  the  effect  of  an  hour  of 
pain  in  a  man  who  has  passed  a  biliary  calculus,  can  for 
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a  moment  doubt.  During  tbe  second  stage  of  labor,  pain 
is  so  severe,  that  an  anesthetic  not  only  pleases  the 
patient,  by  giving  immunity  from  suffering,  but  increases 
her  chances  of  rapid  recovery,  by  avoidance  of  the  ex- 
haustion which  suffering  induces. 

But  not  only  does  the  parturient  woman  suffer  pain 
in  the  time  of  labor.  After  expulsion  of  the  placenta, 
small  clots  form  in  the  mouths  of  the  utero-placental 
vessels,  hang,  like  so  many  leeches,  into  the  uterus  and 
excite  contractions,  which  receive  the  appellation  of  "after- 
pains."  These  often  last  for  twenty-four  hours,  prevent 
sleep  and  tire  out  the  patient.  The  less  firmly  a  uterus 
contracts,  the  more  severe  are  the  after-pains,  for  firm 
contraction  expels  these  clots,  and  thus  the  cause  of  the 
painful  contractions  disappears.  For  this  reason,  after 
first  labors  they  do  not  occur.  The  hint  thus  given  us  by 
nature  may  be  made  profitable,  by  causing  firm  uterine 
contraction,  by  administration  of  a  full  dose  of  ergot, 
just  after  or  during  the  third  stage,  in  every  case,  and 
this  I  urge  you  to  do.  Ergot  now  given  never  does  harm, 
fulfills  an  indication  of  great  importance  and  guards 
against  the  liability  to  haemorrhage.  Should  this  means 
fail,  let  opiates  be  given  before  the  obstetrician  leaves  the 
house.  A  very  excellent  combination  which  I  habitually 
employ  for  this  purpose,  is  the  following  : 

Ify. — Chloroformi,  (Squibb)  Sijss;  morphia  sulp.,  gr. 
ijss ;  syrupi,  gij ;  M.  A  teaspoonful  every  hour  till  re- 
lieved.— t.  o.  T. 

Loss  of  Sleep. — Nothing  exhausts  the  nervous  system 
more  than  loss  of  sleep.  During  our  waking  hours 
the  brain  and  cerebro-spinal  system  of  nerves  are  con- 
tinuously at  work ;  it  is  during  sleep  that  they  are  re- 
cruited. While  labor  lasts,  even  if  it  continues  for  forty- 
eight  or  fifty  hours,  pain  and  mental  anxiety  keep  the 
patient  awake.    If,  at  the  end  of  the  process,  she  were 
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always  allowed  to  enjoy  that  of  which  she  stands  so 
much  in  need,  all  would  go  well,  but  three  influences,  either 
separate  or  combined,  often  prolong  the  unfortunate 
vigil;  these  are  after-pains,  nervous  exhaustion  and  a 
crying  child.  No  one  who  has  had  much  experience  in 
the  lying-in  room  will  deny  this  assertion.  Strange  as 
it  may  appear,  even  in  the  highest  walks  of  life,  it  is  not 
rare  to  see  mothers  kept  awake,  night  after  night,  by  a 
sleepless  child,  the  idea  occurring  to  no  one  that  the 
child  should  be  removed  to  another  part  of  the  house.  I 
have  mentioned  the  methods  calculated  to  prevent  suf- 
fering from  after-pains ;  wThen  nervous  exhaustion  exists 
to  such  an  extent  as  to  produce  a  sort  of  coma  vigil,  we 
have  a  sovereign  remedy  in  opium,  and  the  obstetrician 
should  not  content  himself  with  removing  all  the  obsta- 
cles to  sleep,  he  should  procure  it  by  the  most  decided 
means,  not  for  the  comfort,  but  for  the  safety  of  his  pa- 
tient. 

Want  of  Food. — If  any  one  should  desire  to  test  the 
effect  of  fasting,  let  him  go  absolutely  without  food  for 
twenty-four  hours,  and  he  will  learn  that  it  produces  ex- 
haustion. Should  he  add  to  fasting  steady  and  violent 
muscular  effort  during  its  continuance,  he  would  find 
that  the  resulting  exhaustion  would  be  much  greater. 

It  once  fell  to  my  lot,  when  in  vigorous  health,  to  wTalk 
thirty-six  miles  in  twelve  hours,  being  meantime  entirely 
without  food.  At  the  end  of  the  journey,  I  was  forced 
to  lie  upon  the  ground  to  avoid  syncope,  which  almost 
overcame  me.  If  this  be  the  effect  of  muscular  effort, 
combined  with  fasting,  upon  a  healthy,  strong  man,  what 
must  it  be  upon  a  woman  whose  blood-state  is  depreci- 
ated and  who,  at  the  end  of  her  efforts,  loses  from  a  pint 
to  a  quart  of  blood ! 

During  labor,  the  woman  usually  eats  nothing,  although 
constantly  taxed  by  repeated  muscular  efforts,  and  at  the 
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termination  of  the  process  she  is  prostrated  in  conse- 
quence. Now  mark  the  course  which  is  usually  pursued 
by  the  nurse,  often  without  the  knowledge,  but  some- 
times with  the  indorsement  of  the  physician  in  attend- 
ance. The  nurse  has  been  taught  two  maxims  as  to  the 
dangers  of  parturition ;  first,  that  stimulating  food  ex- 
cites "inflammation ;"  second,  that  "cold"  produces  puer- 
peral fever,  milk  leg,  broken  breast,  etc.,  etc.  She,  there- 
fore, starves  the  poor  exhausted  patient  to  the  last  limit 
which  her  system  will  bear.  Her  line  of  argument  is 
this :  here  is  a  woman  whose  blood  is  rich,  whose  system 
is  "overheated,"  whose  general  state  requires  reduction ; 
fuel  is  present ;  food  will  be  the  spark  which  will  ignite 
it.  She  consistently  adopts  this  bill  of  fare ;  for  the  first 
day,  tea,  toast,  bread,  (with  very  little  butter  which  is 
"heating''  or  "bilious"),  panada  or  arrow  root.  On  the 
second  or  third  day,  a  generous  nurse  will  sometimes 
give  a  very  weak  broth,  under  the  name  of  beef  tea, 
chicken  or  mutton  broth,  and  after  the  fourth  day,  allow 
a  slight  improvement  in  diet.  It  is  a  notorious  fact,  that 
it  is  usually  within  these  four  days  that  the  gravest  of 
the  disorders  of  parturition  develop. 

What  would  be  thought  of  a  surgeon  who  adopted 
such  a  diet  in  a  man,  who  had  exhausted  his  power  and 
depreciated  his  blood-state  by  four  or  five  months  of  ir- 
regular living;  upon  whom  he  was  called  to  operate  by 
amputation  for  a  compound  fracture  of  the  thigh  ?  Let 
the  obstetrician  imitate  the  surgeon  and  sustain  his  ex- 
hausted patient,  by  means  calculated  to  restore  the  de- 
pressed nervous  system,  renovate  the  impoverished  blood, 
and  in  this  way  prevent  the  asthenic  diseases  of  parturi- 
tion, which  are  closely  allied  to  erysipelas  and  typhus. 

During  labor,  milk,  strong  beef  tea,  or  a  gruel  made  of 
farina,  oat  meal  or  Indian  meal,  should  be  pressed  upon 
the  patient  in  small  quantity  every  third  or  fourth  hour. 
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Should  it  be  vomited,  no  evil  will  result ;  should  it  be 
retained  it  will  accomplish  good.  After  delivery,  let  the 
patient  have  green  or  black  tea  with  toast  or  bread  and 
butter,  or  in  place  of  these,  a  bowl  of  strong  beef,  mutton, 
or  chicken  tea.  During  the  rest  of  the  day,  she  may 
have  as  much  milk,  animal  broth,  gruel  or  panada  as  she 
desires.  It  is  better  to  avoid  solid  food  at  this  early 
period,  for  fear  that  the  stomach  would  not  digest  it.  On 
the  second  day,  in  addition  to  what  has  been  mentioned, 
the  patient  may  have  a  bit  of  steak,  chicken  or  mutton, 
and,  should  she  desire  it,  on  the  third  or  fourth  day  a  small 
amount  of  claret,  light  sherry,  or  champagne  may  be  al- 
lowed. 

By  the  use  of  generous  diet,  not  rendered  improper 
by  large  amounts,  indigestible  articles,  or  stimulants  of 
exciting  character,  you  will  find  your  patients  rally  from 
the  depression  of  parturition  with  a  surprising  rapidity. 

Loss  of  Blood. — A  woman  usually  loses  in  a  natural 
labor  from  eight  to  sixteen  ounces  of  blood.  This 
recurring  after  action  of  the  exhausting  influences  which 
have  been  mentioned,  is  often  felt  very  seriously.  It  is 
this  combination  of  evil  influences  which  sometimes  de- 
stroys life,  under  the  name  of  "shock."  That  a  certain 
sanguineous  loss  must  occur  is  inevitable.  It  is,  how- 
ever, the  duty  of  the  physician  to  see  that  no  more  is 
lost  than  the  smallest  amount,  which  suffices  for  the  ac- 
complishment of  the  process. 

Retention  of  Animal  Matter. — The  peculiarly  exposed 
condition  of  the  uterine  and  vaginal  surfaces,  after  ex- 
pulsion of  foetus  and  placenta,  has  been  already  cited  as 
a  predisposing  cause  of  post-partum  disease.  The  raw, 
uncovered  state  of  the  placental  site,  with  the  uterine  ves- 
sels opening  upon  it,  their  mouths  filled  with  coagula 
and  their  closure  depending  upon  these  and  compression 
from  uterine  fibres,  offers  a  surface  well  fitted  for  absorption 
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of  putrescent  animal  matters  left  in  contact  with  it.  If 
not  absorbed  here,  such  matters  undergo  liquefaction  and 
passing  down  through  the  vaginal  canal,  bathe  any  sur- 
face which  has  been  exposed  by  rupture.  You  all  know 
the  effect  of  cutting  the  finger  in  a  dissecting  room  and 
allowing  absorption  of  decaying  animal  matter  to  occur. 
Angeio-leucitis,  commonly  supervenes.  "Why  should  it 
not  occur  alone  or  accompanied  by  phlebitis  in  the  par- 
turient woman  who  presents  both  elements  necessary 
for  its  supervention — solution  of  continuity  and  contact 
with  putrescent  animal  matter  ?  It  unquestionably  does 
occur  and  is  sometimes  a  cause  of  death  after  delivery. 
It  is  to  me  not  a  matter  of  surprise  that  it  occurs ;  my 
astonishment  is  excited  that  it  does  not  more  frequently 
do  so. 

To  avoid  the  dangers  arising  from  this  cause,  I  would 
recommend  to  you  three  plans  : 

First,  always  remove  the  placenta  and  membranes 
slowly  and  with  great  caution  that  not  a  particle  of  either 
be  left  in  the  uterus  or  vagina. 

Second,  cause  complete  performance  of  the  third  stage 
of  labor,  in  order  to  prevent  retention  of  clots,  which 
may  become  putrid. 

Third,  always  direct  the  nurse  to  keep  the  vagina  free 
from  putrescent  matter,  by  syringing  freely  with  warm 
water  every  twelve  hours. 

The  direction  <  to  twist  the  placenta,  so  as  to  make  a 
rope  of  the  membranes,  and  thus  give  them  strength  suf- 
ficient to  resist  traction  exerted  for  their  removal,  is,  I 
think,  a  very  bad  one.  It  gives  a  false  security,  does 
not  supply  sufficient  strength,  and  often  results  in  reten- 
tion of  a  portion  left  in  spite  of  the  obstetrician's  care. 
In  place  of  it  I  advise  this  plan :  never  remove  the  pla- 
centa from  the  vulva  until  you  know,  by  touch,  whether 
a  portion  of  membrane  runs  up  into  the  uterus.    If  it 
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does  so,  pass  two  fingers  to  the  os  and  by  them  gently 
draw  upon  it,  until  it  be  felt  to  come  out  entire.  While 
traction  is  being  made  pressure  should  likewise  be  ex- 
erted upon  the  fundus.  I  have  often  let  ten  or  fifteen 
minutes  pass  in  these  efforts,  rather  than  allow  even  the 
smallest  piece  of  membrane  to  remain. 

After  removal  of  the  placenta,  it.  should  always  be  care- 
fully examined,  when  the  obstetrician  is  at  leisure. 

Syringing  the  vagina  with  warm  water  to  which  a 
small  amount  of  Labarraque's  solution  or  carbolic  acid  has 
been  added,  can  never  do  harm.  It  always  secures  clean- 
liness, proves  agreeable  to  the  patient  and  destroys  the 
unpleasant  odor  wbich  otherwise  is  very  apt  to  exist 
around  the  bed. 

Should  it  be  absolutely  known  that  a  piece  of  placenta 
or  membrane  is  retained  in  utero,  which  cannot  be  re- 
moved, and  the  patient  give  evidence  of  septic  absorp- 
tion, a  large  gum-elastic  catheter  should  be  carried  to 
the  fundus  uteri  and  the  disinfectant  solution  be  made  to 
bathe  the  whole  uterine  cavity.  There  is  really  no  danger 
in  this  procedure,  unless  great  force  be  applied  to  the  syr- 
inge, so  as  to  send  the  fluid  through  the  fallopian  tubes, 
which  may  readily  be  avoided. 

Imperfect  Performance  of  the  Third  Stage  of  Labor. — 
You  will  recollect  that  I  have  urged  you  not  to  regard 
the  third  stage  of  labor  as  being  accomplished,  when  the 
placenta  is  expelled.  This  stage  consists  in  the  produc- 
tion of  firm  and  complete  uterine  contraction.  True,  as 
this  occurs  the  placenta  is  expelled,  but  its  expulsion  is  a 
result  of  and  does  not  constitute  the  completion  of  that 
stage.  The  placenta  may  be  expelled  in  five  minutes 
after  birth,  and  yet  the  third  stage  of  labor  not  be  accom- 
plished for  five  hours.  Always  see  that  the  uterus, 
which  has  by  clonic  contraction  expelled  the  child  and 
then  the  placenta,  has  closed  its  cavity  completely  by 
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clonic  contraction,  before  you  feel  that  your  task  is  done 
or  the  process  of  parturition  is  completed. 

I  will  not  detain  you  longer  upon  this  point,  than  to 
make  a  mere  mention  of  the  evils  which  may  result 
from  non-performance  of  this  stage.  Haemorrhage  may 
at  once  occur;  the  utero-placeutal  vessels,  not  closed  by 
contracting  fibres,  may  be  more  or  less  filled  by  coagula 
and  extension,  migration  or  absorption  of  these  may 
create  thrombosis,  embolism,  septicaemia,  or  phlebitis; 
clots  or  pieces  of  placenta  remaining  may  cause  uterine 
angeio-leucitis,  endometritis,  or  absorption  of  septic  mat- 
ter by  wounds  in  the  vagina. 

The  possibility  of  these  evils  should  make  the  obstet- 
rician careful  to  see  that  complete,  firm  and  persistent 
closure  is  effected  by  manual  compression,  after  the  pass- 
age of  the  child  until  the  bandage  is  applied ;  by  the  in- 
variable administration  of  ergot  and  systematically  fos- 
tering and  not  depressing  the  patient's  strength,  espe- 
cially for  the  week  or  ten  days  immediately  following 
delivery. 

Contagion, — That  there  is  a  peculiar  serial  influence,  a 
"pestilence  which  walketh  in  darkness,"  which  produces 
erysipelas,  hospital  gangrene  and  similar  affections,  no 
one  can  dispute.  As  this  influence  exerts  its  baneful 
effect  upon  the  stump  left  after  amputation,  so  may  it  do 
so  on  the  bared  uterine  wall  and  produce  similar  results, 
which,  in  turn,  go  on  to  the  creation  of  peritonitis. 

Much  may  unquestionably  be  done  to  avoid  this  result, 
by  removal  of  the  woman,  expecting  confinement,  from 
the  locality  in  which  the  ferial  poison  had  demonstrated 
its  presence,  scattering  the  patients  of  lying-in  hospitals, 
and  preventing  contact  with  persons,  who  in  their  cloth- 
ing, might  convey  it  to  the  lying-in  room. 

Besides  this  poison,  we  know  that  there  are  others 
which  excite  the  kind  of  inflammation  to  which  I  have 
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alluded.  Among  these  are  decaying  animal  matters 
conveyed  to  the  patient's  body  upon  the  hands  of  the 
physician  or  nurse,  or  in  the  air  of  the  room.  To  avoid 
these,  the  room  of  the  sick  woman  should  be  kept  scru- 
pulously clean ;  napkins  saturated  with  lochial  discharge 
and  all  alvine  or  vesical  excretions  should  be  at  once 
removed. 

The  obstetrician  should  never  expose  his  patient  to  the 
danger  resulting  from  vaginal  "touch"  by  him,  if  he  have 
been  recently  engaged  in  making  a  post-mortem  ex- 
amination, dressing  a  wound  affected  by  erysipelas  or 
hospital  gangrene,  or  indeed,  doing  anything  which 
could  subject  the  genital  organs  to  a  septic  influence. 
Whether  the  hands  have  been  employed  in  such  a  way  as 
to  have  been  contaminated  by  putrescent  material  or  not, 
they  should  never,  unless  absolute  necessity  require  it 
should  be  avoided,  be  introduced  into  the  uterus  for  re- 
moval of  the  placenta..  Introduction  of  the  hand  into* 
the  vagina  is  a  matter  of  no  moment,  except  in  so  far  as 
it  gives  pain.  Introduction  of  the  hand  into  the  uterus 
is  always  attended  by  the  danger  of  endometritis,  and 
should  never  be  resorted  to,  except  for  good  cause. 

Foul  Air. — I  told  you  that  nurses  are  commonly  im- 
pressed with  the  idea  that  post-partum  diseases  are  often 
the  results  of  exposure  to  cold.  To  avoid  such  exposure 
they  often  shut  up  every  crevice  by  which  fresh,  pure  air 
can  enter  the  chamber.  In  consequence,  the  atmosphere 
becomes  loaded  with  carbonic  acid  gas,  the  exhalations 
of  the  bodies  of  those  in  the  room,  one  of  whom  is  a 
young  infant,  from  whom  alvine  evacuations  are  con- 
stantly occurring,  and  worse  than  all,  with  decaying  ani- 
mal matter,  which  is  steadily  pouring  from  the  vagina 
of  the  mother.  The  air  of  the  lying-in  chamber  should 
be  as  free  from  poisonous  elements  as  its  floors  and 
walls ;  the  temperature  should  be  maintained  at  70°;  and: 
all  drafts  or  currents  of  cold  air  should  be  avoided. 
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When  the  dangers  attending  a  process,  which  is  com- 
monly, even  by  professional  men,  unreflectingly  regarded 
as  one  almost  entirely  free  from  risk,  are  thus  analyzed, 
and  presented  a  very  illogical  argument,  a  species  of 
"recluctio  ad  absurdum"  is  often  resorted  to  in  order  to 
meet  the  statements  advanced.  Such  an  one  as  the  fol- 
lowing I  have  heard  proposed  in  reference  to  the  subject 
of  which  I  have  just  treated.  "If  all  these  dangers  are 
real,  how  is  it  that  all  women  do  not  die  in  confinement?" 
My  answers  to  the  question  are  these :  3,000  women  do  die 
annually  from  this  cause  in  England  and  Wales  alone, 
and  probably  1,000,000  die  in  one  generation  from  it  in 
the  civilized  world.  No  one  doubts  the  risk  of  being 
injured  in  a  hard  fought  battle.  The  influences  which 
may  cause  death  are  numerous,  yet  all  the  men  who 
enter  one  are  not  killed  or  wounded,  nor  are  one-fifth  nor 
even  one-tenth  injured  in  the  slightest  degree. 

He  who  would  avoid  a  danger  must  fully  appreciate 
its  character  before  he  can  begin  to  strive  against  it,  and 
he  who  most  intimately  understands  its  nature  will  most 
successfully  contend  with  it. 


Art.  II. — The  Physiology  of  the  Cerebral  Circula- 
tion, Cerebro-Spinal  Fluid  and  Cerebral  Move- 
ments. By  Stanford  E.  Chaille,  M.D.,  Professor  of 
Physiology,  etc.,  Medical  Department  University  of 
Louisiana. 

Few  subjects  teach  better  than  the  history  of  the  cere- 
bral circulation,  how  readily  false  conclusions  can  be 
drawn  from  well-established  physical  laws;  and  with 
what  forcible  ingenuity,  and  for  how  long  a  time  these 
false  conclusions  can  be  maintained  in  opposition  to  the 
most  familiar,  but  adverse  facts.  It  was  long  taught  that, 
since  the  cranial,  unlike  other  cavities,  is  an  air-tight  in- 
compressible box,  filled  with  incompressible   contents; 


1869.]         Chaille,  Cerebral  Circulation,  etc.  155 

and,  since  such  a  box  must  always  contain  the  same 
amount;  must  alwas  be  full,  or  failing  this,  produce  that 
physical  impossibility  in  the  animal  economy,  a  vacuum; 
therefore,  that  the  amount  of  blood,  one  of  the  cranial 
contents,  must  remain  always  the  same  and  could  not,  by 
any  physical  possibility,  vary. 

A  half-dozen  autopsies  ought  to  have  sufficed  to  have 
proved  that  there  was  in  this,  therefore,  faulty  logic  some- 
where. But  they  did  not  and  the  true  facts  were  rejected 
until  the  error  in  the  false  conclusion  was  pointed  out. 
It  was  at  last  found  out  that  there  are  three  important 
cranial  contents ;  that,  besides  brain  and  blood,  there  was 
another  fluid,  and  that  this  cerebro-spinal  fluid  played  so 
important  a  part  in  the  cerebral  circulation  that  physiolo- 
gists were  enabled  to  amend  their  theory  and  make  it 
accord  with  the  facts.  These  still  teach  that  the  total 
amount  of  contents  in  an  air-tight  box,  as  the  skull,  can- 
not vary ;  but  that  the  relative  proportions  of  the  different 
contents  can  and  do  constantly  vary.  One  may  be  aug- 
mented, provided  another  is  correspondingly  diminished ; 
two  even  may  be  augmented,  provided  the  third  is  as 
much  minus,  as  the  sum  of  the  two  others  is  plus.  This 
is  exactly  what  occurs  in  the  brain,  as  may  be  daily  seen 
in  the  dead  house.  There,  in  ordinary  cases,  the  brain 
is  found  little  altered  in  size,  but  the  quantities  of  blood 
and  fluid  are  seen  to  be  constantly  present  in  varying 
amounts,  which  are  in  inverse  ratio  to  each  other.  The 
more  blood  the  less  fluid,  and  vice  versa.  So  that  the 
presence  of  an  unusually  large  quantity  of  normal  fluid 
in  the  ventricles  and  around  the  brain  simply  indicates 
ansemia  of  the  brain,  whilst  an  unusually  small  quantity 
is  equally  indicative  of  hypersemia.  If  the  brain  be  di- 
minished in  size,  as  in  alcoholic  atrophy,  there  be  an  un- 
usual quantity  of  both  blood  and  fluid;  so  too,  if  the 
cranial  cavity  be  enlarged,  as  in  hydrocephalus,  the  brain 
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maintaining  its  normal  size,  then  too,  both  blood  and 
fluid,  may  be  in  excess.  But,  in  these  two  conditions  only, 
can  there  be  an  excess  of  both.  It  is  also  worthy  of  re- 
membrance, that  causes  operating  after  death  may  modify 
the  respective  quantities  of  blood  and  cerebro-spinal 
fluid  found  present  within  the  skull ;  and  indicate  con- 
ditions different  from  those  existing  during  the  life  of  the 
subject  examined.  All  admit  these  facts,  but  let  it  not  be 
supposed  that  this  varying  quantity  of  cerebro-spinal 
fluid  in  the  brain  is  only  a  pathological  condition.  In 
the  cases  mentioned,  it  is  but  an  excess  of  a  physiological 
function  which  is  in  constant  and  momentary  action.  So 
that  this  history  of  the  cerebral  circulation  first  gave  a 
definite  idea  of  the  physiology  of  the  cerebro-spinal 
fluid,  and  is  a  proper  introduction  to  its  consideration, 
and  to  that  of  the  cerebral  movements,  in  whose  produc- 
tion it  plays  a  very  important  part. 

The  cerebro-spinal  is  a  serous  fluid,  which,  however,  in 
its  normal  condition  lacks  one  of  the  principal  character- 
istics of  other  serosities.  It  does  not  coagulate  on  the 
application  of  heat;  owing  to  the  absence  of  albumen, 
or  to  the  very  minute  quantity  it  contains.  Robin 
teaches  that  it  is  the  only  normal  serosity  which  is  con- 
stantly present,  and  that  it  is  the  most  abundant  of  all. 
Its  quantity  is  very  variable,  and  it  is  readily  absorbed 
and  reproduced ;  depending  on  the  degree  of  pressure  to 
which  it  is  subjected.  Its  average  quantity  is  estimated 
at  about  two  ounces,  but  in  cases  of  cerebral  atrophy  as 
much  as  twelve  ounces  have  been  collected;  and,  in  a 
ease  of  fractured  skull  with  laceration  of  the  membranes, 
Bernard  states,  that  owing  to  its  rapid  reproduction  when 
lost,  over  two  pints  flowed  out  in  twenty-four  hours. 
In  this  case  the  fluid  flowed  in  expiration,  thus  indicat- 
ing that  it  was  subjected  then  to  augmented  pressure. 
Magendie,  led  by  erroneous  interpretation  of  his  experi- 
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ments,  taught  that  its  removal  produced  serious  symp- 
toms, but  Longet  proved  this  conclusion  false,  pointing  out 
the  cause  of  the  error,  and  Bernard  teaches  that  there  are 
no  cerebral  symptoms  whatever,  unless  the  fluid  is  sucked 
out  and  by  this  means  removed  without  admitting  air  to 
supply  its  place.     In  such  cases  the  animal  is  enfeebled, 
and  sometimes  falls  as  though  struck  with  paralysis ;  and  a 
post  mortem  examination  shows  the  spinal  membranes 
and  cord  ecchymosed  and  swollen.     These  lesions  are  due 
to  suction.     The  escaped  fluid  producing  a  vacuum  which 
sucks  the  blood  into  the  spinal  vessels  swelling  the  cord, 
and  out  of  them  producing  ecchymosis.     Such  are  the  facts 
well  established  by  vivisections.    To  which  may  be  added 
an  illustrative  and  apparently  contradictory  case,  made 
known  to  the  author  by  a  very  competent  observer.    A 
benign  tumor  in  a  perfectly  healthy  child  was  associated 
with  spina  bifida.      In  removing  the  tumor,  the  spinal 
membranes  were  unintentionally  opened — the  fluid  flowed 
freely  and  in  very  large  quantity,  notwithstanding  the 
resort  to  every  surgical  expedient  to  arrest  it.     Within 
thirty-six  hours  the  child  died  with  the  symptoms  of 
cerebral  congestion;    and  it  was  not  possible  to  assign 
its  death  to  any  other  cause  than  the  loss  of  the  cerebro- 
spinal fluid,  which,  from  the  nature  of  the  disease,  must 
have  been  present  in  an  unusual  quantity.     I  am  not  dis- 
posed to  dispute  Bernard's  facts,  nor  the  facts  stated  in 
this  case.     Therefore,  it  is  necessary  to  grant,  whether 
explicable  or  not,  that  circumstances  must  have  existed 
which  prevented  an  admission  of  air  as  free  as  was  the 
flow  of  the  fluid.     Another  error  committed  by  Magen- 
die,  as  to  this  fluid,  was  in  locating  it  in  the  arachnoid 
sac,  thus  making  it  bathe  the  dura  mater,  an  error  which 
he  subsequently  corrected.     But  there  are  those  who  re- 
member his  first   teaching,  and    forget   his  correction; 
which  is,  that  this  fluid  is  only  found  normally  beneath 
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the  visceral  layer  of  the  arachnoid,  and,  therefore,  be- 
tween this  and  the  pi  a  mater.  This  anatomical  fact  is 
important,  for  without  it,  it  would  be  impossible  to  un- 
derstand how  it  is  that  the  cerebro-spinal  fluid  is  in  one 
continuous  sac,  as  it  were.  That  whilst  it  is  external  to 
the  brain,  it  also  passes  within  the  ventricles,  and  down 
into  the  spinal  cavity,  and  is,  therefore,  readily  displ ace- 
able.  Thus  it  bathes  and  supports  the  whole  cerebro- 
spinal axis  externally,  and  also  passes  within  the  brain 
through  the  posterior  opening  of  the  fourth  ventricle. 
However  it  should  be  borne  in  mind,  that  around  the  brain 
this  fluid  is  in  the  areolar  meshes  which  connect  the 
arachnoid  and  pia  mater,  and,  therefore,  cannot  be  as  dis- 
placeable  and  communicate  as  freely  with  the  fluid  else- 
where as  is  the  case  with  so  much  of  this  fluid,  as  is  in 
the  ventricles  and  spinal  cavity. 

These  preliminary  facts  permit  now  a  consideration  of 
the  cerebral  movements  and  the  part  taken  therein  by 
this  fluid.  The  quick,  slight  pulsation  of  the  brain  syn- 
chronous with  ventricular  contraction  and  the  slower, 
stronger  pulsation  synchronous  with  expiration  are  facts 
which  ordinarily  are  readily  felt  and  seen  when  the 
cranial  cavity  is  not  air  tight;  and  in  nature's  experi- 
ment of  spina  bifida,  as  in  the  artificial  experiment  of 
exposing  the  spinal  cavity,  a  bulging  out  of  the  mem- 
branes is  also  observable,  synchronous  with  expiration, 
which,  if  forcible,  notably  augments  the  distension. 
Though  these  phenomena  occur,  without  dispute,  when 
the  cranial  cavity  is  not  air  tight;  it  is  very  much  dis- 
puted whether  any  movements  of  the  brain  can  occur  in 
the  normal  air-tight  condition  of  the  adult's  cranial 
cavity.  The  weight  of  physiological  authority,  sup- 
ported by  that  of  most  distinguished  physicists,  bears 
strongly  on  the  side  that  in  the  air-tight  cranial  cavity, 
cerebral  movements  of  any  kind  are  physically  impossible. 
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This  view  is  sustained  by  Longet  more  fully  and  ably 
than  perhaps  by  any  other,  and  his  strongest  opponent  is 
Richet. 

What  are  the  causes  of  the  movements  observed  when 
the  cavity  is  not  air  tight  ?  The  cardiac  pulsations  in 
the  brain  have  the  same  cause  as  the  radial  pulse ;  the 
larger  relative  quantity  of  blood  thrown  into  the  brain, 
and  its  difference  in  texture,  account  for  the  pulsation  of 
the  brain  en  masse,  as  does  not  so  manifestly  occur  in 
other  organs  or  parts,  but  does  occur  in  vascular,  pulsat- 
ing tumors.  The  arteries  are  distended  with  blood  by 
the  ventricular  impulse,  and  the  cerebral  mass  they  sup- 
ply is  thereby  moved.  The  respiratory  pulsations  are 
caused  by  the  influence  of  inspiration  and  expiration  on 
the  circulation,  an  influence  stronger  upon  the  cranial 
circulation  than  elsewhere,  in  consequence  of  the  pecu- 
liarity of  this  circulation,  which  the  large  open  non- 
valvular  channels,  the  venous  sinuses,  render  peculiarly 
impressible  to  the  influences  of  respiration.  Inspiration, 
tending  to  produce  a  vacuum  in  the  thorax,  favors  the 
flow  of  all  currents  into  it,  and,  in  consequence  of  the 
anatomical  peculiarity  mentioned,  adds  the  force  of  suc- 
tion at  each  inspiration  to  the  vis  a  tergo  of  each  ventricu- 
lar contraction  in  emptying  the  venous  blood  out  of  the 
brain.  Therefore,  at  each  inspiration,  the  amount  of 
blood  in  the  cranial  cavity  and  brain  is  at  its  minimum. 
Expiration,  on  the  other  hand,  diminishing  the  thoracic 
cavity,  impedes  the  flow  of  all  currents  into  it  and  the 
cerebral  sinuses  became  thereby  gorged  with  blood. 
The  veins  leading  into  the  sinuses  cannot  empty  their 
blood  freely,  which,  however,  is  still  supplied  in  usual 
quantity  by  the  uninterrupted  action  of  the  heart,  and, 
therefore,  these  veins  must,  as  well  as  their  supplying  ar- 
teries, become  distended.  Thus,  at  each  expiration,  the 
amount  of  blood  in  the  cranial  cavity  and  brain  is  at  its 
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maximum.  The  difference  between  the  minimum  of  in- 
spiration and  the  maximum  of  expiration  is  the  cause  of 
that  distension  of  the  brain  which  constitutes  the  expira- 
tory cerebral  pulsation.  This  distension  within  the  cra- 
nial cavity,  thus  caused,  produces  pressure  necessarily  on 
surrounding  parts — on  the  calvarium  outside  of  the  brain, 
on  the  cerebro-spinal  fluid  both  inside  and  outside  of  it. 
Therefore,  strong  expiration  may  force  the  cerebral  sub- 
stance out  of  the  open  skull  and  the  same  pressure  forces 
the  movable  cerebro-spinal  fluid  down  into  the  spinal 
cavity,  thus  distending  its  membranes.  Such  are  the 
phenomena  observable  and  their  explanation,  when  the 
cranial  cavity  is  not  air  tight. 

Do  the  same  cerebral  movements  occur,  when  the  cavity 
is  air  tight?  All  grant  that  in  this  case  like  causes  exist 
and  like  results  ensue,  so  far  as  the  blood  is  concerned; 

that  it  moves  just  the  same,  and  that  its  amount  momenta- 

# 

rily  varies  just  the  same.     All,  also,  agree  that  the  cerebro- 
spinal fluid,  especially  the  intra- ventricular  and  spinal, 
is  movable,  that  it  is  under  the  influence  of  a  pressure  of 
some  kind,  which  impresses  upon  it  a  constant  move- 
ment of  flax  and  reflux  synchronous  with  respiration. 
Thus  out  of  the  three  cranial  contents  which  alone  require 
consideration  in  this  regard — blood,  cerebro-spinal  fluid 
and    brain — physiologists    admit    that    in   the   air-tight 
cavity  two  do  move,  vary  in  their  quantity  and,  there- 
fore, in  the  space  occupied,  but  contend  that  it  is  physi- 
cally   impossible  that  the   third   content — the   brain — 
should  vary  in  the  amount  of  space  it  occupies.     For 
motion,  the  brain  requires  space  to  move  in  and  space 
can  not  exist  in  an  air-tight  cavity,  without  the  existence 
of  that  physical  impossibity,  a  vacuum.     Therefore  fol- 
lows that  apparently  logical  deduction,  upheld  for  many 
years  by  nearly  all  of  the  ablest  physiologists,  that  no 
cerebral  movements  can  occur  in  an  air-tight  cranium. 
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In  my  own  opinion,  the  conclusion  is  illogical  and  is 
refuted  by  both  normal  and  morbid  anatomy.  The  soli- 
tary fact  supporting  the  no-movement  view,  which,  in 
my  estimation,  requires  serious  consideration  and  refuta- 
tion, is  the  one  established  by  Bourguignon's  experiment 
to  be  alluded  to.  But  the  facts  supporting  the  move- 
ment-view are,  in  my  opinion,  so  strong  that  even  if  un- 
able to  satisfactorily  explain  this  experiment,  I  would 
still  hold  to  these  facts,  bearing  in  mind  that  this  same 
vacuum  question  was  once  before,  as  has  been  shown,  the 
pons  asmorum,  passing  which  the  profession  lost  itself  for 
years,  following  a  false  physical  conclusion,  deemed  im- 
pregnable to  logic,  rather  than  follow  the  sole  deduction 
which  every  day  facts  clearly  pointed  out. 

But,  to  the  proofs  that  the  conclusion  is  illogical  and 
refuted  by  anatomy  and  pathology.  Motion  requires 
.spjiee  and  space  does  not  exist  in  an  air-tight  cavity;  but 
m<  st  certainly  this  does  not  prevent  something  running 
in,  as  a  corresponding  amount  runs  out,  thus  keeping  the 
aii-tight  cavity  constantly  full,  as  physical  laws  exact. 
As  one  increases  the  space  it  occupied,  the  other  decreases 
its  space.  Augmentation  and  diminution  of  the  space  oc- 
cu  ied  is  motion;  and  this  motion  of  augmented  and  di- 
minished size,  the  brain  receives  from  the  varying  quantity 
of  Mood  sent  into  it,  and  the  cerebro-spinal  fluid  is  present 
to  get  in  or  out  of  the  way  as  the  vacuum  or  plenitude  may 
require.  A  body  may  move  not  only  in  situ,  as  the  move- 
ments of  expansion  and  contraction,  but  also  from  place  to 
pi;  ;e.  And  whilst  the  brain  has  a  movement  of  expan- 
sic  ,  no  doubt  some  motion  from  below  upwards  is  also 
impressed  upon  it,  by  the  distension  of  the  large  arteries 
an     veins  at  its  base. 

granting,  as  is  universally  done,  the  cranial  vessels 
arr  momentarily  distended,  therefore  moved  in  varying 
de  rees,  it  seems  to  me  exactly  equivalent  to  acknowl- 
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edging  that  the  brain  of  which  these  vessels  are  a  con- 
siderable part,  is  also  distended  and  moved.  It  is  as- 
serted that  the  brain  cannot  move,  because  its  motion 
would  cause  a  vacuum.  Now,  if  motion  of  the  brain 
every  second  would  cause  a  vacuum ;  then  motion  of  the 
brain  continued  through  hours,  days,  weeks,  however 
long  and  slight,  would,  for  identically  the  same  reasons, 
cause  a  vacuum.  Well,  this  is  physically  impossible,  say 
the  theorists,  and  yet,  neither  they  nor  any  body  deny 
that  atrophy  and  hypertrophy  of  the  brain  are  well-es- 
tablished pathological  facts.  How  can  a  brain  become 
larger  or  smaller  without  motion  in  situ?  Such  brains 
certainly  have  moved,  therefore,  morbid  anatomy  proves, 
that,  argue  as  you  please  about  motion  in  a  vacuum,  the 
brain,  none  the  less,  can  and.  at  times  does  have  a  motion 
Of  expansion  and  contraction  in  the  cranial  cavity.  And 
if  it  can  move,  against  logic  in  weeks,  why  can't  it  move 
every  second  with  equal  independence?  Yery  surely  this 
does  not  prove  that  the  cerebral  pulsations  do  occur,  but 
it  does  prove  that  motion  of  the  brain  can  occur  in  the 
air-tight  cranial  cavity ;  and  that  these  pulsatory  move- 
ments are  not  physically  impossible,  which  is  the  sole 
reason  why  it  is  contended  that  there  are  no  such  move- 
ments. The  indication  of  normal  anatomy  on  this  point 
is  very  decisive.  In  the  cranial  cavity  is  a  serous  sac, 
which  in  every  other  cavity  is  recognized  as  one  of  boun- 
tiful nature's  kindly  provisions  for  favoring  locomotion. 
The  significance  of  this  fact  can  be  no  more  ignored, 
than  could  be  the  presence  of  a  muscle  in  an  organ  whose 
functions  were  being  investigated.  Physicists  may  con- 
fuse the  intellect  beyond  the  ability  to  reason;  but  until 
they  have  explained  the  meaning  of  that  serous  sac,  and 
the  significance  as  to  motion  of  atrophied  and  hyper- 
trophied  brains,  I  shall  remain  convinced  that  the  brain 
can  and  does  move  in  the  physiological  adult's  cranial 
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cavity.     That  these  movements  may  be  much  less  when 
the  skull  is  closed,  than  when  opened,  is  probable. 

In  addition  to  Bourguignon's,  another  experiment, 
that  of  Magendie,  (1842),  has  a  direct  and  interesting 
bearing  on  this  subject.  Both  experiments  have  been 
often  repeated  and  verified,  but  whilst  the  results  are  not 
disputed,  the  conclusions  drawn  from  them'  are  at  vari- 
ance. Magendie,  filling  a  tube  with  colored  water,  in- 
troduced it  into  the  spinal  cavity.  At  every  expiration 
the  fluid  mounted,  and  at  every  inspiration  it  fell  in  the 
tube.  Which,  says  Longet,  proves  that  in  expiration 
the  cerebro-spinal  fluid  is  ascending  to,  and  in  inspira- 
tion descending  from  the  brain.  Whilst  liichet  says,  it 
proves  just  the  reverse,  that  in  expiration  it  is  descend- 
ing from  the  brain  into  the  spinal  cavity  and  vice  versli 
for  inspiration.  The  conclusion  of  neither  is  scientifi- 
cally accurate,  for  the  only  correct  inference  is,  that  when 
the  fluid  mounts  in  the  tube,  there  is  augmented  pres- 
sure on  it;  without  indicating  in  what  direction  the  fluid 
that  makes  the  pressure,  is  flowing.  But  when,  to  this 
fact,  that  pressure  is  made  on  the  spinal  membranes  in 
expiration,  is  added  the  facts  that  have  been  already 
given,  as  to  the  augmented  quantity  of  blood  in  the 
brain  and  the  swelling  out  of  the  spinal  membranes  in 
expiration,  there  can  be  but  one  conclusion  as  to  the  di- 
rection from  whence  this  pressure  proceeds,  it  must  be 
from  the  brain  downwards  to  the  spinal  cavity.  [Whilst 
writing  this  article,  a  vivisection  of  an  alligator,  two  feet 
in  length,  clearly  demonstrated  that  the  pressure  was 
downwards  in  expiration,  and  that  in  inspiration  the 
flow  was  upwards  towards  the  brain.]  Bourguignon's 
experiment  (1839)  has  served  more  than  all  other  facts 
and  reasonings  to  establish  the  no-movement-view. 
Longet,  and  others,  regard  it  as  triumphantly  conclusive 
that  the  brain  is  unvarying  in  its  size  and  immovable. 
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Therefore,  as  they  grant  that  the  blood  within  the  cra- 
nium is  augmented  in  quantity  in  expiration  and  contend 
(falsely)  at  the  same  time  that  the  quantity  of  cerebro- 
spinal fluid  is  also  augmented,  they  are  forced  to  a  very  un- 
satisfactory explanation  as  to  what  becomes  of  this  ex- 
cess; which  is,  that  the  brain  is  alternately  condensed 
and  rarified,  that  it  varies  in  mass,  (weight),  but  not  in 
its  volume  or  size.  Bourguignon  tilled  a  glass  tube, 
having  a  closed  extremity,  with  water  purged  of  air,  at- 
tached this  hermetically  to  a  hole  in  the  skull,  placing 
the  contents  of  the  tube  in  contact  with  the  contents  of 
the  cranial  cavity  and  making  the  tube  itself  a  part  of 
the  air-tight  cranial  cavity.  To  the  tube  was  attached  a 
stop-cock,  by  turning  which  air  could  be  admitted,  and 
the  cranial  cavity  could  be  thus,  at  will,  placed  in  the 
same  condition  as  when  accidents  or  operations  in  re- 
moving part  of  the  skull,  expose  it  to  the  air  and  to  our 
observation.  All  attest,  that  under  these  circumstances, 
there  are  no  movements  in  the  contents  of  the  tube,  un- 
less the  stop-cock  be  turned  and  air  is  admitted.  In  the 
latter  case,  the  cardiac  and  respiratory  pulsations  of  the 
brain  at  once  indicate  their  power  by  corresponding 
movements  of  the  water  in  the  tube.  Now,  these  facts 
are  indisputable  and  the  inference  therefore  seems  irre- 
sistible, that,  in  the  ordinary  air-tight  condition  of  the 
adult  skull,  there  are  no  cerebral  movements.  There- 
fore, reasons'  are  imperatively  demanded,  why,  whilst 
admitting  these  facts,  the  conclusion  is  disputed.  The 
maxim  so  often  in  the  mouth  of  my  old  teacher,  Claude 
Bernard,  has  here  its  place : 

"Theories,  explanations  and  conclusions,  may  be  and 
often  are  false,  but  facts  well  observed  cannot  be;  accept 
then  the  facts,  and  if  they  be  at  variance  with  theories 
and  conclusions,  change  these  to  suit  the  facts,  and  not 
the  facts  to  suit  theories."    I  accept  the  fact,  but  I  cannot 
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accept  the  inference,  because  it  is,  in  my  estimation,  con- 
tradictory to  those  facts  which  have  been  already  cited. 
The  whole  question  belongs  to  physics,  to  whose  adepts 
my  own  incompetence  forces  me  to  leave  it;  but  the  ex- 
planation, given  by  Bichet,  shall  be  presented  in  his  own 
words,  literally  translated  :  "It  then  would  be  necessary, 
in  order  that  the  liquids  should  oscillate  in  a -tube  present- 
ing these  physical  conditions,  that  a  vacuum  should  be 
produced  in  the  cranial  cavity,  which  is  physically  impos- 
sible. The  very  ingenious  experiment  of  Bourguignon 
demonstrates  this  positively,  but  nothing  more.  To  con- 
clude from  it,  that  in  the  cranial  cavity  no  displacement 
of  fluid  is  affected,  and  that  the  brain  remains  perfectly 
immovable  in  its  bony  box,  would  be  an  unjustifiable  in- 
ference." Repeating  and  confirming  Bourguignon's  ex- 
periment, he  says  that,  though  all  oscillation  in  the  tube 
was  absent;  there,  nevertheless,  seemed  to  be  cerebral 
movements  synchronous  with  respiration.  But  though 
this  explanation  should  need  explanation  and  were  far 
more  unsatisfactory,  I  should  still  remain  convinced  that 
the  cerebral  movements  can  and  do  take  place.  That  in 
these  movements  the  spinal  cavity  plays  the  part  of  an 
escape  pipe  to  the  cranial  cavity  and  that  the  cerebro- 
spinal fluid  is  a  compensating  balance  to  the  intra-cranial 
blood  and  the  cerebral  movements  caused  by  this  blood. 
Therefore,  I  believe  that  there  is  an  antagonistic  connec- 
tion between  the  capacity  of  the  ventricles  and  the  quan- 
tity of  blood  which,  by  expiration,  is  detained  in  the 
cranial  cavity,  and  that  these  ventricles  and  the  cerebro- 
spinal fluid  passing  and  repassing  from  them  to  the 
spinal,  rather  than  to  the  cranial  cavity,  have  thus  a  far 
more  important  physiological  significance  than  is  gener- 
ally assigned  them.  A  comparison  between  the  amount 
of  blood  detained  in  the  cranial  cavity,  by  expiration, 
and  the  amount  of  fluid  which  the  ventricles  can  contain, 
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tends  rather  to  sustain  than  refute  this  view.  True,  the 
estimates  of  both  can  be  but  approximative,  yet  even 
these  may  serve  to  give  at  least  "a  smell  at  the  truth." 
Say  the  left  ventricle  discharges  at  each  contraction  four 
ounces  of  blood  and  that  one-fifth  of  this  goes  to  the 
brain.  Then,  since  when  expiration  is  not  exerting  its 
influence  the  blood  flows  out  as  freely  as  it  enters,  there 
could  be  no  notable  accummulation  of  blood  in  the  brain, 
(not  enough  to  produce  the  respiratory  pulse,)  except 
during  the  time  of  expiration  one  to  two  heart's  beats. 
This  one  to  two  heart's  beats  would  add  from  less  than 
one  to  one-half  tablespoonful  of  blood  to  the  quantity  in 
the  cranial  cavity. 

The  capacity  of  the  ventricles  is  certainly  equal  to  this 
and  nature  has  provided,  at  the  posterior  part  of  the 
fourth  ventricle,  a  small  but  adequate  hole  of  communi- 
cation with  the  spinal  cavity  for  the  passage  and  repassage 
of  this  amount  of  fluid,  and  has  also  provided  the  neces- 
sary quantity  of  fluid.  From  the  facts  and  views  stated, 
it  follows  that  one  at  least  of  the  functions  of  the  ven- 
tricular cavities  is  to  furnish  space  for  movements  of  the 
brain,  providing  means  for  the  entrance  and  exit  of  a 
fluid  which,  by  its  passage  out,  relieves  the  brain  of  that 
pressure  which  the  blood  at  its  maximum  expiration 
would  otherwise  exercise  upon  it;  and  by  its  passage 
back  and  into  these  cavities  responds  to  the  suction  force 
produced  by  that  effort  to  cause  a  vacuum,  which  a  min- 
imum quantity  of  blood  in  inspiration  tends  to  produce. 


Art.  III. — Aphasia.    By  Prof.  S.  M.  Bemiss,  M.D.,  New 

Orleans,  Louisiana. 

The  discussion  as  to  the  propriety  of  applying  the 
term  aphasii*  to  designate  a  distinctive  disease,  rather  than 
a  mere  symptom,  is  now  pretty  well  settled  in  the  affirm- 
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ative.  The  symptoms  are  sufficiently  uniform  to  jus- 
tify authoritative  diagnosis  in  regard  tef'the  locality  of 
the  lesion,  however  various  the  morbid  processes  may  be 
which  determine  them.  In  a  very  great  majority  of  the 
cases  collated  to  this  period,  it  has  been  found  associated 
with  right  hemiplegia,  and  in  a  still  greater  proportion 
of  those  cases  in  which  autopsies  have  been  made,  lesions 
have  been  discovered  involving  the  third,  or  inferior 
frontal  convolution  of  the  left  hemisphere  and  portions 
of  the  brain  in  immediate  proximity  to  the  insula  of  Reil. 
It  has  thus  occurred  that  the  term  "aphasia"  (loss  of 
speech)  from  having  been  at  first  employed  to  denote  a 
prominent  symptom,  is  at  this  time  understood  to  imply 
loss  of  speech  from  disease  affecting  very  restricted  and 
assumably  determinable  portions  of  the  cerebral  tract. 
All  cases  of  loss  of  speech  from  other  than  cerebral 
causes,  are  excluded  from  the  compass  of  this  definition. 
It  may  likewise  be  added  that  in  the  present  application 
of  the  term  to  define  an  individual  disease,  certain  exam- 
ples of  loss  of  language  arising  from  other  causes  are  also 
excluded.  For  instance,  that  general  defective  cerebral 
integrity  which  produces  complete  idiotcy,  produces  at  the 
same  time  complete  aphasia,  or  loss  of  speech;  yet,  in 
exact  medical  literature,  cases  known  to  be  due  to  this 
cause  are  not  usually  embraced  in  the  term  aphasia. 

After  a  recognition  of  the  claim  of  aphasia  to  become 
a  substantive  member  of  future  nosological  arrangements, 
we  naturally  inquire  in  regard  to  its  essential  pathology 
and  objective  points  of  medical  study. 

In  a  majority  of  cases,  we  may  feel  assured  that  more 
or  less  permanent  structural  changes  have  eventuated  in 
the  aphasic  regions  of  the  brain,  and  that  thus,  in  the 
language  of  Broca,  there  is  the  loss  of  a  faculty  com- 
mencing at  the  very  point,  where  the  exercise  of  the  fac- 
ulty has  its  seat  and  origin.    But  some  cases  of  aphasia 
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are  of  ephemeral  duration;  others  so  eccentric  in  origin 
and  manifestation  that  we  feel  warranted  in  calling  them 
hysterical.  We  must,  therefore,  assume  that  some  cases 
of  aphasia  have  their  origin  in  cerebral  incompetency  of 
such  transient  duration,  that  we  cannot  ascribe  it  to  struc- 
tural changes,  which,  at  least,  would  be  susceptible  of  de- 
monstration upon  autopsy. 

The  discussion  as  to  whether  aphasia,  in  its  psychical 
aspect,  is  not  merely  defective  memory  of  words,  is 
neither  of  practical  utility  nor  capable  of  being  prose- 
cuted to  positive  conclusions.  Some  cases  seem  clearly 
due  to  this  cause,  as  denoted  by  the  fact  that  such  pa- 
tients use  words  repeated  in  their  hearing,  with  unques- 
tionable appreciation  of  their  proper  application.  In 
another  proportion  of  cases,  the  patients  are  not  able  to 
::peak  or  write  one  word,  either  spontaneously,  or  by  im- 
itation, or  instruction.  In  other  cases,  it  has  been  re- 
ferred to  forgetfulness  of  the  mode  of  using  the  organs 
of  articulate  speech ;  being  therefore  analogous  to  those 
cases  of  muteism  which  often  follow  acquired  deafness. 
If  such  defect  were  the  only  one,  capacity  to  communi- 
cate by  writing,  or  to  spell  by  signs,  should  be  retained. 

Dr.  Popham,  in  an  excellent  article  upon  aphasia,  in 
the  Dublin  Journal,  seems  to  me  to  have  elaborated  the 
true  doctrines  of  the  pathology  of  the  disorder.  The 
"executive  processes  of  the  faculty  of  speech  are  both 
psychical  and  somatic,"  and  therefore  a  defect  of  this 
psychical  part  of  the  process,  or  a  break  in  its  connection 
with  the  somatic,  may  destroy  power  of  speech,  anterior 
to  the  delivery  of  words  to  the  organs  of  articulation  for 
utterance.  In  one  sense  of  the  expression,  it  is  absurd 
for  a  physician  to  attempt  to  contemplate  a  disease  of  an 
intellectual  faculty  pure  and  abstract  from  bodily  disor- 
der; in  another  sense,  it  is  presumable  for  us  to  speak  of 
the  psychical  pathology  of  aphasia,  as  we  speak  of  pre- 
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scribing  for  a  brain  which  may  present  as  few  points  for 
objective  observation,  as  the  most  obscure  case  of  aphasia. 
There  is  no  violence  done  to  the  strictest  rules  of  physi- 
ology or  pathology,  in  supposing  that  the  line  of  connec- 
tion between  psychical  and  somatic,  the  will  and  the 
mechanism,  may  be  broken  by  disturbance  of  nerve  com- 
munication between  the  ganglia  of  intellectual  thought 
and  the  ganglia  presiding  over  motor  influence,  and  yet, 
that  both  systems,  may  remain  in  comparative  integrity. 
I  might  add,  in  truth,  absolute  integrity,  as  far  as  human 
science  is  now  able  to  determine. 

According  to  this  doctrine,  aphasia  may  be  "cognitive 
or  executive"  as  the  memory  may  be  in  fault,  or  the  ex- 
ercise of  the  function  of  will  may  be  in  fault.  In  the 
latter  instances,  the  difficulty  in  executing  mandates  of 
the  will  is  not  in  paralysis  or  imperfect  action  of  the 
vocal  organs,  but  in  their  origination,  or  their  delivery 
from  the  ganglionic  centres  of  their  birth  to  the  system 
of  inter-nunciatory  nerves. 

This  partly  speculative  analysis  of  the  disease,  it  is 
true,  renders  us  little  wiser  or  better  prepared  to  cure  it, 
but  the  earnest  physician  desires  information  concerning 
incurable  maladies,  no  less  than  those  more  obedient  to 
his  ministrations.  It,  moreover,  promises  a  certain  meas- 
ure of  practical  value,*  because  cases  of  aphasia  may  give 
rise  to  very  perplexing  questions  of  a  medico-legal  char- 
acter. If  this  patient*  had  possessed  property  to  be  de- 
vised, I  could  not  have  deposed  that  she  had  retained  a 
a  legal  testamentary  capacity  to  the  period  of  first  com- 
ing under  my  observation,  and  yet,  on  the  other  hand,  I 
should  have  found  extreme  difficulty  in  sustaining  an 
opinion  that  she  was  incompetent  on  account  of  imbe- 
cility.   Although  it  was  evident  that  the  patient's  intel- 
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lect  had  suffered  impairment,  it  was  not  possible  to  apply 
any  tests  which  would  determine  the  degree  of  injury. 
She  recognized  the  female  friends  who  visited  her  and 
burst  into  sobs  and  tears  when  her  husband  told  her,  in 
my  presence,  of  a  letter  from  one  of  her  old  associates. 
She  gave  unmistakable  evidence  that  she  understood 
much  of  the  conversation  addressed  to  her.  Therefore, 
whatever  was  the  cause  which  prevented  the  employ- 
ment of  language  on  her  own  part,  a  knowledge  of  its 
import  was  to  some  extent  retained.  Efforts  were  made 
to  improve  her  means  of  communicating  with  those 
around  her,  by  having  several  of  the  ordinary  sick-room 
wants  printed  upon  large  cards,  which  were  placed  with- 
in her  reach  and  instructions  given  her  to  hold  up  to  the 
nurse  that  one  which  represented  the  attention  desired. 
This  plan  was  a  total  failure.  She  would  indicate  her 
desire  for  food,  and  for  particular  preparations  of  hospi- 
tal fare,  by  signs  to  the  nurse,  but  could  never  be  taught 
to  select  the  card  upon  which  any  one  of  these  wants  was 
printed. 

But  if  we  even  admit,  that  the  patient  was  not  legally 
capable  of  disposing  of  property  at  any  time  after  coming 
under  my  care,  such  admission  cannot  be  extended  back 
to  the  period  when  the  aphasia  was  first  manifested. 
The  first  great  question,  the  answer  to  which  must  serve 
as  a  rule  in  the  medico-legal  consideration  of  aphasia,  is, 
whether  in  loss  of  language,  from  cerebral  causes,  there 
is  a  proportionate  loss  of  intellectual  capacity?  The  cor- 
rect answer  must  be  in  negation  of  any  such  position. 
However  plausibly  we  may  reason  about  the  importance 
of  the  aphasic  regions  of  the  brain,  and  the  impossibility, 
theoretically,  that  their  structural  damage  should  not 
abase  the  intellect  to  a  degree  commensurate  with  its  ex- 
tent, well  attested  laws  prove,  that  complete  loss  of  lan- 
guage of  cerebral  origin  may  occur,  and  yet  the  mind  be 
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but  little  if  at  all  impaired.  Memory  of  words,  or  the 
volitional  power  of  connecting  ideas  with  words,  may  be 
so  completely  lost,  that  the  patient  can  neither  speak,  nor 
write,  and  yet  there  may  be  preserved  to  him  that  intel- 
lectual consciousness  of  sensations,  facts  and  circum- 
stances quite  sufficient  to  indue  him  with  sound  reason 
and  a  disposing  memory. 


Art.  IY. — Immense  Number  of  Worms  in  an  Infant — 
The  Case  Successfully  Treated.  By  T.  Chalmers 
Dow,  M.D.,  Nashville,  Tenn. 

Was  called,  September  14th,  to  see  a  colored  female 
infant,  who  had  for  several  days  exhibited  unmistakable 
signs  of  worms.  When  I  arrived,  found  her  to  be  a 
babe  of  ten  months,  large  for  her  age  and  the  tenth  child 
of  very  healthy  parents,  though  the  mother  is  somewhat 
addicted  to  drink.  On  examination  discovered  the  little 
patient  to  be  somnolent,  abdomen  tumefied,  and,  during 
sleep,  would  writhe  in  its  mother's  arms  and  clutch  con- 
vulsively, mouth  twitching,  etc.  On  inquiry  into  the 
history  of  the  case,  ascertained  that  she  had  been  one  of 
her  most  sprightly  children  ;  though  only  ten  months 
old,  was  sufficiently  strong  and  active  to  find  her  way 
over  the  house  and  yard.  Her  diet  had  been  entirely 
unrestricted :  vegetables  of  all  kinds,  and  green  and  ripe 
fruits  ad  libitum  constituted  the  facts  obtained.  When 
first  seen,  the  pulse  was  about  130  and  she  had  just  vom- 
ited worms.  Prescribed  emulsion  of  turpentine,  followed 
by  calomel  every  four  hours.  Saw  her  again  on  the 
15th ;  had  had  several  passages,  consisting  mostly  of 
lumbricoides,  with  a  little  mucus,  the  former  partly  dead 
and  living.  Her  urine  was  very  high  colored;  appetite 
normal.  Still  continued  to  eructate  worms  at  intervals, 
the  titillation  caused  by  them  producing  violent  sneezing. 
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To  the  emulsion  was  added  elm  and  flaxseed  tea,  sweet- 
ened, which  she  drank  eagerly.  Under  the  use  of  the 
turpentine,  she  still  passed  worms  until  the  18th,  but 
was  daily  growing  weaker.  I  now  discontinued  the 
emulsion  and  substituted  fluid  extract  of  spigelia  and 
senna  §ii  and  santonine  16  grs ;  dose  a  teaspoonful  every 
six  hours ;  also  prescribed  sustaining  diet,  for  she  was 
now  quite  feeble.  "With  this  treatment,  the  worms 
passed  freely,  as  she  had  several  evacuations  each  day. 
For  five  days,  she  had  passed  literally  nothing  but  the 
lumbricoides,  many  of  which  were  over  four  inches  in 
length  and  none  under  an  inch.  ~No  more  worms  passed 
after  the  22d,  and  she  is  now  convalescing  rapidly  on 
quinine  and  iron.  At  a  moderate  computation,  she  must 
have  evacuated  over  1,500  worms. 

This  seems  to  be  an  unusual  case.  The  most  plausible 
hypothesis  as  to  their  origin  certainly  point  to  her  former 
habits  and  free  indulgence  in  crude  fruits  and  vegetables. 
Her  parents  acknowledge  that  she  has  frequently  been 
seen  eating  portions  of  these  articles  which  had  been 
Jying  about  the  premises  several  days,  in  which  certain 
larvce  of  flies  and  other  injects  may  have  been  deposited, 
and  under  the  zymotic  influences  of  her  stomach  and 
intestines  found  liberation  and  development. 
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ECLECTIC  DEPARTMENT. 

"Car per e  et  Colligere." 


Art.  I. — Tubercle.  Lecture.  By  Robert  Bartholow, 
M.D.,  Pathologist  to  the  Hospital,  Professor  of  Materia 
Medica  and  Therapeutics  in  the  Medical   College  of 


Gentlemen:  We  have  before  us  a  specimen  of  tuber- 
culous lung.  I  propose  to  make  this  the  text  for  some 
observations  on  tubercles.  "What  do  we  mean  by  this 
term?  If  we  look  at  this  specimen  we  see  scattered 
throughout  its  substance,  grayish  and  yellowish  masses 
— a  material  incapable  of  any  higher  development,  but 
whose  constant  tendeney  is  to  softening  and  extrusion 
from  the  tissue  in  which  it  appears.  There  appear  to  be 
two  kinds  of  this  material  in  this  specimen — gray  and 
37ellow.  It  has  long  been  held  that  there  are  two  varieties 
of  tubercle,  corresponding  to  these,  but  we  shall  find  that 
these  are  really  but  different  stages  in  the  retrograde 
metamorphosis  of  the  same  material.  Gray  tubercle  is 
usually  found  in  the  form  of  very  minute  masses  dissemi- 
nated thoughout  the  affected  tissue ;  yellow  tubercle  occurs 
in  large  isolated  masses ;  but  this  distinction  will  not  hold 
good  in  all  cases.  There  are  also  histological  differences  as 
you  will  see  on  examination  of  these  specimens.  The 
gray  matter  is  more  distinctly  cellular.  You  perceive 
that  it  contains  nucleoli  in  abundance,  some  oval  aud  fusi- 
form cells  nearly  perfect  in  shape,  and  irregular  cell  forms, 
and  the  debris  of  cells.  The  yellow  tuberculous  matter  is 
more  granular,  fatty ;  its  cellular  elements  are  irregular 
and  broken ;  it  contains,  also,  more  or  less  calcareous  mat- 
ter. We  find  frequently  in  healthy  lungs,  especially  of 
the  aged,  masses  of  calcareous  matter,  perfectly  distinct 
and  self-circumscribed,  which  are  sometimes  mistaken  for 
"cretaceous  tubercle,"  but  these  masses  are  not  cretified 
tubercle  but  portions  of  pulmonary  tissue  which  have  un^ 
dergone  calcareous  degeneration,  similar  to  that  which 
takes  place  in  the  arterial  tunics.  The  cretaceous  tuber- 
cles, so-called,  are  simply  masses  of  yellow  tubercle  in 
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which  the  calcareous  element  predominates,  or  if  you  pre- 
fer, which  have  undergone  the  mineral  degeneration. 

There  can  hardly  be  a  doubt  now  that  the  so-called 
varieties  of  tubercle — gray  and  yellow — are  simply  differ- 
ent stages  in  the  retrograde  metamorphosis  of  the  tuber- 
culous material.  The  small  gray  masses  belong  to  the 
lirst  stage.  Each  miliary  tubercle  is  made  up  of  distinct 
masses  deposited  around  the  different  centres.  Collected 
in  larger  rounded  masses,  these  gray  miliary  tubercles  un- 
dergo a  cheesy  metamorphosis;  they  soften,  become  gran- 
ular and  fatty,  when  they  present  the  well-known  appear- 
ances of  yellow  tubercle.  Yellow  tubercle  then  is  only 
another  stage  of  the  gray  tubercles.  Such  is  the  com- 
monly accepted  view,  derived  from  the  teachings  of  Laen- 
nec.  This  view,  however,  has  not  continued  to  pass  unchal- 
lenged. Niemeyer,  the  distinguished  professor  of  medicine 
at  Tubingen,  has  vigorously  assailed  these  doctrines.  He 
affirms  that  there  exists  but  one  variety  of  tubercle — the 
miliary — and  but  one  form  of  tuberculosis — miliary  tuber- 
culosis. That  which  Laennec  styled  tuberculous  infiltra- 
tion of  the  lung,  Niemeyer  considers  the  product  of  chron- 
ic, especially  catarrhal  pneumonia.  Virchow  had,  how- 
ever, previously  shown  that  various  formations  may 
undergo  cheesy  metamorphosis,  and  that  therefore  this 
pathological  change  is  not  a  peculiarity  of  gray  tubercle. 
It  follows  then  that  every  cheesy  mass  which  we  may 
find  in  the  lungs  is  not  necessarily  the  result  of  retrograde 
changes  of  gray  tubercle,  but  may  be  a  product  of  in- 
flammation. We  cannot  therefore  accept  fully  and  with- 
out qualification  the  views  of  Laennec,  nor  the  more 
recent  and  authoritative  statements  of  Memeyer. 

What  is  the  origin  of  tubercle  ?  This  is  a  question  now 
being  studied  with  extraordinary  activity.  It  is  one  of 
the  many  phases  of  that  vexata  questio — the  relation  of 
constitutional  states  to  local  diseases.  It  would  serve  no 
useful  purpose  to  discuss  the  relation  of  the  tubercular 
deposit  in  the  lung  to  the  supposed  cachexia  upon  which 
it  is  dependent.  But  it  is  a  practical  point  of  some  im- 
portance to  ascertain  the  seat  of  the  tubercular  deposit  in 
the  pulmonary  tissue,  and  the  relation  of  this  deposit  to 
the  changes  which  take  place  in  the  lungs  in  case  of  tu- 
berculosis. According  to  the  old  doctrine  of  exudation 
still  pertinaciously  adhered  to  by  some  persons,  tubercle 
was  assumed  to  be  an  exudation  from  the  vessej^  into  the 
pulmonary   parenchyma.     Since,  however,   the   cellular 
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doctrines  of  the  Berlin  school  have  become  so  widely 
accepted,  this  exudation  theory  is  considered  untenable. 
The  most  advanced  pathologists  of  our  time  engaged  in 
the  study  of  tubercle,  accept  the  views  of  the  Berlin 
school  and  maintain  that  tubercle  is  a  product  of  the 
tissues,  and  not  an  exudation  from  the  vessels.  I  need 
only  mention,  Villemin  of  France,  Lebert  of  Breslau, 
and  Southey  of  England,  all  of  whom  have  recently  pub- 
lished their  investigations  on  tubercle.  These  authorities 
differ  as  to  the  precise  seat  of  tubercle  genesis.  Yirchow 
holds  that  tubercle  is  developed  in  the  intervesicular  con- 
nective tissue,  only,  and  that  the  masses  found  within  the 
alveoli  of  the  lungs  are  not  tubercle,  but  cheesy  masses, 
the  product  of  inflammation  or  catarrh.  On  the  other 
hand,  Lebert  and  Villemin  maintain  that  the  cheesy 
masses  found  in  the  air  sacs  are  true  tubercle  developed 
from  the  cells  of  the  epithelium.  All  admit,  however, 
that  the  connective  tissue  of  the  lungs  is  the  principal 
seat  of  the  new  product — another  tribute  to  the  patho- 
logical knowledge  of  the  Berlin  school. 

What  is  the  relation  of  tubercle  to  that  condition  of  the 
lung  called  consumption  ?  Niemeyer  makes  the  startling 
statement  that "  the  greatest  danger  of  most  consump- 
tives is,  that  they  may  become  tuberculous."  The  com- 
monly received  opinions  are  those  derived  from  Laennec. 
Deposits  of  miliary  tubercles  are  believed  to  be  aggre- 
gated into  distinct  masses,  which  becoming  granular, 
fatty,  and  yellowish,  are  called  yellow  tubercle.  The 
masses  of  yellow  tubercle  soften  in  the  centre ;  neighbor- 
ing portions  of  the  pulmonary  tissue  are  involved  in  the 
ulcerative  action,  and  cavities  are  formed.  As  one  result 
of  the  presence  of  tubercle-masses  circumscribed  pneu- 
monic patches  are  produced.  According  to  Niemeyer, 
chronic  pneumonia  is  the  principal  cause  of  cheesy  infil- 
tration, and  that  therefore  those  yellow  masses,  so  called 
tubercle,  are  really  in  most  cases  inflammatory  products. 
There  can  be  no  doubt,  I  think,  of  the  great  importance 
of  pneumonia  in  the  progress  of  phthisis.  I  frequently 
see  this  in  the  autopsies  which  I  have  occasion  to  make 
in  this  hospital.  The  specimen  before  us  illustrates  this 
truth.  The  cavities  are  small;  the  cheesy  infiltration  is 
not  extensive,  but  we  find  numerous  patches  of  pneumo- 
nia. This  specimen  is  instructive  from  another  point  of 
view.  When  I  incise  this  lung,  I  find  it  hard  and  resist- 
ant.    On  closer  examination  we  perceive  that  this  hard- 
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ness  is  due  chiefly  to  a  great  increase  of  the  intervesicular 
connective  tissue.  One  result  of  this  increase  of  the  con- 
nective tissue  is  encroachment  upon  and  compression  of 
the  air-sacs,  whence  occurs  carnification  of  portions  of 
the  lung. 

Is  tu bercle  a  specific  product  ?  Is  it  inoculable  ?  A 
great  deal  of  attention  has  lately  been  devoted  to  this 
question.  It  was  Villemin  who  first  demonstrated  the 
inoculability  of  tubercle.  He  proved  that  that  material 
which  we  call  tubercle,  may  be  transmitted  to  the  lower 
animals  by  man,  and  from  one  animal  to  another.  His 
experiments  were  performed  upon  rabbits  chiefly.  He 
found  that  not  only  was  the  gray  matter  thus  inoculable, 
but  that  the  cheesy  product  of  chronic  pneumonia  was 
also,  and  hence  he  concluded  that  the  latter  was  as  true 
tubercle  as  the  former.  These  experiments  were  repeated 
by  Simon,  in  England,  who  confirmed  in  every  particular 
the  results  attained  by  Villemin.  The  same  line  of  in- 
vestigation was  pursued  by  Lebert  of  Breslau,  Wilson 
Fox  and  Sanderson  of  England,  who,  acting  indepen- 
dently, arrived  at  similar  conclusions.  Lebert  showed 
that  various  animal  poisons  and  irritants  introduced 
under  the  skin  of  rabbits,  produced  deposition  of  gray 
miliary  tubercle  in  various  internal  organs.  But  the 
most  remarkable  series  of  experiments  complementary  to 
all  that  had  gone  before,  are  those  of  Sanderson  of  Eng- 
land, who  demonstrated  that  any  irritant  introduced 
under  the  skin  of  the  rabbit,  producing  inflammation 
and  suppuration,  was  followed  by  the  appearance  of  gray 
miliary  tubercle  in  internal  organs.  The  specific  inocu- 
lable character  of  tubercle  by  Villemin,  and  apparently 
demonstrated  by  him,  was  thus  proved  to  be  erroneous. 
It  was  not  the  tubercle  which  was  transmitted  by  inocu- 
lation, but  the  local  irritation  and  suppuration  which 
produced  the  phenomena  observed.  This  demonstration 
seems  to  confirm  the  view  of  Memeyer,  that  inflamma- 
tion is  an  important  factor  in  the  production  of  that  state 
to  which  we  apply  the  term,  tuberculosis  of  the  lungs.  I 
do  not  mean  to  convey  the  impression  that  cheesy  infil- 
tration is  a  result  of  ordinary  acute  pneumonia,  but  of 
that  chronic  or  catarrhal  form  of  pneumonia  which  oc- 
curs in  those  debilitated  or  cachectic  constitutions  having 
the  tuberculous  diathesis,  so-called.  We  may  then  agree 
with  Memeyer  in  that  apparently  paradoxical  statement 
— that  the  greatest  danger  of  consumptives  is  that  they 
may  become  tuberculous. 
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It  is  probably  necessary  for  me  to  explain  somewhat 
more  fully  what  is  meant  by  cheesy  infiltration.  In  acute 
pneumonia  occurring  in  a  healthy  subject,  an  extraordi- 
nary proliferation  of  the  cellular  elements  of  the  pulmo- 
nary tissue,  chiefly  the  connective  tissue  takes  place.  The 
lung  is  then  said  to  be  hepatized.  This  new  material 
may  proceed  to  further  changes  and  purulent  infiltration 
takes  place.  In  the  case  of  chronic  pneumonia  occuring 
in  a  scrofulous  or  tuberculous  subject,  the  products  of  in- 
flammation have  a  much  less  healthy  form  ;  the  new  ma- 
terial is  less  plastic,  so  to  speak,  it  is  cheesy,  and  is  infil- 
trated through  the  lung  or  portion  of  lung  principally  in- 
volved. This  form  of  inflammation  has  a  special  affinity 
for,  or  selects  by  preference,  the  apices  of  the  lungs,  and 
it  is  here  usually  that  we  find  the  new  material  or  cheesy 
matter.  The  connective  tissue,  as  all  now  admit,  is  the 
principal  seat  of  the  changes  which  occur  in  chronic  pneu- 
monia, but  it  is  also  believed  by  many  that  this  material 
may  be  produced  by  the  epithelium  lining  the  air-sacs. 
Such  is  the  explanation,  then,  of  the  production  of  the 
cheesy  material  generally  considered  to  be  yellow  tuber- 
cle. Beside  this,  as  I  have  been  at  some  pains  to  show 
you,  gray  tubercle  does  undergo  a  cheesy  metamorphosis 
and  is  converted  into  true  yellow  tubercle.  Whatever 
may  be  the  source  of  the  cheesy  material  thus  produced 
in  the  lung,  it  is  incapable  of  those  retrograde  changes 
which  healthy  inflammatory  products  undergo ;  i.e.,  lique- 
faction and  absorption,  but  is  a  foreign  body  whose  ten- 
dency is  to  softening,  decay  and  extrusion  from  the  tissue 
in  which  it  occurs.  Eiemeyer,  however,  believes  that 
the  cheesy  product  of  chronic  pneumonia  may  be  led  to 
undergo  the  same  benign  changes  as  the  product  of  acute 
pneumonia  in  a  sound  organism,  and  I  have  myself  seen 
a  few  instances  in  which  this  seemed  to  have  occurred ; 
but  I  think  the  result  will  generally  be  as  I  have  stated 
it — softening  and  extrusion  of  the  cheesy  material,  for- 
mation of  cavities  and  destruction  of  that  portion  of  the 
lung  involved. 

Before  quitting  this  subject,  let  me  say  a  few  words 
about  narrowing  of  the  pulmonary  artery  as  a  cause  of 
tubercular  deposit  in  the  lung.  M.  Lebert  has  collected 
twenty-four  cases  in  which  congenital  narrowing  of  the 
cone  or  the  orifice  of  the  pulmonary  artery  existed  and 
in  one-third  of  which,  pulmonary  tuberculosis  of  a  very 
intractable  form  occurred. 
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Authorities  referred  to  in  addition  to  those  already- 
named  : 

British  and  Foreign  Medico-Chirurgical  Review,  July, 
1868. 

Archives  G-enerale  de  Medicine,  Quillet,  1867. 

New  York  Medical  Journal,  March  and  April,  1868. 

Niemeyer  on  Pulmonary  Tuberculosis.  Translated  by 
Parkes,  etc. — [Cincinnati  Medical  Repertory, 


Art.  II. — A  Case  of  Membranous  Disease  of  the 
Throat  and  Air  Passages,  Conjoined  with,  or  Imme- 
diately Succeeding  a  Sloughing  Ulcer  of  a  Tonsil- 
Rapid  Formation  of  Membrane  and  Ejection  of  Un- 
usual Quantities — Death  from  Exhaustion — With  a 
Case  of  Inflammation  of  the  Same  Parts  without 
Membrane  —  Recovery — Cases  Compared — Remarks. 
Reported  (and  specimen  shown)  to  the  Boston  Society 
for  Medical  Improvement,  August  10  and  September 
14,  1868.  By  B.  E.  Cotting,  M.D.,  of  Roxbury,  Asso- 
ciate Member. 

Mrs.  A.,  widow,  aged  37,  mother  of  several  children, 
apparently  in  firmest  health,  tall  and  stout,  but  not  gross, 
weighing  about  two  hundred  pounds  ;  after  exposure,  in 
early  morning,  to  chilling  air  and  damp  ground  in  her 
garden,  became  ill  in  the  afternoon  of  Thursday,  July 
30th;  felt  chilly  in  the  evening  and  retired  without  sup- 
per. In  the  night  suffered  much  from  a  soreness  of 
throat,  which  increasing  rapidly  and  painfully  into  the 
following  day,  she  asked  for  medical  advice. 

Friday,  July  31st,  p.m.  Left  tonsil  swollen  externally 
to  the  size  of  half  a  large  hen's  egg,  divided  longitu- 
dinally. Inside,  on  middle  of  tonsil,  a  rough,  ragged, 
sloughing  ulcer,  three-quarters  to  an  inch  in  diameter, 
surrounded  with  intense  inflammation,  mahogany  red, 
extending  in  all  directions,  even  to  the  other  tonsil,  and 
into  the  nares  and  pharynx,  as  far  as  could  be  seen.  Pain 
and  burning  intense  and  "intolerable."  Restlessness 
great,  with  frequent  calls  of  "what  is  it?  what  is  it?" 
£To  new  constitutional  disturbance.  Skin  and  pulse  nor- 
mal or  very  slightly  disturbed.  (Day  very  hot  and  op- 
pressive.) Had  taken  solution  of  chlorate  of  potassa, 
which  aggravated  the  soreness  and  intensified  the  distress. 

On  Saturday  and  Sunday,  the  ulcerative  process  con- 
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tinued  and  small  quantities  of  bloody,  sloughy  masses 
were  thrown  off.  The  throat  on  left  side  hung  with 
shreddy  pendants,  of  a  foul,  dirty  appearance  and  offen- 
sive odor.     Swallowing  almost  impossible. 

Monday,  Aug.  3d.  IS  early  all  the  shreds,  etc.,  gone 
from  the  throat.  No  odor.  Swallowing  comparatively 
easy.  Milk  taken  by  the  goblet  without  difficulty ;  other 
things  not  so  easily.  A  feeling  of  soreness  in  throat,  but 
oppression  under  upper  portion  of  sternum  most  com- 
plained of.  Appearance  of  membrane  in  throat  and  on 
arch  of  palate.  Tonsil  reduced  in  size  and  swelling  of 
neck  subsided. 

When  requested,  she  could  inflate  the  lungs  fully ;  but 
generally  the  breathing  was  short,  unsatisfactory  and  at- 
tended with  great  and  anxious  effort  and  frequent  at- 
tempts to  clear  the  passages.  No  sleep  since  Thursday 
night,  the  night  of  the  attack.  Voice,  generally  in 
whisper,  by  effort  raised  to  nearly  natural  force  and  tone. 

The  weather  up  to  this  time  was  very  hot  and  sultry. 
This  added  to  the  suffering  and  increased  the  perspira- 
tion, which  covered  all  upper  part  of  the  body.  She 
would  get  up  and  walk  about  the  room,  or  sit  at  an  open 
window,  in  spite  of  all  remonstrances. 

Tuesday,  Aug.  4th,  (stormy,  wind  north  and  cold.) 
All  symptoms  aggravated ;  labor  in  breathing  excessive. 
No  continuous  sleep.  Swallows  readily ;  takes  milk  in 
quantity — a  quart  during  the  day  time.  Oppression  and 
pain  in  upper  part  of  chest  increased.  Less  restless,  or 
rather  is  able  to  keep  one  position  longer  than  when  the 
weather  was  so  hot.  Skin  of  extremities  cool.  Pulse 
100.  Tongue  dry  and  stiff;  coat  hardened  by  the  neces- 
sity of  constantly  keeping  the  mouth  open. 

Wednesday,  Aug.  5th.  In  morning  coughed  up  two 
ribbons  of  membrane,  with  some  relief  to  respiration, 
but  with  increase  of  soreness  in  upper  part  of  chest. 
Night  much  as  before.  Exhaustion  now  quite  marked. 
Pulse  120,  feeble.  Extremities  cold.  Mind  clear.  The 
question,  "Where  will  it  end?"  repeated  frequently,  in 
whisper. 

P.  M.  Seen  with  Dr.  E.  Palmer,  of  Boston.  Asphyxia 
apparently  imminent,  but  on  effort  fills  the  chest.  No 
obstruction  sufficient  to  indicate  tracheotomy  for  a  mo- 
ment. Semi-recumbent,  supported  by  pillows,  but  sits 
up  when  requested,  and  takes  position  required  for  ex- 
amination of  throat,  etc.    When  told  that  she  must  take 
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some  brandy  in  her  milk,  said  it  would  burn  her,  but 
that  she  would  try  it.  Sat  up  of  own  accord,  took  the 
goblet  and  made  the  trial.  The  fluid  being  regurgitated 
through  the  nostrils,  she  compressed  the  nose  with  her 
hand  and  compelled  the  liquid  to  pass  down  her  throat, 
in  this  way  swallowing  half  an  ounce  perhaps.  Pulse 
130,  feeble  and  irregular. 

At  about  5  p.  m.  ejected,  with  almost  superhuman 
effort,  disengaging  it  with  her  fingers  from  the  throat 
where  it  stuck  for  a  time,  a  tubular  membrane,  which 
had  liued  the  trachea,  branches,  and  even  the  smaller 
ramifications ;  a  mass  which  seemed  impossible  to  have 
existed  there  with  so  much  space  for  inspiration  of  air  ; 
or,  existing,  to  have  been,  by  any  possibility,  cast  off 
whole. 

After  this  she  fell  asleep  and  slept  about  half  an  hour. 
Felt  relieved,  but  suffered  greatly  from  burning  soreness 
over  upper  part  of  chest.  Being  told  that  her  safety  de- 
pended somewhat  on  her  own  exertions,  she  applied  her- 
self diligently  to  the  remedies  and  nutritious  mixtures. 

At  a  little  before  midnight  she  gently  repelled  further 
assistance,  saying  that  "it  is  of  no  use,"  and,  laying  down 
her  head,  without  tremor  or  movement,  ceased  to  breathe 
— so  quietly  that  the  attendant  could  hardly  believe  it. 
Those  then  immediately  summoned  to  her  bedside  noticed 
that  the  heart  continued  to  beat  for  some  moments  after 
respiration  had  entirely  ceased. 

During  the  sickness  there  was  no  "fever  heat"  noticed 
by  the  attendants,  except  a  little  at  the  onset  of  ulcer- 
ation of  the  tonsil.  Perspiration,  great  during  hot  days, 
was  not  very  remarkable  and  only  on  upper  portion  of 
chest,  neck  and  head,  on  the  subsequent  cold  days.  Pulse 
from  80  (first  day,  Friday)  rose  gradually  and  feebly  to 
100  on  Tuesday,  and  to  120, 130  or  more,  on  Wednesday, 
the  last  day. 

Respiration,  though  very  laborious,  was  so  from  the 
increased  mechanical  effort  necessary  to  move  the  chest, 
arising  not  from  obstruction  in  the  larynx  (as  any  one 
could  be  convinced  by  a  little  attention),  but  from  the  air 
inspired  not  "satisfying,"  as  she  said. 

The  chest  was  at  all  times  resonant  on  percussion.  The 
vesicular  murmur,  heard  for  the  first  two  or  three  days, 
gradually  diminished  in  force,  and  at  last  became  inaudi- 
ble ;  restlessness  of  the  patient,  however,  rendered  aus- 
cultation somewhat  unsatisfactory.     Cough,  or  an  appa- 
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rently  voluntary  effort  to  clear  the  throat,  was  constant 
from  the  beginning,  accompanied  with  the  frequent  ex- 
clamation "so  tired."  Position  was  changed  almost 
every  moment,  without  rest  in  any.  Soreness  particu- 
larly, and  pain  often,  in  the  parts  affected,  were  continu- 
ally complained  of. 

Nearly  six  days  and  live  nights  were  passed  without 
sleep,  except  an  occasional  momentary  nod,  as  both  pa- 
tient and  attendants  averred.  She  slept  for  half  an  hour, 
however,  a  few  hours  before  death,  when  her  revived  ap- 
pearance and  repeated  expression  of  "such  a  rest,"  gave 
attendants  a  transient  hope  that  permanent  relief  was  at 
hand. 

Death  took  place  without  any  perceptible  change  in 
her  appearance — from  her  declared  and  seeming  inability 
to  make  any  longer  the  exertion  necessary  to  respiration. 

The  disease  appeared  in  this  instance  to  have  no  more 
connection  with  the  ulceration  of  the  tonsil,  than  in  other 
cases  it  has  with  measles  or  scarlet  fever,  which  it  some- 
times fearfully  complicates.  As  is  well  known,  it  often 
occurs  without  inflammation  of  the  tonsil  or  of  the  throat ; 
while  inflammations  and  ulcerations  of  the  throat  and 
adjacent  parts  are  very  frequent  without  formation  of 
membrane.  Like  other  diseases,  it  "has  as  much  de- 
pended upon  one  particular  poison  as  the  human  race  has 
depended  upon  the  transference  of  one  particular  germ."* 

Treatment. — Chlorate  of  potassa,  taken  before  medical 
advice,  aggravated  the  distress  and  was  soon  abandoned. 
Anodynes,  never  to  somnolence,  were  apparently  servic- 
able,  given  in  varied,  thin,  mucilaginous  solutions.  Mor- 
phine proved  most  acceptable  to  the  patient,  and  most 
effective.  Carbonate  of  ammonia  and  brandy  were  ad- 
ministered when  strength  began  to  give  way. 

Cotton  batting  was  kept,  with  acceptability,  constantly 
to  the  neck  and  upper  part  of  chest.  A  small  sinapism 
was  applied  for  a  few  moments,  by  a  friend,  on  the  fifth 
day,  but  caused  distress,  and  was  soon  cast  off*  by  the 
patient. 

Yapor  of  hot  water  on  anodynous  plants  was  adminis- 


*"The  Poisons  of  Spreading  Diseases,"  by  B.  W.  Richardson,  Lon- 
don, 1867,  p.  8.  A  son,  a  delicate  youth,  subjected  to  the  same  expos- 
ure as  the  mother,  did  not  then,  like  her,  receive  the  "poison,"  or  mor- 
bific element,  nor  subsequently  from  her  while  sick,  although  he  was 
afflicted  with  a  bronchial  affection.  This  shows  that  personal  suscep- 
tibility is  also  requisite. 
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tered  constantly,  by  inhalation,  with  greatest  satisfaction 
to  the  patient,  and  gave  the  most  apparent  relief. 

Diet. — Milk,  as  much  as  could  be  got  down ;  and,  in 
last  portion  of  time,  milk  and  brandy.  She  tried  other 
liquids — beef  tea,  gruel,  etc.,  but  they  were  uniformly 
distasteful  anr|  caused  discomfort. 

The  accompanying 
wood-cut,  taken  from 
i  photograph,  will 
^ive  a  very  good  idea 
)f  the  membrane  as 
ejected.  It  must  be 
borne  in  mind,  how- 
ever, that  the  speci- 
men was  somewhat 
shrivelled  and  corru- 
gated, especially  in 
the  smaller  branches, 
by  the  alcoholic  solu- 
tion in  which  it  was 
preserved.  It  was 
tubular  throughout. 
The  trach  eal  part 
measured  four  and  a 
half  inches  to  the  bi- 
furcation and  aver- 
aged about  f  of  an 
inch  in  diameter.  The 
representation  is 
ibout  two-fifths  of 
natural  size.  The 
membrane  was  quite  thick  una  nrm,  except  at  the  upper 
part,  and  in  the  smaller  subdivisions,  a  number  of  which, 
especially  of  the  twigs  of  the  left  bronchus,  were  de- 
tached, though  handled  with  all  possible  care. 

Case  II. — Mrs.  B.,  a  widow,  aged  83,  a  thin,  spare  per- 
son ;  for  many  years  a  martyr  to  dyspepsia,  and  latterly 
living  on  minute  fragments  of  beef  and  bread ;  mostly 
confined  to  the  house  and  made  ill  by  any  exposure  to 
the  open  air.     Weight  from  ninety  to  ninety -five  pounds. 

Tuesday,  Aug.  13th,  reported  unusually  cheerful  and 
active  during  the  day.  In  the  evening,  complained  of  a 
sore  throat  and  passed  a  rather  uncomfortable  night. 

Wednesday,  Aug.  19.     Saw  her  for  the  first  time  in 


1869.]        Cotting,  Throat  and  Air  Passages.  183 

afternoon.  In  paroxysm  of  fever.  Skin  hot.  Puke 
100.  Throat  (pharynx)  inflamed,  having  a  deep-red  and 
angry  look;  swallowing  very  difficult.  Voice  slightly 
roughened.  Respiration  not  as  comfortable  as  usual,  but 
to  appearance  not  much  disturbed.  Occasional  cough  or 
hack.  Had  a  dejection  previous  day ;  objects  to  opiates. 
Directed  syrup  of  wild  cherry  in  aqua  acacise  ad  libitum; 
cotton  to  throat  and  neck ;  vapor  of  hot  water. 

Thursday,  August  20,  a.  m.  Pulse  100.  Breathes 
with  effort.  Voice  and  cough  husky  and  stifled.  Swal- 
lowing painful.  Distress  in  stomach  (her  old  symptom). 
Beef  tea  adds  to  the  distress.  Takes  a  very  little  brandy 
and  water.  Vapor  tried,  disagreed,  and  was  abandoned. 
Fomentation  of  hops  to  throat  and  top  of  chest  (she 
added  onions  with  satisfaction,  but  declined  a  second  ap- 
plication of  them).  "Was  willing  to  have  laudanum  ex- 
ternally.    Throat  less  angry-red. 

In  afternoon,  symptoms  became  aggravated.  Great 
distress  at  top  of  chest.  Some  coarse  rales  heard  there  ; 
resonant  on  percussion.  Some  little  mucus  expectorated, 
with  great  effort,  tinged  with  one  or  two  slight  stains  of 
blood.  Complains  that  she  is  breathing  over  a  very  sore 
surface.  Larynx  and  trachea  quite  tender  on  pressure. 
Chest  fully  inflated  by  special  trial,  but  imperfectly  in  or- 
dinary respirations.  Expression  anxious.  Is  concerned 
about  the  result.  Feverish.  Pulse  110,  feeble.  Rest- 
lessness and  jactitation  as  night  approached. 

In  night,  frequently  waking  "in  spasms"  from  short 
dozings.  Consciousness  sluggish.  Her  appearance  very 
alarming  to  attendants,  who  several  times  thought  her 
dying.  Seemed  pulseless  at  times  when  apparently 
asleep.  Food,  drink  and  medicines  for  a  while  aban- 
doned, through  difficulty  in  making  the  effort  to  swallow. 
Extremities  cold,  but  readily  warmed  up. 

Friday  morning,  Aug.  21st.  Lies  only  on  back,  head 
slightly  raised;  uneasy,  but  cannot  take  either  side. 
Does  not  appear  so  distressed  ;  groans  but  little.  Respi- 
ration irregular,  with  occasional  interruption,  and  some 
wheezing — twenty  -four  per  minute.  Chest  resonant  in 
front.  Cannot  speak  loud.  Cough  feeble  and  hoarse ; 
some  mucus  raised  with  difficulty  and  annoyance.  Pulse 
120,  feeble.  Tongue  dry.  Throat  not  easily  seen.  Can 
swallow  more  easily;  but  brandy,  though  largely  diluted, 
"burns  like  fire."  Can  take  nothing  but  a  little  thin 
syrup  of  poppies,  with  a  mere  particle  of  carbonate  of 
ammonia. 
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In  afternoon,  slept  some  and  was  more  quiet  than  be- 
fore. Was  able  to  take  a  little  milk,  with  a  few  drops  of 
brand}^  in  it,  not  more  than  four  teaspoonfnls  in  all  of 
the  mixture.  At  noon,  with  effort,  spoke  aloud  in 
cracked  tones.  Took  three  spoonsful  of  the  milk  and 
brandy,  and  nibbled  a  bit  of  cracker.  No  change  in  af- 
ternoon. 

Towards  night,  respiration  more  labored  than  in  morn- 
ing, wheezy,  irregular ;  twenty-four  per  minute.  Tongue 
moist.  Throat  not  very  red.  Both  swallowing  and  re- 
spiration less  painful  than  hitherto.  Pulse  116.  In  night, 
variable ;  generally  more  quiet  and  able  to  take  much 
more  drink.  Slept  frequently ;  short  naps.  Occasion- 
ally appeared  to  be  sinking,  especially  so  near  day-break. 
Asked  for  camphor  and  inhaled  vapor  of  it  with  relief. 

Saturday,  Aug.  22d,  forenoon.  "Comfortable."  Com- 
paratively quite  free  from  distress  in  throat  and  chest. 
Respiration  easier,  twenty -two  per  minute ;  still  with 
some  effort,  to  overcome  apparent  slight  obstruction  in 
trachea.  Pulse  120.  Body  hot.  Extremities  cold. 
Beefitea  enema  directed.  During  day  complained  of  in- 
creased weakness.  Respiration  twenty  per  minute,  with 
occasional  whistle.  Chest  resonant.  Cough  decreased 
and  in  evening  voice  became  nearly  natural.  Exhaustion 
appeared  less.  Now  and  then  a  very  slight  wandering  of 
mind. 

Sunday,  Aug.  23d.  In  morning,  pulse  110.  Respira- 
tion better  and  easier.  Cough,  from  lower  parts  of  chest ; 
some  rales.  Mucus  expectorated.^  Skin  natural.  Mind 
clear.  Took  injection,  which  worried  much  without 
effect.     Took  a  teaspoonful  of  sol.  morph.  offic. 

At  night,  pulse  100.  Respiration  good,  twenty-four 
per  minute.  Bright,  talkative.  Cough  abated.  Ex- 
pectoration very  slight.  In  night,  slept  pretty  well  for 
her.     Perspired  some. 

Monday,  Aug.  24th.  Doing  well,  and  improving  in  all 
respects,  in  the  forenoon.  Slept  much.  Was  not  so 
well  in  night  following.  Sleepless  ;  hot ;  pulse  "rapid." 
Cough  again  troublesome,  but  no  expectoration. 

Tuesday,  Aug.  25th.  Easy.  Respiration  good.  Pulse 
100.  Complains  of  discomfort  in  stomach  and  bowels. 
No  satisfactory  dejection.  Took  rhei  pulv.,  cal.  magnes., 
aa  5ss.,  which  in  afternoon,  by  aid  of  injection,  produced 
a  tolerable  dejection,  with  relief.  At  bedtime,  took  a  tea- 
spoonful  of  sol.  morph.  offic. 
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Wednesday,  Aug.  26th.  Had  a  fair  night.  Pulse  96. 
Inspiration  good.  Cheerful;  free  from  pain  and  distress. 
Cough  only  occasional  and  slight.  ~No  heat  or  discom- 
fort in  howels.  Takes  but  little  nourishment,  but  enough 
compared  with  usual  habit  before  this  attack.  Com- 
pletely convalescent  from  the  disease  of  throat,  trachea, 
etc. 

It  may  be  observed  that  in  this  case  the  same  parts  were 
involved  as  in  the  previous  one.  Great  distress  and  diffi- 
culty in  swallowing,  speaking,  and  breathing,  followed 
each  other  in  rapid  succession  in  both  cases.  In  both,  re- 
lief in  these  particulars,  so  far  as  obtained,  followed  in 
the  same  order.  In  both,  the  constantly  recurring  and 
extraordinary  efforts  the  patients  were  forced  to  make  in, 
breathing  caused  their  greatest  distress.  In  both,  there 
was  the  same  imploring  for  "rest,"  and  the  same  exhaust-. 
ing  restlessness.  In  the  second  case,  however,  the  burn-, 
ing  soreness  of  the  parts  were  more  marked;  and  the 
danger  of  speedy  extinction  of  life  appeared  to  attendants 
more  frequently  imminent  than  in  the  first.  In  many 
other  particulars  the  two  diseases  ran  parallel  courses. 
Yet  these  two  diseases  are  evidently  essentially  different. 
One  is  characterized  by  the  formation  of  a  membrane — 
its  sine  qua  non;  the  other,  equally  a  specific  disease, 
manifests  itself  in  an  inflammation  purely,  with  no  tend- 
ency in  itself  to  membranous  or  other  complications ;  and 
though  liable  to  be  (to  use  the  words  of  a  late  eminent 
practitioner*)  "so  suddenly  destructive  of  life,  is  among 
the  most  simple  in  its  nature,"  resembling  in  its  earlier 
stages  "the  common  affection  which  we  all  know  as  a 
sore  throat  arising  from  a  cold." — [Boston  Medical  and 
Surgical  Review. 


Art.  III. — The  Treatment  of  Venereal  Disease.    By 
Dr.  G.  H.  B.  Macleod. 

The  treatment  of  venereal  disease  divides  itself  into 
the  local  and  constitutional.  The  former  is  of  course 
alone  required  in  the  case  of  the  soft  chancre,  but  both 
are  necessary  in  true  syphilis.     It  may,  however,  be  here 

*Dr.  James  Jackson.    Laryngitis.    Lib.  Pract   Med.,  vol.  xxiv.  p.1 
165-6. 
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said  that  a  mere  excoriation  demands  the  simplest  possi- 
ble applications.  Water  dressing,  or  a  very  weak  stimu- 
lant, or  astringent  solution  applied  on  a  thin  teased-out 
flake  of  carded  cotton;  or  what  often  succeeds  better,  a 
little  chalk-powder,  or  starch,  dusted  over  the  breach  of 
surface,  combined  with  attention  to  the  bowels  and  the 
avoidance  of  wine,  will  probably  suffice.  In  dressing 
this,  and  all  such  sores,  the  greatest  gentleness  should  be 
enjoined.  The  old  dressing  should  be  removed  by  a  stream 
of  lukewarm  water,  and  then  the  new  application  put  on 
without  any  "scrubbing"  of  the  part,  and  with  as  little 
irritation  as  possible.  If  the  foreskin  is  to  be  returned 
over  the  dressing,  the  thinner  the  layer  of  lint  or  cotton 
put  under  it  the  better,  and  the  patient  should  be  forbid- 
den to  examine,  as  he  is  apt  to  do  in  his  anxiety,  the  part 
during  the  interval  between  the  dressings,  as  the  irrita- 
tion thus  caused  is  most  pernicious.  Twice  a  day  is  as 
often  as  the  dressings  should  be  renewed  in  any  case. 

"Herpes  prseputialis,"  as  it  may  depend  upon  want  of 
cleanliness,  contact  with  leucorrhoeal  or  other  irritating 
discharges,  stricture  of  the  urethra,  deranged  bowels, 
and  especially  the  acidity  arising  from  excesses  at  table, 
or  from  the  dyspepsia  which  attends  gout,  will,  for  its 
cure,  demand  the  removal  of  whichever  of  these  causes 
may  be  present.  Locally,  the  same  applications  should  be 
used  as  are  employed  in  excoriation,  especially  dry  ab- 
sorbent powders.  Caustic  is  most  injurious,  and  should 
never  be  applied.  Lime-water  with  opium  forms  a  good 
wash,  or  some  port  wine,  having  water  and  tannin  added, 
according  to  the  requirements  of  the  sore. 

If  a  chancre  is  seen  early  it  should  be  thoroughly  and 
completely  destroyed.  This  rule  holds  good  as  regards 
both  sores.  We  destroy  the  virus  of  the  non-infecting 
chancre  in  order  to  prevent  local  complications,  to  avoid 
its  spreading  or  becoming  phagedenic,  to  prevent  the 
bubo  of  absorption,  to  hinder  it  from  multiplying  itself 
.on  the  patient,  or  being  communicated  to  others. 

We  destroy  the  hard  chancre,  not  from  any  hope  we 
can  entertain  thereby  to  prevent  constitutional  infection, 
because  by  the  time  we  are  able  positively  to  say  "  this 
is  a  hard  chancre,"  the  system  is  already  infected,  but  by 
adequately  applying  caustic  we  convert  the  infecting 
chancre  into  a  simple  suppurating  sore,  we  prevent  its 
-communication  to  others,  we  remove  any  depot  of  virus 
^which  may  remain  in  the  hard  base  to  feed  the  disease 
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in  the  system,  we  give  the  patient's  anxiety  a  certain  re- 
lief and  inspire  him  with  some  confidence,  and  we  also 
guard  ourselves  from  the  imputation  of  having  omitted 
such  application  when  afterwards  constitutional  symp- 
toms appear.  It  is  probably  true  that  if  the  poison  of 
the  hard  sore  is  inoculated  on  a  breach  of  surface,  that 
the  specific  chancre  may  so  quickly  follow  that  we  may  be 
able  to  destroy  the  virus  while  it  is  yet  local,  but  it  is  the 
rare  exception  that  the  sore  is  thus  seen  by  the  surgeon. 
In  the  great  majority  of  cases,  when  the  chancre  comes 
under  observation  the  time  has  gone  past  for  any  effect- 
ual action  being  taken  to  prevent  the  entrance  of  the 
poison  into  the  economy,  and  if  we  have  no  other  aim 
than  to  obviate  that  in  applying  escharotics  to  the  sore,  we 
would  far  better  omit  this  painful  step  altogether.  If  we 
use  means  to  destroy  the  chancre  before  the  hard  base, 
rolling  glands  and  other  evidence  of  its  infecting  charac- 
ter appear,  we  can  have  no  possible  grounds  on  which  to 
say  that  we  have  had  a  true  chancre  to  deal  with  at  all, 
or  that  we  have,  by  our  caustic,  prevented  constitutional 
empoisonment ;  but,  on  the  contrary,  there  are  four 
chances  to  one  that  it  is  a  sore  which  would  never  have 
been  followed  by  any  such  evil  results ;  whereas,  if  we 
wait  till  such  evidence  is  supplied,  then  all  hope  of  achiev- 
ing the  end  in  view  is  gone,  as  such  indications  as  we  can 
rely  upon  for  demonstrating  the  nature  of  the  sore  are 
themselves  evidence  of  the  constitutional  implication. 
This  is  the  great  obstacle  to  a  decisive  opinion  regarding 
the  effects  of  the  preventive  treatment  of  syphilis.  Men 
unconsciously  deceive  themselves.  Caustic  is  applied, 
and  no  constitutional  disease  appears,  then  they  con- 
clude that  it  has  been  prevented  by  the  local  application  ; 
if,  on  the  contrary,  the  constitution  is  invaded,  then  they 
think  the  escharotic  was  too  late  in  being  used,  or  it  was 
not  effectually  applied.  We  are  apt  to  forget  how  much 
more  common  the  simple  sore  is  than  the  infecting,  and 
how  many  non-venereal  lesions  are  aggravated  into  for- 
midable and  confusing  ulcers  by  the  applications  which 
the  patient,  in  his  fear  and  anxiety,  so  often  uses  him- 
self before  he  comes  to  us.  Thus,  then,  we  conclude  that 
all  suspicious  sores  should  be  effectually  destroyed  at  aB 
early  a  period  as  possible. 

There  are  many  caustics  in  use  for  the  destruction  of 
the  chancre.  Some  of  these  are  too  deliquescent,  others 
too  weak,  others  too  painful  and  slow  in  their  action. 
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The  hot  coals,  or  "dottle"  from  a  tobacco  pipe,  which  are 
occasionally  used  by  the  vulgar,  are  more  to  be  relied 
on  than  many  of  the  escharotics  employed  by  surgeons. 
I  have  experimentally  tried  all  the  caustics  which  have 
been  recommended,  and  very  much  prefer  strong  nitric 
acid,  or  the  acid  nitrate  of  mercury,  to  them  all.  I  gen- 
erally employ  the  former.  It  is  very  manageable,  pene- 
trating and  rapid.  The  sore  must  be  well  exposed, 
wiped  dry,  and  a  large  drop  of  the  acid  put  upon  its 
centre,  by  means  of  a  spun-glass  brush,  or  a  bit  of  wood, 
and  then  the  edges  and  whole  surface  rapidly  destroyed. 
The  patient  should  be  placed  with  his  back  against  the 
wall,  so  as  to  prevent  his  withdrawing  his  person  when 
he  feels  the  sharp  sting  of  the  acid.  Plunging  the  part  into 
the  water,  or  pouring  a  stream  over  the  sore,  quickly 
arrests  further  destruction  and  allays  the  pain.  Such 
simple  means  succeed  in  neutralizing  the  acid  just  as  well 
as  an  alkaline  solution.  The  spray  apparatus  should  not 
be  used  to  diminish  the  pain,  as  it  hardens  the  tissues, 
and  so  prevents  the  caustic  penetrating,  and  it  renders 
the  surface  of  the  sore  wet  and  so  neutralizes  the  acid. 
Caustic  soda  and  potash;  sulphuric,  hydrochloric,  acetic 
and  chromic  acids;  chloride  of  zinc;  Velpeau's  paste 
(sulphuric  acid  and  saffron)  ;  alum  ;  sulphate  of  zinc  or 
copper ;  the  hot  iron ;  Kicord's  application  of  animal 
charcoal  six  parts  and  sulphuric  acid  two  parts  ;  and  many 
other  escharotics  which  have  been  used,  are  in  my  opinion 
inferior  to  strong  nitric  acid  and  the  acid  nitrate  of  mer- 
cury, for  the  reasons  before  given.  It  requires  no  pro- 
longed and  painful  application,  like  chloride  of  zinc,  or 
Velpeau's  and  Bicord's  paste;  it  penetrates  as  no  alum,  or 
sulphate  of  zinc  or  copper,  or  chromic  or  acetic  acids  can 
do  ;  it  is  not  so  formidable  and  painful  as  the  actual 
cautery,  and  is  not  too  deliquescent  like  caustic  potash. 
Excision  terrifies  the  patient,  and  is  not  effectual,  as  the 
records  of  the  Dreadnought  sufficiently  prove,  as  not  only 
is  it  very  difficult  to  excise  the  whole  sore,  but  the  edges 
of  the  large  wound  are  very  apt  to  become  inoculated, 
and  thus  matters  are  made  worse  than  ever.  Of  all  local 
applications  the  most  useless,  in  my  opinion,  is  nitrate  of 
silver.  It  is  not  powerful  enough  to  destroy  the  sore  ef- 
fectually, and  so  fails  in  fulfilling  its  most  important  re- 
quirement; and  it  causes  much  irritation  (especially  if 
repeatedly  used)  and  inflammation  in  the  sore,  gives  a 
pseudo-hardness  to  the  base,  excites  the  lymphatics,  and 
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altogether  does  much  mischief.  It  introduces  features 
into  the  case  which  do  not  legitimately  belong  to  it,  and 
so  occasions  confusion,  while,  as  has  been  said,  it  gives 
rise  to  unnecessary  complications.  No  caustic  should  be 
applied  to  a  chancre  so  long  as  it  is  inflamed.  By  the 
use  of  water,  or  some  soothing  application,  or  possibly 
by  the  aid  of  a  leech  and  fomentations,  or  steaming,  the 
excited  action  should  be  subdued  before  the  escharotic  is 
employed.  One  thorough  application  should  suffice. 
The  repeated  use  of  a  caustic  does  infinite  harm.  If  it 
has*been  once  properly  applied,  it  should  not  again  be  re- 
quired, unless  phagedena  set  in.  After  the  use  of  the 
caustic  a  poultice,  or,  what  is  quite  sufficient  in  most 
cases,  warm  water  dressing,  should  be  employed  to  cause 
the  slough  to  separate,  and  then  we  have  a  simple  ulcer 
to  deal  with,  the  applications  to  which  will,  like  any 
other  non-venereal  sore,  depend  on  its  requirements  at 
the  moment.  If  it  is  slow  to  heal,  or  fails  to  heal  from  ex- 
cess or  defect  of  action,  it  will  demand  soothing  or  stimu- 
lant dressings ;  but  if  it  presents,  as  is  usual,  the  characters 
of  a  healing  granulating  sore,  then  the  simpler  the  applica- 
tions the  better.  Water  alone,  or  medicated  by  the  addi- 
tion of  a  small  amount  of  a  metallic  salt,  or  an  astringent, 
or  a  solution  of  opium,  will  in  very  many  cases  suffice. 
As  in  the  management  of  other  ulcers,  we  may  have  occa- 
sion to  change  the  remedies,  as  a  "tolerance"  is  attained 
in  the  effect  of  any  particular  application;  and  it  should 
always  be  remembered  that  black-wash  is  not  a  fit  dress- 
ing, unless  the  ulcer  requires  a  stimulant,  and  in  that 
case  it  is  not  so  cleanly  as  a  weak  solution  of  sulphate  of 
zinc.  Many  would  seem,  by  their  unfailing  use  of  black 
or  yellow  wash,  to  imply  a  belief  in  some  specific  effect 
of  a  mercurial  on  a  venereal  sore.  So  far  from  such  a 
remedy  being  good  for  all  chancres,  it  is  supposed  by  not 
a  few  greatly  to  predispose  the  soft  sore  to  phagedenism. 
Black  or  yellow  wash  are  only  useful  when  a  metallic 
stimulant  is  demanded,  and  then,  too,  we  may  use  the 
mercury  in  the  form  of  vapor,  if  we  please,  though  it  has 
no  special  advantages,  and  is  somewhat  troublesome.  Let 
not  the  ulcer  be  "oppressed"  by  remedies,  but  use  the 
simplest  dressing  which  will  fulfill  its  wants.  It  matters 
comparately  little  what  wash  is  used,  so  long  as  it  fulfills 
the  requirements  of  the  sore  as  to  stimulation,  soothing, 
etc.  If  its  wants  are  properly  recognized,  there  are 
plenty  of  agents  which  we  can  use.     No  stimulant  appii- 
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cation  is,  as  a  rule,  better  than  Hey's  red  wash,  Ricord's 
aromatic  wine,  or  a  solution  of  tartarated  iron,  or  a  weak 
solution  of  the  muriated  tincture  of  iron ;  nor  does  any 
astringent  answer  better  than  tannin  and  glycerine ;  nor 
is  any  soothing  dressing  superior  to  a  watery  solution  of 
opium.  All  ointments  are  bad,  as  being  apt  to  become 
rancid  and  poison  the  sore.  After  the  destruction  of  the 
virus,  the  local  management  of  soft  and  hard  chancres  is 
the  same  in  all  respects.  They  are  both  by  the  caustic 
reduced  to  the  condition  of  simple  granulating  sores,  and 
are  to  be  treated  accordingly.  The  hard  chancre  often 
heals  up  very  quickly. 

The  bubo  which  may  attend  the  soft  chancre  should  be 
treated  early,  and  with  the  view  of  preventing  suppuration. 
If  it  arise  from  the  absorption  of  virus  from  the  ulcer,  our 
measures  will  fail  to  effect  that  end,  as  suppuration  is  sure 
to  result;  but  we  may  by  judicious  measures  diminish 
the  area  of  inflammation  and  limit  the  amount  of  suppur- 
ation. If,  on  the  other  hand,  the  bubo  be  a  simple  aden- 
itis, then  by  the  employment  of  the  antiphlogistic  treat- 
ment, we  may,  in  most  cases,  prevent  suppuration  alto- 
gether. Rest  is  especially  necessary,  together  with  foment- 
ations, preceded,  it  may  be,  by  the  application  of  leeches, 
and  the  administration  of  salines.  Low  diet  should  also 
be  enjoined.  Bubo  is  most  frequently  due  to  the  repeated 
irritation  of  the  ulcer  by  caustic  or  other  applications, 
and  our  measures  for  preventing  suppuration  are  not  un- 
frequently  thwarted,  by  the  irritable  or  scrofulous  disposi- 
tion of  the  patient.  An  opiate  suppository  at  night  is 
highly  useful,  by  giving  rest  and  preventing  erections,  by 
which  the  ulcer  is  irritated  and  the  glandular  complica- 
tions augmented.  When  it  is  evident  that  pus  is  going 
to  form,  we  apply  poultices  and  open  the  abscess  freely 
parallel  to  Poupart's  ligament.  Small  incisions  are  to  be 
reprobated  and  "multiple  punctures"  are  worse  than  use- 
less. A  poultice  will  be  employed  till  the  pus  is  removed, 
and  then  the  cavity  of  the  abscess  managed  like  a  hollow 
ulcer.  If  the  edges  of  the  wound  get  inoculated  by  the 
pus,  then  we  must  apply  caustic  to  them  as  to  the  primary 
sore;  and  if  the  skin  gets  thin  and  undermined,  and  so 
diseased  as  to  be  incapable  of  recovery,  then  we  must  re- 
move or  destroy  it.  If  a  gland  project  from  the  cavity 
of  the  abscess  and  prevent  its  closure,  then  we  must  ex- 
cise it,  or  destroy  it  by  caustic.  Sinuses  must  be  split  up 
and  dressed  so  as  to  granulate  from  the  bottom.     The 
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knife  should  always  be  preferred  to  caustic  for  opening 
buboes,  and,  with  the  aid  of  the  spray  apparatus,  we  can 
accomplish  it  without  pain.  It  is  possible  that  the  use  of 
caustic  may  render  the  inoculation  of  the  edges  of  the 
opening  less  likely  to  occur,  but  its  slowness  and  pain- 
fulness  more  than  counterbalance  such  advantages. 

If  the  tendency  to  suppuration  is  checked,  and  enlarge- 
ment and  hardness  in  the  gland  alone  remains,  then  coun- 
ter-irritation should  be  employed.  Blisters,  or  iodine,  or 
a  stimulant  embrocation,  may  assist  the  removal  of  such 
deposits,  but  there  is  always  great  risk  by  their  premature 
or  inappropriate  use  of  reviving  the  inflammation  and  in- 
ducing suppuration. 

The  hard  rolling  glands  which  accompany  the  infect- 
ing chancre  demand  no  local  application.  They  should 
be  simply  guarded  from  all  irritation.  Malplaquet's  plan 
of  using  freely  powdered  bichloride  of  mercury  and  pres- 
sure after  vesication,  is  seldom  of  much  use  and  is  no 
compensation  for  the  possible  harm  resulting  from  the 
irritation  it  causes  and  the  laying- up  which  it  necessi- 
tates. So  too,  all  kinds  of  counter-irritation  are  apt  to 
be  injurious.  The  hard  glands  are  here  part  of  the  con- 
stitutional affection  and  are  only  legitimately  amenable 
to  the  remedies  against  such  constitutional  disease,  with 
the  other  traces  of  which  they  will  disappear.  If  from 
any  cause  an  abscess  should  form  in  the  groin  in  connec- 
tion with  the  hard  chancre,  then  it  must  be  treated  like 
any  other  abscess  in  the  same  part. 

Phagedena  may  affect  either  chancre,  but  is  infinitely 
more  common  in  the  soft  than  the  hard,  and  is  in  it  much 
more  destructive.  It  may  prove  a  most  terrible  affair  in 
broken-down  intemperate  persons,  and  demands  most 
energetic  treatment.  The  patient  should  be  isolated  and 
the  most  perfect  cleanliness  and  ventilation  enforced.  If 
mercury  was  being  administered  it  must  be  stopped,  and 
that  food  which  is  most  nourishing  and  easiest  to  diges- 
tion given,  with  a  liberal  allowance  of  wine,  unless  the 
patient  be  phlethoric  (which  he  very  rarely  is)  and  there 
is  evidence  of  acute  inflammation  round  the  sore.  Pha- 
gedena is  usually  a  sign  of  depression  and  feebleness,  and 
is  to  be  managed  accordingly.  If,  however,  there  is 
acute  inflammation  present,  then  it  must  be  subdued  in 
the  ordinary  way.  The  sore  must  be  freely  cauterized 
with  strong  nitric  acid,  and  the  application  renewed  as 
often  as  may  be  required  to  arrest  the  disease.     When,, 
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by  means  of  carrot  or  linseed  meal  poultices,  combined 
with  disinfectants,  tbe  eschar  is  separated,  a  strong  solu- 
tion of  potassio-tartrate  of  iron  (30  grains  to  the  ounce) 
forms  the  best  dressing,  and  a  drachm  of  the  same  salt 
should  be  administered  in  the  twenty-four  hours  inter- 
nally with  a  full  opiate  at  night.  It  is  some  years  now 
since  we  have  had-  any  bad  cases  of  spreading  sores  to 
deal  with  in  the  Lock  Hospital,  and  this  I  attribute  main- 
ly to  the  early  and  free  use  of  the  salt  of  iron  just  men- 
tioned. 

As  regards  warts  and  vegetations  of  a  syphilitic  origin, 
they  should  be  removed  with  scissors,  and  the  part  from 
which  they  sprang  touched  with  caustic  or  perchloride 
of  iron.  There  is  not  the  least  fear  of  excessive  haem- 
orrhage, and  the  spray  apparatus  will  greatly  diminish 
the  pain.  Warts  can  be  very  effectually  destroyed  by 
touching  them  with  strong  nitric,  chromic,  or  acetic  acid 
daily,  till  they  are  completely  killed,  and  then  removing 
them  with  a  spatula  or  the  nail.  In  the  female,  syphilitic 
vegetations  occasionally  attain  an  enormous  size,  hanging 
down  in  dendritic  irritable  masses,  which  exude  a  most 
nauseous  discharge. — [Glasgow  Medical  Journal. 


Art.  IY. — These  de  la  Cantharlde  Officinale.*    Par 
Armand  Fumouze,  Paris,  1867. 

The  medicinal  use  of  insects  bearing  the  name  can- 
tharides dates  back  to  remote  antiquity.  Hippocrates 
prescribed  them  internally  in  jaundice,  apoplexy  and 
dropsy,  but  in  his  day  their  vesicant  property  was  un- 
known. This  property  was  discovered,  it  is  thought,  by 
Archigenus,  about  the  end  of  the  first  century. 

It  is  very  difficult  to  tell  to  what  species  of  vesicating 
insect  the  ancients  gave  the  name  cantharis.  The  proba- 
bility is  that,  they  applied  it  to  many  species  indifferently, 
of  which  the  greatest  number  were  not  endowed  with 
vesicant  properties.  Indeed,  when  Linnaeus  made  his 
classification,  very  numerous  species  still  bore  this  name, 
and  it  was  this  fact,  perhaps,  which  induced  him  to  give 
our  officinal  insect  the  specific  appellation,  meloe  vesieato- 

*Dr.  Stanhope  Breckinridge  has  been  kind  enough  to  look  over  this 
ittle  French  work  of  53  pages  and  five  plates  and  note  its  most  inter- 
esting passages.  The  work  was  kindly  sent  to  the  editor  by  Mr.  E. 
Fougera,  of  New  York.— Ed. 
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rius,  to  distinguish  it  from  the  non- vesicant  cantharides. 

The  aphrodisiac  virtue  of  Spanish  flies  is  yet  far  from 
being  proved.  The  works  of  Bretonneau  and  others 
seem  to  have  demonstrated  that  cantharidine,  at  least, 
does  not  excite  venereal  desire.  Fumouze  himself,  and 
three  other  men,  inhaled  the  vapors  of  this  substance 
until  they  had  violent  inflammation  of  the  bronchial 
mucous  membrane  and  one  of  them  intense  cystitis,  but 
none  of  them  experienced  any  erotic  phenomena. 

Cantharidine  is  but  imperfectly  dissolved  by  alcohol, 
and,  therefore,  the  alcoholic  extract  is  objectionable. 
Chloroform  is  a  better  solvent  and  possesses  the  addi- 
tional advantage  over  acohol,  that  is  does  not  dissolve 
the  red  matter,  which  constitutes  about  a  fourth  part  of 
the  alcoholic  extract. 

The  process  of  separating  the  cantharidine  from  the 
fatty  and  resinous  matters,  which  are  dissolved  with  it  in 
the  chloroform,  has  hitherto  presented  certain  difficulties, 
but  Fumouze  has  recently  succeeded  in  dissolving  all  the 
matters,  except  the  cantharidine  (which  is  precipitated), 
by  using  the  sulphuret  of  carbon.  This  discovery  is  im- 
portant to  pharmaceutists. 

The  body  of  the  cantharis  is  technically  divided  into 
two  parts — the  hard  part  (embracing  the  head,  thorax, 
etc.,)  and  the  soft,  or  abdominal,  part.  The  dried  speci- 
mens contain  ajDout  equal  quantities  of  soft  and  hard 
parts.     It  is  the  former  which  contains  the  cantharidine. 

Dr.  F.  was  unable  to  obtain  the  essential  oil  of  can- 
tharides, discovered  by  Orfila.  In  searching  for  it,  he 
distilled  cantharides  with  water,  as  Orfila  directed,  and 
thus  obtained  a  distilled  water  which  deposited  a  concrete 
green  substance,  but  in  such  small  quantity  that  he  was 
unable  to  study  its  properties.  This  distilled  water  pos- 
sessed a  virous  odor,  which  in  no  wise  recalled  that  of  the 
insect.  He  submitted  to  distillation  very  many  pounds 
of  cantharides,  but  was  still  unable  to  procure  even  a  few 
drops  of  the  essential  oil.  He  says  this  was  probably 
owing  to  the  fact  that  he  was  compelled  to  use  the  dried, 
instead  of  the  fresh  insect. 

Druggists  should  always  purchase  the  entire  canthar- 
ides and  pulverize  them  in  their  own  shops.  This  is  the 
only  way  to  insure  a  genuine  article.  When  the  insect  is 
bought  in  powder  it  is  not  uncommon  to  find  it  adulter- 
ated with  pulverized  euphorbia.  Sophisticators  some- 
time, also,  soak  the  flies  in  oil  to  increase  their  weight. 
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On  examining  cantharides,  which  have  been  dead  for 
a  few  months,  one  will  find  on  them  the  larvae  of  dif- 
ferent species  of  insects.  These  devour  the  soft  parts 
but  respect  the  hard  ones,  so  that  a  fly,  whose  integu- 
ment appears  to  be  intact,  has  the  interior  of  its  body 
full  of  worm-holes  (en  vermoulures)  containing  a  peculiar 
dust. 

All  means  yet  tried  have  failed  to  protect  cantharides 
from  these  destructive  animals.  The  best  plan  is  to  ex- 
clude the  air  from  them  and  keep  them  in  a  dry  place. 
After  all,  however,  the  worm-eaten  flies  would  seem, 
from  Dr.  F.'s  experiment's,  to  contain  nearly  as  much 
cantharidine  as  those  that  have  not  been  attacked  and 
their  vesicant  property  is  not  much  impaired.  More- 
over, it  was  ascertained,  by  chemical  analysis  that  old 
cantharides,  even  when  they  yield  no  cantharidine,  still 
preserve  their  blistering  power. 

Brief  allusion  is  made  to  the  many  species  of  insects 
which  are  fortuitously  encountered  in  the  meloe  vesicato- 
rius,  and  a  very  minute  and  detailed  description  is  given 
of  live  species  of  acarus  which  live  upon  it.  Indeed,  the 
description  of  one  species — the  tydoglyphus  longiora — is 
so  exhaustive  that  it  even  embraces  a  vivid  sketch  of 
their  manner  of  copulation. 


ANALYTICAL   DEPARTMENT. 

'Qui  e  nuce  liucleum  esse  vult,  frangit  nucem."— Platjtus. 


Art.  I. — Analysis  of  Various  Articles.  Published  in 
the  Medical  Times  and  G-azette,  the  British  Medical 
Journal  and  the  London  Lancet.  (Original  copies.) 
By  Prof.  James  M.  Holloway,  Associate  Editor. 

Dr.  Tassi  and  other  Italian  physicians  are  using  arsenic 
locally  in  lupus  exedens,  syphilitic  and  scrofulous  sores 
and  in  epithelioma,  with  great  benefit. 

In  Mr.  Hutchinson's  wards  at  the  London  Hospital, 
Mr.  Clouting  has  recently,  in  the  space  of  two  weeks, 
diagnosed  fracture  of  the  first  rib  in  four  cases.     Such  an 
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injury  is  considered  rare  because  of  the  efficient  manner 
in  which  that  bone  is  protected. 

M.  Oulmont  read  a  paper  before  the  Academy  of 
Medicine,  at  Paris,  on  the  therapeutic  action  of  veratrum 
viride  in  the  treatment  of  acute  pneumonia,  acute  articu- 
lar rheumatism,  pleurisy  and  typhoid  fever.  The  fol- 
lowing conclusions  were  arrived  at  from  clinical  experi- 
ence:  I.  The  veratrum  acts  directly  by  lowering  the 
pulse  and  temperature,  the  former  at  the  end  of  three  or 
four  hours  diminishing*  by  from  twenty  to  fifty  beats. 
The  temperature  lessens  much  more  slowly,  so  that  it  is 
diminished  by  from  a  half  degree  to  2°  C.  only,  after  two 
or  three  days.  2.  The  dose  requisite  to  produce  these 
effects  is  from  3  to  7  centigrammes  per  deim,  and  for 
durable  effects  to  be  produced  it  must  be  continued 
during  three  or  four  days.  3.  It  exerts  a  very  favorable 
influence  in  simple  pneumonia,  the  mean  duration  of 
which  is  reduced  by  its  aid  to  6f-  days,  while  the  mor- 
tality is  less  under  this  mode  of  treatment  than  any 
other.  Its  action  on  the  local  condition  is  only  indirect 
by  arresting  the  progress  of  the  disease  and  hastening  on 
resolution.  According  to  Dr.  Kocter,  of  Berne,  the  mor- 
tality of  pneumonia  treated  by  veratrum  is  but  8.3  per 
cent.,  while  it  is  13.5  by  the  expectant  treatment,  20.4  by 
antiphlogistics  and  20.7  by  antimony.  In  complicated 
pneumonia  its  action  is  much  less  decisive.  4.  Its  action 
is  far  less  satisfactory  in  acute  rheumatism  and  pleurisy, 
while  in  typhoid  fever  its  employment  is  contraindicated. 
5.  Accidents  sometimes  attend  its  administration,  col- 
lapse sometimes  occurring  when  this  has  been  inoppor- 
tune or  too  strong  doses  have  been  given.  Singultus  also 
not  unfrequently  occurs. 

[Note. — The  effects  of  veratrum  in  the  treatment  of 
pneumonia  accord  so  fully  with  the  experience  of  my 
partner.  Dr.  T.  A.  Phillips,  of  Mississippi,  and  of  myself 
in  the  treatment  of  a  very  large  number  of  cases  in  1859- 
60,  that  I  feel  justified  in  giving  the  conclusions  without 
abridgement. — II.] 

Dr.  Bristowe  reports  nine  cases  of  ascites  to  the  Clini- 
cal Society  of  London  not  connected  with  disease  of  the 
kidneys,  heart  or  lungs.  There  was  either  tubercular 
peritonitis,  or  disease  of  the  liver  or  of  its  capsule.  All  of 
the  cases  had  been  treated  without  benefit  with  diapho- 
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retics,  purgatives  or  mercurials.  Afterwards  a  careful 
attention  to  diet  and  regimen  and  the  steady  use  of 
chalyl*eates  and  quinine  caused,  not  only  a  disappearance 
of  the  effusion,  but  also  an  amendment  of  the  consti- 
tional  state. 

Dr.  Henry  Maudsley,  lecturer  upon  insanity  at  St. 
Mary's  Hospital,  thinks  that  the  "conclusions  respecting 
aphasia  have  been  drawn  almost  entirely  from  pathologi- 
cal observation,  without  regard  to  the  important  bearing 
which  language,  in  its  physiological  and  intellectual  aspect, 
has  on  the  question  to  be  resolved." 

M.  Broca's  theory,  based  upon  the  examination  of  two 
cases,  is  that  the  posterior  part  of  third  left  frontal  con- 
volution of  the  brain  was  the  seat  of  articulate  language. 
He,  together  with  others  who  have  given  an  entire  or 
partial  adherence  to  this  theory,  adduce  the  following  evi- 
dence : 

1.  The  more  frequent  coincidence  of   impairment  of 
speech  with  hemiplegia  of  the  right  than  of  the  left  side. 
While  in  respect  of  this  point  there  is  an  agreement  of, 
observations,  still  the  coincidence  is  far  from  being  inva- 
riable. 

2.  Many  observations  corroborating  those  of  Broca,  re- 
specting the  coincidence  of  impaired  speech  with  injury 
to  third  left  frontal  convolution.  The  agreement  on  this 
point  between  so  many  observers  is  almost  too  exact. 
There  is  cause  to  suspect  that  at  least  some  of  these  ob- 
servers were  looking  too  anxiously  for  such  any  injury  and 
were  unfortunate  in  substituting  inference  for  actual  ob- 
servation. 

3.  A  few  cases  are  recorded  in  which  lesion  of  the 
third  right  frontal  convolution  was  not  accompanied 
by  aphasia.  This  is  negative  evidence  in  favor  of  the 
theory. 

4.  Cases  have  been  recorded  in  which  there  was  apha- 
sia, but  no  lesion  whatever  of  the  third  left  frontal  con- 
volution.    This  is  negative  evidence  against  the  theory. 

5.  Some  cases  are  recorded  in  which  the  whole  of  the 
left  anterior  lobe  was  destroyed  by  disease,  and  yet  there 
was  no  aphasia. 

Lastly.  In  44  cases  of  impairment  of  speech  out  of  832 
cases  of  cerebral  tumor,  the  tumors  were  more  often  in 
the  middle  than  in  the  anterior  lobes.  Tumors  in  the 
corpus  striatum  and  pons  varolii  were  more  frequently 
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attended  b}'  loss  of  speech  than  when  occuring  in  any 
other  part  of  the  encephalon. 

T.  Spencer  Wells,  F.  II.  C.  8.,  has  in  the  past  year 
completed  the  operation  of  ovariotomy  in  thirty-six  cases 
at  the  Samaritan  Hospital.  Of  these  cases,  thirty-one  re- 
covered and  five  died.  Every  case  in  which  the  pedicle 
was  long  enough  to  admit  of  the  use  of  the  clamp  recov- 
ered. There  were  thirty  of  these.  In  two  of  these  cases 
he  used  the  cautery ;  one  of  these  recovered,  the  other 
died.  In  the  four  remaining  cases  he  tried  the  pedicle 
and  returned  it  into  the  abdominal  cavity — all  four  cases 
died.  lie,  therefore,  urges  the  use  of  the  clamp  when- 
ever the  pedicle  is  sufficiently  long. 

At  the  annual  congress  of  German  naturalists  and 
physicians,  Prof.  Ziemssen,  of  Erlargen,  spoke  of  tho- 
racentesis for  hydro  thorax  due  to  non-iniiammatory  pro- 
cesses. He  resorted  to  this  little  operation  for  the  re- 
moval of  fluid  where  there  was  a  high  degree  of  pressure 
on  both  lungs,  consequent  upon  disturbances  of  the  cir- 
culation, in  acute  and  chronic  Bright's  disease,  tumors  in 
thoracic  cavity,  &c. 

He  usually  made  use  of  the  ordinary  test-trocar  and 
did  not  consider  it  necessary  "to  use  special  precautions  for 
preventing  the  entrance  of  air,  as  this  was  perfectly  harm- 
less." 

Dr.  Gluck,  of  Liverpool,  at  the  same  congress  spoke 
of  the  value  of  blood  as  medicine  and  an  artiele  of  food. 
He  used  the  blood  of  bullocks,  calves,  cows,  sheep  and 
pigs.  Containing  all  the  essential  parts  of  meat,  it  might 
be  called  "essence  of  meat." 

Dr.  Kohler  thought  the  iron  in  the  blood,  so  employed, 
had  something  to  do  with  its  beneficial  effects. 

A  case  of  thoracic  aneurism  cured  by  electro-puncture 
is  reported  by  Dr.  Ciniselle,  in  the  Italian  Medical  Ga- 
zette. The  tumor  involved  the  aorta  of  a  man,  forty- 
six  years  old.  Seventy-four  days  after  the  operation  the 
man  was  able  to  return  to  his  employment. 

Dr.  Buzzard,  at  the  Hospital  for  the  paralyzed  and 
epileptic,  Queen  Square,  has  found  the  application  of  a 
blister  between    the  starting  point  of  an  aura  and  the 
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nerve  centra)  to  entirely  prevent  the  recurrence  of  the 
epileptic  seizures. 

Dr.  B.  has  also  recently  employed,  with  success,  the 
actual  cautery  for  the  relief  of  a  patient  who  had  suf- 
fered constant  pain  in  a  circumscribed  spot  upon  the 
sacrum  foV  three  years,  the  injury  being  caused  by  a  fall 
from  a  horse.  The  limb  was  somewhat  atrophied  and 
the  patient  walked  lame,  the  left  thigh  frequently  giving 
away  with  him. 

The  painful  spot  was  first  anaesthetised  by  the  spray 
producer,  the  "firing"  was  accomplished  without  pain. 

"The  patient  has  since  been  completely  relieved  and 
has  entirely  lost  the  hyperesthesia." 
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'Ex  Principiis,  nascitar  probuhilitHs:  ex  factis,  vero  Veritas." 


Art.  I. — A  Xew  Method  of  Conducting  the  After- 
treatment  in  the  Operation  for  Vesico-vaginal  Fis- 
tula.    By  Dr.  J.  Goodman,  Louisville,  Ky. 

The  ordinary  method  of  conducting  the  after-treat- 
ment in  the  operation  for  vesico-vaginal  fistula,  is  not 
only  a  great  tax  upon  the  time  and  patience  of  the  med- 
ical attendant,  recpriring,  as  it  does,  constant  watching 
that  the  catheter  may  not  become  clogged,  or  some  other 
accident  happen,  calculated  to  interfere  with  success,  but 
is  also  exceedingly  irksome  to  the  patient,  on  account  of 
her  being  compelled  to  remain  recumbent  for  so  long  a 
period,  and  the  great  liability  there  is,  in  spite  of  the  ut- 
most care,  to  her  person  becoming  wet  and  excoriated 
from  the  dribbling  of  urine.  Fully  convinced,  by  ex- 
perience, of  the  importance  of  these  objections,  I  have 
been  led  to  seek  for  some  expedient  by  which  they  may 
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be  obviated,  and,  at  the  same  time,  the  essential  indica- 
tions for  cure  be  fulfilled. 

The  cardinal  point  in  the  management  of  these  cases, 
is,  in  my  opinion,  to  keep  the  bladder  empty.  When  this 
is  effectually  done,  not  only  are  the  lips  of  the  wound 
prevented  from  being  torn  asunder  by  distension,  and  the 
muscular  activity  of  the  parts  subdued,  but  the  organ 
being  collapsed  and  entirely  within  the  pelvic  cavity,  is 
removed  from  the  influence  of  extraneous  agencies  and  is 
very  little,  if  at  all,  affected  by  movements  of  the  trunk 
or  lower  extremities  upon  the  pelvis.  Hence  I  can  see 
no  valid  reason  for  prohibiting  all  exercise  and  confining 
the  patient  strictly  to  bed,  provided  this  condition  of  the 
bladder  can  be  otherwise  maintained. 

I  believe  it  would  suffice,  simply  to  dilate  the  urethra, 
thoroughly,  with  sponge  tents  previous  to  the  operation ; 
but  as  there  is  some  risk  of  this  giving  rise  to  trouble- 
some or  even  permanent  incontinence  of  urine,  I  would 
prefer  to  use  a  catheter,  and  have  had  one  constructed, 
for  this  purpose,  upon  the  following  plan.  It  is  about 
two  inches  in  length  and  slightly  bent  to  correspond  with 
the  shape  of  the  urethra.  At  the  lower  or  external  end, 
there  is  a  button,  three-fourths  of  an  inch  in  diameter, 
and  at  the  other,  or  in- 
ternal, a  shouldered  cup- 
shaped  enlargement  four- 
tenths  of  an  inch  in  di- 
ameter, beveled  on  the 
convex  aspect  of  the  in- 
strument   in     order     to 

make  it  easier  of  intro-  This  wood-cut  conveys  a  tolerably  cor- 
+;^n  ««/-!  n^^^t^A  ™,;+u  rect  idea  of  the  shape  of  the  instrument, 
tion,  and  perforated  With  but  represents  it  as  entirely  too  small 

a  number  of  small  holes. in  the  diamet«^  of  all  its  parts. 

The  stem  intervening  between  these  two  portions  is  one 

and  one-third  of  an  inch  in  length  and  one-fourth  of  an 
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inch  in  diameter,  with  as  large  a  bore  as  is  compatible 
with  the  requisite  strength.* 

This  catheter  is  relf-retaining  in  all  positions  of  the 
patient,  first,  by  reason  of  the  bulb  at  its  upper  extrem- 
ity which  passes  beyond  the  urethra  into  the  cavity  of 
the  bladder;  secondly,  on  account  of  its  curved  shape, 
and,  thirdly,  in  consequence  of  the  button  being  over- 
lapped, and  grasped,  as  it  were,  by  the  vulva.  It  is  de- 
signed, in  accordance  with  the  foregoing  views,  to  be 
placed  in  position  immediately  after  the  operation,  and, 
as  soon  as  the  patient  feels  able  to  do  so,  she  is  to  be  per- 
mitted to  sit  up  and  take  moderate  exercise  ad  libitum. 
In  this  way  she  will  not  only  be  rendered  in  all  respects 
as  comfortable  during  the  after-treatment  as  she  was 
previously;  but  her  general  health  and  strength  will  be 
preserved,  and  at  the  expiration  of  the  time  usually 
lotted  to  the  remaining-in  of  the  sutures,  if  union  has 
not  taken  place,  only  a  few  days  need  elapse  to  allow 
the  local  swelling  and  inflammation  to  subside,  before 
another  attempt  at  closure  may  be  made ;  thus,  doing 
away  with  those  long  delays  of  six  or  eight  weeks,  here- 
tofore considered  necessary  between  successive  oper- 
ations. 

Other  advantages  possessed  by  this  instrument  may  be 
enumerated,  as  follows :  Being  much  shorter  than  those 
in  general  use,  it  does  not  irritate  the  bladder  to  the 
same  extent  and  is  not  so  liable  to  become  obstructed  by 
mucus  or  blood  clots.  It  is  entirely  inclosed  by  the  parts 
and  its  temperature  is  maintained  at  that  of  the  body, 
consequently,  there  is  comparatively  little  deposit  of 
saline  tmatter,  within  or  upon  it ;  in  fact,  I  have  never 
found  it  necessary  to  remove  it,  on  account  of  incrusta- 
tions, oftener  than  once  in  every  seven  days,  and  some- 

*These  catheters,  neatly  made  of  silver,  may  be  obtained  from  Mr. 
J.  J.  Hirschbuhl,  Broadway,  near  Third  street,  Louisville,  Ky. 
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times  it  may  remain  even  longer  than  this.  There  is 
no  danger  of  its  slipping  out  of  place,  while  the  patient 
is  asleep.  It  may  be  worn,  without  causing  the  slightest 
uneasiness,  for  any  length  of  time  after  the  removal  of 
the  sutures  in  a  successful  operation,  in  order  to  prevent 
undue  strain  upon  the  recent  cicatrix.  Its  use  does  away 
with  all  occasion  for  haste,  in  removing  the  stitches. 
Lastly,  it  is  calculated,  I  believe,  to  greatly  extend  the 
applicability  of  caustics  in  the  treatment  of  vesico -va- 
ginal fistulse.  There  can  be  no  doubt,  that  contraction 
and  closure,  of  an  opening  of  this  kind,  would  be  more 
certainly  effected  by  repeated  cauterizations,  if,  in  the 
meanwhile,  the  bladder  was,  kept  empty  and  the  urine 
prevented  from  passing  over  the  healing  surfaces ;  but  no 
one,  at  the  present  day,  would  entertain  the  thought  of 
confining  a  patient  to  bed,  in  order  to  drain  off  the  urine 
through  the  urethra,  by  means  of  an  ordinary  catheter 
while  this  treatment  was  being  pursued.  This  instru- 
ment, however,  will  accomplish  the  same  object  without 
inconvenience  or  the  necessity  of  confinement ;  and,  I 
am  strongly  persuaded,  that,  used  in  conjunction  with 
caustics,  it  would  suffice  for  the  relief  of  fistuke,  even  of 
some  magnitude.  I  have  not  had  occasion  to  put  this  plan 
to  a  practical  test,  and  possibly  may  never  have,  for  I 
can  hardly  imagine  a  ease  in  which  I  would  not  prefer 
the  more  certain  and  speedy  method  of  cure,  by  operation, 
but  I  think  that  any  practitioner,  if  not  prepared  to  oper- 
ate, would  be  justified  in  trying  it,  whenever  the  circum- 
stances of  the  sufferer  rendered  it  impossible  for  her  to, 
seek  aid*  at  a  distance. 

In  the  use  of  this,  as  of  all  other  surgical  appliances> 
a  great  deal  must,  of  course,  be  left  to  the  judgment  anct 
ingenuity  of  the  operator.  Made  according  to  the  meas- 
urements given  above,  it  will  be  adapted  to  most  cases ; 
but,  as  the  urethra  varies  somewhat  in  distensibility  in 
(5) 


202  Clinical  Reeords.  [Feb, 

different  individuals,  or  may  be  implicated  in  the  injury 
or  contracted  from  disease,  it  will  be  found  necessary, 
occasionally,  to  modify  it,  both  in  size  and  shape,  to  meet 
special  indications.  In  one  instance,  where  the  urethra 
was  the  seat  of  vegetations,  I  employed,  satisfactorily,  a 
simple  curved  tube,  two  inches  in  length,  with  a  button 
on  the  lower  end,  which  was  kept  in  situ  by  a  perineal 
bandage. 

It  is  always  advisable  to  select  a  catheter  several  days 
before  the  operation,  and  allow  the  patient  to  wear  it, 
both  for  the  purpose  of  ascertaining  its  retentiveness  and 
of  accustoming  the  parts  to  its  presence.  I  generally 
caution  her  to  notice  it,  and  if  there  is  any  tendency  to 
misplacement,  I  instruct  her  to  push  it  back,  gently, 
with  her  finger ;  although  I  have  never  had  any  trouble 
in  this  respect,  when  the  urethra  has  been  sufficiently 
healthy,  to  admit  of  an  instrument  being  used  with  a 
bulb,  three-eighths  of  an  inch  in  diameter. 

The  following  case  will  serve  to  illustrate  this  mode  of 
treatment : 

Case. — Mrs.  M ,  an  intelligent  lady,  32  years  of  age 

and  of  sound  constitution,  came  under  my  care  for  vesico- 
vaginal fistula,  resulting  from  prolonged  retention  of  the 
head  and  shoulders  in  breech -labor,  two  years  before. 
Three  operations  had  already  been  performed  for  the  re- 
lief by  one  of  the  most  experienced  surgeons  in  the 
country,  with  only  partial  success;  after  each  of  which, 
being  quite  fleshy,  she  had  suffered  extremely  from  the 
confinement.  Upon  making  a  preliminary  examination, 
the  fistula  was  found  to  be  situated  at  the  apex  of  the 
vagina,  and  sufficiently  large  to  admit  the  first  joint  of 
the  index  finger;  its  proximity  to  the  anterior  lip  of  the 
•  os  uteri  had  evidently  been  the  cause  of  failure  on  former 
occasions,  as  it  rendered  it  difficult  to  maintain  the  co- 
aptation of  its  edges.    A  catheter,  with  a  bulb  four- 
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tenths  of  an  inch  in  diameter,  was  next  introduced;  it 
proved  to  be  perfectly  retentive,  but  excited  some  vesical 
tenesmus  and  was  consequently  allowed  to  remain  for  the 
two  succeeding  days,  by  which  time  the  bladder  became 
reconciled  to  its  presence.  I  would  remark,  in  passing, 
that  I  have  often  seen  these  spasmodic  contractions  ex- 
cited by  the  introduction  of  an  ordinary  catheter,  and  I 
consider  it  one  among  the  chief  recommendations  of  this 
instrument,  that  it  can  be  worn  until  tolerance  of  it  is  ac- 
quired, previous  to  the  operation. 

On  the  24th  of  November,  1868, 1  operated  in  the  pres- 
ence of  Prof.  H.  Miller  and  Dr.  R,.  F.  Logan.  Nothing 
worthy  of  note  occurred  during  the  operation ;  it  was 
performed  after  the  method  of  Sims,  eight  sutures  being 
necessary  to  bring  the  lips  of  the  opening  together.  The 
catheter  was  then  replaced  and  the  patient  furnished 
with  a  wire,  looped  at  the  end  and  of  just  sufficient 
length  to  reach  to  the  upper  extremity  of  the  bulb,  which 
she  was  directed  to  pass  into  it,  three  or  four  times  a  day 
to  insure  its  perviousness ;  and  permission  was  granted 
her  to  sit  up  or  walk  about  the  room  at  will.  Being  very 
much  fatigued  by  the  operation,  she  did  not  avail  herself 
of  this  privilege,  until  late  in  the  evening,  when  she  sat 
up  an  hour.  On  the  following  day  she  was  up  two  hours 
in  the  morning  and  three  in  the  evening ;  and  after  this 
from  six  to  eight  hours  in  every  twenty-four.  Her 
bowels  were  restrained  by  opiates,  and  occasionally,  when 
the  secretion  of  the  urine  seemed  to  be  scanty,  a  few 
doses  of  sweet  spirits  of  nitre  were  administered,  with  a 
view  to  diminishing,  as  much  as  possible,  the  deposition 
of  salts  within  the  catheter.  On  the  eighth  day  the  ca- 
theter was  removed  and  cleansed  for  the  first  time,  and 
subsequently,  during  the  four  weeks  that  it  was  used,  it 
was  not  changed  oftener  than  once  in  six  days. 

I  had  fixed  upon  the  tenth  day  for  the  removal  of  the 
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sutures,  but  was  compelled  to  postpone  it  until  the 
twelfth,  on  account  of  cloudy  weather  and  bad* light. 
On  the  16th  of  December,  three  weeks  after  the  perform- 
ance of  the  operation,  I  instituted  a  critical  examination, 
assisted  by  Prof.  Miller  and  Dr.  T.  P.  Satterwhite,  with  a 
view  of  determining,  definitely,  the  result,  when  it  was 
ascertained  that  complete  and  firm  union  had  taken 
place. 

Throughout  the  whole  of  this  after-treatment,  the 
patient  did  not  suffer  from  an  uncomfortable  symptom  or 
sensation  connected  with  the  operation,  except  that  the 
urine,  being  caused  to  flow  over  a  part  of  the  vulva, 
which  was  unaccustomed  to  it,  gave  rise,  for  the  first 
week,  to  slight  excoriation,  and  her  general  health  and 
strength  were  as  good  at  the  close  as  they  were  at  the 
outset. 


ORIGINAL  CORRESPONDENCE 

4 'Sit  mihi  Fas  scribere  audita." 


Berlin,  November,  1868. 
It  scarcely  requires  a  reference  to  the  past  ages  of  the 
world,  to  prove  the  intimate  connection  between  the  art 
and  literature  of  a  country  and  its  politics.  Eome  stood 
forth,  the  proud  Niobe  of  nations,  some  two  hundred 
years  before  Christ,  in  the  supremacy  of  her  power. 
Greece,  Asia,  Egypt,  lands  which,  in  their  day,  had  ex- 
perienced the  same  vicissitudes  of  rise  and  decline,  lay  at 
her  feet.  To  her  mandates  were  turned  the  obedient 
faces  of  the  inhabitants  of  the  earth.  Science  and  art 
reached  a  perfection  which  in  many  branches  has  never 
since  been  attained.    Every  field  of  literature  was  culti- 
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vated.  Medicine,  which  had  lain  for  so  many  genera- 
tions concealed  by  the  fearful  ignorance  and  superstition 
which  overclouded  her,  loosed  herself  under  the  fostering 
hands  of  government  and  shone  forth  in  the  full  beauty 
of  maturity.  Galen,  the  great  master,  was  hospitably 
received  within  her  walls  and  his  doctrines  disseminated 
far  and  wide.  But  the  golden  age  of  Augustus  was  suc- 
ceeded by  the  tyranny  and  oppression  of  his  successors, 
among  whom  a  Nero.  It  had  already  become  the  brazen 
age.  Philosophers  were  exiled,  the  treasures  of  libraries 
burned  in  public  places,  statesmen  put  to  death,  the  vo- 
taries of  science  oppressed,  doors  opened  to  the  delusive 
doctrines  of  Egyptian  mysticism  and  the  superstitious 
juggleries  of  a  succeeding  priestcraft.  Subsequently, 
hordes  of  barbarians  from  the  north,  swept  over  the  land 
like  a  desolating  simoon,  obliterating  almost  the  last 
traces  of  civilization.  The  light  of  science  paled  and  was 
extinguished.  The  history  of  the  world  exhibits  parallel 
cases  throughout  her  every  epoch.  The  most  powerful 
is  as  it  has  always  been,  the  most  enlightened  land.  The 
government  of  Frederick  the  Great,  has  gradually  en- 
larged its  borders  and  strengthened  its  resources,  from  its 
inception.  The  lamp  of  science  has  ever  been  pre- 
served in  the  purity  of  its  lustre  upon  her  altar.  Prussia 
claims  to-day,  a  place  high  in  the  first  rank  among  the 
nations  of  the  earth.  The  brilliant  successes  of  the  late  wars 
have  placed  her  in  the  very  zenith  of  her  power.  She  pos- 
sesses, without  doubt,  the  greatest  facilities  ot  instruction. 
America  is,  perhaps,  her  superior  in  the  lower  branches ; 
but  beyond  that,  America  lacks  the  hand  of  authority 
which  is  empowered  to  pluck  the  ever  encroaching  tares. 
Charlatanism  is  in  bad  savor  here,  even  with  the  com- 
mon people.  The  names  of  her  great  men  in  medicine, 
as  in  every  other  department  of  science  and  art,  are 
household  words.    Everybody  knows  Graefe  and  Lan- 
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genbeck,  and  every  one  is  familiar  with  the  names  of 
Virchow,  Du  Bois  Kaymond,  Frerichs  and  Traube. 
Their  photographs  are  in  every  window  with  those  of 
the  King  and  Prime  Minister.  The  city  has  mourned 
for  Griesinger,  the  great  authority  on  nervous  diseases, 
just  dead  far  too  soon.  A  long  illness,  of  some  three  or 
four  months  duration,  terminated  fatally  last  month.  A 
fistulous  orifice  in  the  lumbar  region,  with  a  purulent 
and  urinary  discharge,  confined  him  during  nearly  the 
whole  of  his  illness  to  his  bed.  It  was  variously  diag- 
nosticated by  the  attending  physicians,  as  pelvic  abscess, 
abscess  retro-peritoneal,  wandering  kidney,  abscess  of  the 
pelvis  of  the  kidney,  etc.  The  autopsy  revealed  a  retro- 
peritoneal abscess  with  perforation  of  the  appendix  ver- 
miformis  and  involvement  of  the  ureter ;  kidneys  intact. 
He  was  buried  with  all  the  honors  of  the  profession,  the 
rector  of  the  faculty,  nearly  all  of  its  members  and  a 
large  number  of  students  following  the  remains  to  the 
grave.  His  late  work  on  Infectious  Krankheiten  is  con- 
sidered one  of  his  ablest  efforts.  His  place  in  the  hospi- 
tal is  temporarily  filled  by  Dr.  Westphal. 

The  new  session  has  opened  at  last,  with  flying  colors. 
Two  weeks  have  elapsed  since  the  announcement  of  com- 
mencement, but  with  the  genuine  Teutonic  tardiness 
which  is  utterly  irreconcilable  with  anything  American, 
the  lectures  have  been  delayed.  The  machinery  is  pon- 
derous, however,  nearly  four  hundred  courses  altogether, 
of  which,  over  one  hundred  are  in  medicine.  Every  de- 
partment of  science  and  art  is  represented,  all  the  lan- 
guages, ancient  and  modern,  religion,  theoretical  juris- 
prudence, music,  even  riding,  dancing  and  fencing.  The 
libraries,  museums,  zoological  and  botanical  gardens  are 
all  rendered  subservient  to  instruction.  The  new  ana- 
tomical and  chemical  edifices  approach  a  palatial  splen- 
dor;   their  chief  lecture-rooms    would  rival  many   an 
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opera  in  the  elegance,  even  luxury  of  their  appointments. 
The  chief  medical  attraction  of  Berlin  is,  the  oppor- 
tunity for  the  study  of  pathology.  Her  reputation  in 
this  regard  is,  perhaps,  unequaled  in  the  world.  A  com- 
modious building,  known  as  the  Leichen  Haus,  erected 
in  a  style  which  might  make  some  pretensions  to  archi- 
tectural beauty,  stands  apart  from  the  others  in  the  hand- 
some grounds  of  the  Charite.  The  basement  is  the  gen- 
eral receptacle  and  contains  apartments  also  for  the  dis- 
section of  animals.  The  regular  school  for  comparative 
anatomy  and  veterinary  instruction  is  the  handsome 
building  across  the  street.  The  first  story  contains  the 
Monday  morning  lecture-room  and  the  chambers  for  the 
study  of  microscopy.  The  upper  story  is  divided  into  a 
central  amphitheatrical  lecture-room,  the  didactic  hall, 
large  square  room  in  the  right  wing,  provided  with  long 
tables  and  little  railways,  for  the  passage  of  the  micro- 
scope, and  the  large  room  in  the  left  wing,  the  chemical 
laboratory.  Every  Monday  morning  an  autopsy  is  con- 
ducted by  Prof.  Yirchow,  suis  manibus,  in  the  first  men- 
tioned room.  The  body  is  placed  on  a  revolving  table, 
at  which  the  professor  stands,  and  the  students  are  gath- 
ered around  on  standing  platforms,  elevating  as  they 
recede.  This  is  the  most  practical,  interesting  and  in- 
structive lecture  of  the  week.  Connected  with  this,  is 
united  the  proper  descriptive  pathological  course,  illus- 
trated by  fresh  specimens  from  the  cases  of  the  week. 
The  didactic  course  comprises  four  lectures  a  week, 
occuring  in  hours  at  noon.  Then  a  course  on  practical 
pathological  histology,  also  by  the  professor  himself,  fills 
the  remaining  unoccupied  morning  hours.  Trie  lectures 
on  the  microscopy  of  the  normal  tissues,  being  delivered 
by  the  assistants  in  the  afternoon.  Prof.  Yirchow  has 
also  a  small  ward  in  the  Charite  which  receives  his  daily 
visit,  so  that  from  morning  till  high  noon  he  is  engaged 
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at  the  hospital.    Politics  engages  him  in  the  afternoon, 
during  the  session  of  Parliament,  as  he  is  an  active  ad- 
vocate of  the  people;  at  one  time  so  active  as  to  have 
necessitated  a  temporary  sojourn  in  a  foreign  land.    He 
is  said  to  have  lately  expressed  an  intention  to  retire  from 
politics,  as  peace  once  more  reigns  over  the  land,  and 
stated  that  he  had  experienced  a  contrition  for  the  ne- 
glect of  his  medical  works,  some  fourteen  of  which  he 
had  commenced  and  left  unfinished.    He  is  a  man  of 
most  indefatigable  industry  and  seems  to  have  so  systema- 
tized his  life  as  to  have  made  its  every  nook  and  corner 
of  avail.    He  reaches  the  lecture-room  in  hot  haste  and 
begins  his  discourse  panting.    His  style  can  hardly  be 
said  to  be  pleasant — in  fact,  under  a  two  hour's  session, 
rather  tedious ;  his  diction  is  of  course  polished ;  there  is 
no  attempt  at  oratory,  rhetoric  being  among  the  few 
branches  which  he  has  neglected  in  his  early  education ; 
but  then,  eloquence  is  rare  in  every  field  of  literature. 
In  Germany,  most  of  the  teachers  at  the  University  read 
their  lectures  from  a  chair.    Du  Bois  Raymond,  the  cel- 
ebrated lecturer  on  physiology,  being  among  the  few  ex- 
ceptions.    Yirchow   is   not  a  believer  in    Christianity ; 
neither,  alas,  are  most  of  the  great  men  of  Germany.    It 
militates  some  against  natural  philosophy.     Some  of  his 
bitterest  satires  are  leveled  against  it ;  not  loud,  but  quiet 
and  deep.     He  would  make  an  exceedingly  ugly  oppo- 
nent to  encounter,  on  this  or  any  other  subject. 

In  person,  small,  below  medium,  a  peculiar  head,  flat- 
tened behind,  its  longest  diameter  between  the  ears,  hair 
thin,  traces  of  gray,  forehead  expanded  in  every  direc- 
tion, small  twinkling  hazel  eyes,  mouth  small,  lips  thin,  a 
complexion  which  in  a  lady  would  be  called  a  clear  bru- 
nette ;  though  fifty,  he  possesses  the  vivacity  of  youth. 
He  celebrated  a  few  days  ago  the  twenty-fifth  year  of 
his  medical  life.    In  social  life,  what  the  Germans  call  a 
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zuganglicher  man — that  is,  a  man  of  easy  access.  There 
is  nothing  in  his  appearance  or  address  which  would 
betoken  the  man ;  indeed,  nature's  only  gifts  seem  to  have 
been  an  indomitable  energy  and  an  untiring  application — 
the  rest  is  self-made. 

The  subject  of  to-day's  discourse  is  syphilis.  Hitherto, 
we  are  informed,  the  outward  manifestations  of  the  dis- 
ease have  been  the  only  ones  receiving  attention.  We 
now  know  that  there  exists  a  whole  series  of  symptoms 
affecting  the  internal  organs,  characteristic  of  the  disease. 
The  brain  suffers  a  softening;  the  root  of  the  tongue 
loses  its  glandular  characteristics,  smoothes  off  to  a 
polished  surface  from  atrophy  of  its  glands ;  a  chronic 
pharyngitis,  the  result  of  the  increase  of  parenchymal 
connective  tissues ;  the  tonsil  is  likewise  attacked  and  be- 
comes almost  obliterated;  the  heart  assumes  an  hyper- 
trophy ;  the  pleurae  present  cicatrices  on  their  surfaces, 
from  the  contraction  and  retraction  of  chronic  pleuritis ; 
the  liver  reduces  in  size  and  presents  the  same  cicatrices, 
in  the  cases  before  us,  extending  completely  through  the 
right  lobe  at  its  outer  third,  forming  a  new  lobe;  the 
kidney  suffers  atrophy,  becomes  exceedingly  pale  and 
granulated  on  its  external  surface — the  surface  of  section 
remains  smooth ;  the  atrophy  is  likewise  induced  by  an 
increase  of  the  connective  tissue,  an  indurative  intersti- 
tial nephritis.  Melanosis  is  divided  into  three  classes — 
melanoma,  melanotic  sarcoma  and  melanotic  carcinoma. 
The  first  is  benign;  the  two  latter,  malign  tumors.  The 
difference  between  them  is  the  order  or  sequence  of  at- 
tack. A  melanotic  carcinoma  of  the  eye,  for  instance, 
would  next  attack  the  glands  and  then  the  lungs,  before 
the  liver  was  reached.  A  melanotic  sarcoma  in  the  same 
position,  would  maintain  no  such  succession  of  attack ; 
the  liver  might  be  the  second  object. 

It  is,  of  course,  impossible  in  a  letter  of  this  hetero- 
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geneous  character,  to  present  anything  like  a  detailed  re- 
port of  several  lectures;  so  that  I  must  fain  be  content 
with  the  transmission  of  isolated  aphorisms. 

Cohnheim,  Virchow's  first  assistant,  has  lately  received 
an  appointment  as  Professor  of  Pathology  at  Kiel.  His 
late  discovery  of  the  escape  of  the  white  corpuscle  of  the 
blood  from  the  vessels,  has  excited  the  liveliest  attention. 
It  has  appeared  in  the  last  edition  of  Virchow's  Archives, 
some  seventy  pages.  As  I  had  the  opportunity  of  hear- 
ing his  lecture  on  the  subject  during  the  microscopic 
course  of  last  session,  I  shall  attempt  to  send  you  a  con- 
densed account.  The  white  cells,  which  are  always 
nearer  the  walls  of  the  vessel,  are  observed  under  peculiar 
conditions,  to  become  stationary  and  adherent ;  shortly 
after,  a  protrusion  in  the  wall  denotes  the  presence  of  a 
cell  there ;  the  wall  is  then  ruptured  and  the  corpuscle  is 
seen,  partly  within  and  partly  without  the  calibre  of  the 
capillary,  after  which  the  corpuscle  escapes  entirely  and 
is  connected  to  the  vessel  by  a  fibrous  attachment,  which 
is  finally  separated  and  the  cell  floats  free ;  thus  the  white 
blood  corpuscle,  while  still  within  the  walls  of  the  ves- 
sels, becomes,  or  rather  is,  in  the  lymphatics,  the  lymph 
cell  and  in  an  abscess  the  pus  cell.  The  fact  of  the  iden- 
tity of  the  three  cells,  is  one  of  long  acquaintance ;  but 
the  identity  of  origin  or  entity,  is  the  new  development. 
If  the  discovery  be  verified,  it  will  shake  parts  of  Vir- 
chow's cellular  pathology  doctrine  to  the  centre. 

Perhaps  the  finest  and  most  systematic  clinic  of  the 
session,  is  that  of  Prof.  Traube,  the  most  American  of 
all  the  medical  faculty.  From  nine  to  eleven  every  morn- 
ing, the  proper  propsedentic  or  initiatory  clinic;  three 
days  in  the  week  before  the  whole  class,  and  three  days 
with  a  third  of  the  class  at  the  bedside.  The  old  surgi- 
cal clinic  room  of  the  Charite  has  been  appropriated  for 
the  lectures  before  the  class.     The  professor  and  patient 
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inside  a  large  balustrade,  behind  which  a  single  long 
bench  for  the  students.  There  are,  however,  two  galler- 
ies of  similar  construction  above,  so  that  a  large  number 
of  students  are  -accommodated  with  the  additional  ad- 
vantages of  an  equally  good  view  for  every  one.  Never 
having  seen  the  lecturer  before,  illness  preventing  his  sum- 
mer course,  we  obtained  a  seat  opposite  the  door  to  secure 
a  fair  opportunity  for  the  formation  of  first  impressions. 
In  the  meantime,  we  take  occasion  to  notice  that  the 
little  stand  in  the  corner  is  filled  with  tubes  and  tests  and 
divers  colored  litmus,  the  stethoscope,  Traube's  own,  a 
handsome  hard  rubber  cylinder,  with  movable  ear-pieces, 
a  small  but  deep  concave  and  an  exceedingly  small  bell, 
in  general  use  throughout  the  city  and  in  the  pocket  of 
every  student,  the  hammer  and  pleximeter,  likewise 
everywhere  employed,  with  brush  and  ink  for  marking 
purposes.  "While  bewildering  ourselves  in  a  vain  attempt 
at  the  solution  of  the  enigmatical  problem  of  forming  an 
equal  for  the  great  minds  of  the  place,  from  the  dull  and 
sleepy  material  around  us,  the  double  door  is  flung  open 
and  the  procession  enters.  Preceded  by  an  attendant 
with  two  large-mouthed  flasks  containing  urine  and 
sputa,  follow  four  nurses  carrying  the  patient  in  a  hand- 
some iron  bed,  with  covers  of  spotless  purity,  and  then 
the  professor  and  his  three  assistants.  He  is  of  medium 
stature,  perhaps  fifty-five  years  of  age,  rather  careworn, 
somewhat  nervous  look,  hair  cut  short  and  combed  for- 
ward like  a  monk,  a  full,  prominent,  penetrating  eye,  a 
recklessness  of  gait  and  a  slovenliness  of  attire. 

He  is  evidently  the  master  of  the  situation — his  gait  in- 
forms you  of  that  at  once.  He  is  a  man  who  has  suffered, 
and  yet,  is  scarcely  a  man  who  has  much  sympathy  for 
suffering.  He  carries  always  a  sober  mien  which  is  re- 
flected over  the  class  as  he  enters.  A  student  is  called" 
into  the  arena — he  enters  without  much  alacrity — there 
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are  evidently  some  unpleasant  occurrences  occasionally. 
The  professor  takes  his  measure  at  once,  and,  having  in- 
duced in  him  the  uncomfortable  supposition  that  perhaps 
some  position  of  his  attire  is  failing,  he  requests  him, 
rather  abruptly,  to  inform  him  of  the  striking  features  of 
the  case  before  him.  Should  he  be  a  man  of  nerve,  it  is 
well,  if  not,  there  are  cooler  and  pleasanter  climates  for  a 
permanent  residence.  But  Traube  is  a  splendid  clinician 
not  a  symptom  or  a  feature  escapes  him ;  every  case  re- 
ceives the  most  thorough  revision.  He  examines  the 
patient  from  vertex  to  toe.  He  is  a  panopticist.  He  is 
a  physician  of  the  old  school,  animated  by  the  fire  of  the 
new.  He  is  right  square  up  to  the  time.  He  has  served 
his  apprenticeship  and  his  journeyman  life  as  student, 
assistant  and  private  tutor  and  has  come  to  his  position 
as  master  workman  by  dint  of  time  and  toil.  The  case 
is  the  Basedow  disease,  a  most  exquisite  case,  the  enlarged 
thyroid,  the  prominent  cornea,  the  depression  of  the 
planes  of  vision,  the  impaired  movement  of  the  levator 
palpebrse,  the  radial  tension,  the  ventricular  hypertrophy 
and  the  general  congestion  of  the  capillaries,  as  evidenced 
by  the  pink  hue  of  the  skin,  are  all  beautifully  marked, 
and  then  he  elicits  so  handsomely  the  nervous  irritability 
of  the  disposition.  He  views,  reviews,  recapitulates  and 
requests  a  diagnosis — fortunately,  it  was  correctly  given. 
Then  follows  a  slight  history  of  the  disease,  'symptoms, 
differential  diagnosis,  prognosis  and  treatment.  The 
treatment  is,  roborant  and  tonic,  quinine  and  iron,  with 
with  the  proper  observance  of  all  those  hygienic  meas- 
ures which  would  quiet  the  excited  nervous  system. 
The  treatment  of  Trousseau,  the  antiphlogistic,  with  dig- 
italis, is  of  all  the  least  successful.  He  fears  that  Trous- 
seau, like  many  of  the  French  physicians,  actuated  by  a 
desire  to  be  the  first  to  describe  a  disease,  have  allowed, 
on  many  occasions,  their  vanity,  to  interfere  with  their 
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veracity.  The  etiology,  he  prefers  to  leave  untouched. 
So  many  and  so  diametrically  opposed  are  the  alleged 
causes,  that  it  is  better  in  these  days  of  great  discoveries 
in  physiology,  to  defer  an  attempt.  That  it  is  a  distur- 
bance of  nervous  centres,  is  but  too  plain;  but  of  what 
character,  is  a  question  for  the  future. 

Two  cases  of  paralysis  follow,  one  the  result  of  an  old 
diphtheria,  and  one  of  syphilitic  origin.  In  the  latter 
case,  he  speaks  of  the  importance  of  establishiug  the  ex- 
istence of  secondary  symptoms — refers  in  assistance 
thereto,  to  an  important  discovery  of  modern  times,  the 
glazed  and  shiny  appearance  of  the  post  portion  of  the 
dorsum  of  the  tongue,  as  revealed  by  the  laryngo- 
scope. The  paralysis  of  diphtheria  is  always  transitory. 
As  to  the  relation  of  a  brain  trouble,  he  states  that  the 
nearer  an  extravasation  or  tumor  in  the  brain  is  to  the 
periphery,  the  more  complete  will  be  the  paralysis,  by 
reason  of  the  implication  of  a  greater  number  of  its  fibres. 
In  the  present  case  the  complete  paralysis  of  the  facial  on 
one  side,  would  indicate  the  seat  of  the  affection  at  or 
near  the  stylomastoid  foramen.  Age  predisposes  to 
brain  affections,  the  inner  coat  of  the  artery  thickens,  or 
the  calibre  fills  with  fibrin.  Endocarditis,  in  its  early 
stages,  is  a  frequent  cause  of  brain  emboli.  The  exis- 
tence of  an  embolus  in  the  brain,  for  more  than  twenty - 
four  hours,  would  certainly  cause  paralysis.  Brain  af- 
fections from  arterial  difficulties,  give  no  alterations  in 
temperature.  The  use  of  opium  in  brain  affections,  to 
be  very  cautious  on  account  of  the  tendency  to  narcotism. 
The  tr.  opii  benz.,  although  one  of  the  weakest  is  still 
one  of  the  most  dangerous. 

In  a  subsequent  lecture  were  presented  cases  of  icterus 
and  puerperal  fever.  In  jaundice,  the  yellow  color  of  the 
foam  of  the  urine  is  a  valuable  diagnostic  symptom.  The 
test  for  bile  in  the  urine  consists  in  letting  fall  in  a  deep 


214  Letter  from  Berlin.  [Feb. 

wine  glass,  quarter  filled  with  nitric  acid,  a  few  drops  of 
the  suspected  liquid ;  the  play  of  colors,  green,  violet  and 
brown,  is  characteristic.  Treatment — mild  saline  cathar- 
tics, baths,  etc. 

Puerperal  fever  he  devides  into  three  forms :  periphle- 
bitis (here  rare) ;  endo-metritic  and  peritonitic — the 
two  latter  often  combined.  (Yirchow  often  speaks  of  a 
diphtheritic.)  The  occurrence  of  a  pleuritis  duplex  al- 
ways render  the  prognosis  of  feb.  puerper.,  exceedingly 
grave.  He  speaks  of  the  mortality  of  the  disease  under 
either  tonic  or  expectant  treatment  as  colossal.  He  is  an 
advocate  of  the  antiphlogistic  and  mercurial — the  mer- 
cury by  inunction,  and  this  to  be  immediately  discon- 
tinued on  the  first  appearance  of  constitutional  symp- 
toms. He  applies  leeches  to  the  abdomen  freely,  but  al- 
lows no  after-bleeding. 

The  next  hour  is  devoted  to  Frerichs.  The  lecture- 
room  is  always  crowded,  every  seat  taken  and  the  aisles 
full.  Frerichs  himself  is  a  man  of  very  tall  stature 
and  exceedingly  awkward  and  ungainly  appearance ;  a 
face  which  is  nearly  half  forehead  and  almost  juvenile  in 
expression.  He  is  also  far  past  bodily  prime,  though  still 
in  highest  mental  vigor ;  a  large,  full  eye,  face  perfectly 
smooth,  mouth  just  a  little  sensual.  He  is  a  man  who 
combines  some  of  the  pleasures  of  life  with  its  pains. 
Although  having  occupied  a  public  position  for  many 
years,  and  extended  his  travels  in  foreign  lands,  he  is  still 
a  man  of  exceeding  diffidence.  It  is  easy  to  conceive 
what  actual  misery  it  must  have  cost  him  before  he  arrived 
at  even  his  present  position.  He  sits  on  the  corner  of  a 
table  to  lecture,  and,  in  the  interval  of  its  removal  for 
the  presentation  of  a  new  case,  appears  in  the  greatest 
embarrassment.  His  hands  are  in  the  way  and  so  are 
his  feet.  Once  seat  him,  however,  and  give  him  materia 
and  he  forgets  himself  completely.    He  is  then  in  the 
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full  possession  of  the  medical  sangfroid.  His  every  word 
is  treasured,  for  it  is  the  result  of  years  of  the  ripest  ex- 
perience. His  voice  is  a  deep  bass,  in  slow  and  measured 
tones,  beginning  a  sentence  with  a  slight  elevation  and 
gradually  fading  off  to  a  sound  almost  inaudible.  But 
it  becomes  even  agreeable  in  time,  presented  as  it  is,  with 
the  full  ore  rotundoy  in  sentences  pregnant  with  richest 
import,  axioms  as  it  were,  it  is  easy  to  understand  the 
secret  of  his  success.  Here,  also,  every  facility  for  ex- 
planation and  illustration  exists.  The  microscopes  are 
placed  on  the  stands,  while  drawings  and  specimens  are 
passed  around  the  class.  The  perfect  nonchalance  with 
which  he  pricks  the  finger  of  a  patient  to  ascertain  if  the 
drop  under  the  microscope  evidences  a  simple  anaemia  or 
a  leucocythsemia,  is  a  matter  of  at  least  surprise  to  the 
uninitiated.  Every  attempt  to  improve  the  blood  in  the 
latter  condition,  he  informs  us,  has  hitherto  proven  futile, 
hence  the  importance  of  a  proper  diagnosis.  To  exhibit 
the  peristaltic  movements  of  the  stomach  in  a  case  of 
carcinomatous  stenosis  of  the  pylorus,  whereby  the  organ 
was  enormously  displaced  and  in  proof  that  the  tumor 
below  the  umbilicus  was  really  the  distended  stomach, 
he  administered  a  carbonate,  followed  by  an  acidulated 
drink;  the  effect  was  almost  instantaneous,  the  move- 
ments of  the  walls  under  the  attenuated  integument  be- 
ing palpable  to  all. 

The  length  of  this  letter  already  precludes  any  attempt 
at  a  report  of  further  procedures,  which  I  may,  perhaps, 
transmit  in  a  future  letter.  Whitakeh. 

— [  Western  Journal  of  Medicine. 


New  York  City,  December  23,  1868. 

The  autumnal  season,  just  closed  upon  us,  has  been  a 
remarkable  one,  in  a  sanitary  point  of  view.    This  is 
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true,  not  only  of  New  York  City,  but  also  of  our  neigh- 
boring city  of  Brooklyn.  Last  month  the  average 
weekly  mortality  of  our  city  was  337  and  of  Brooklyn 
137,  less  than  that  of  any  month  during  the  last  summer 
and  fall.  Even  for  the  wholesome  month  of  June  the 
weekly  death  rate  of  this  city  was  380.  The  autumn 
just  closed  also  compares  very  favorably,  in  point  of  gen- 
eral health,  with  the  hot  season  that  preceded  it,  the  av- 
erage weekly  mortality  for  the  summer  being,  in  this 
city,  630,  and  in  Brooklyn  235,  while  during  the  fall 
months  the  respective  weekly  averages  have  been  only 
418  and  177.  In  Brooklyn,  the  comparative  table  of 
deaths  in  the  last  five  months,  from  the  beginning  of 
July  to  the  end  of  November  inclusive,  with  the  corre- 
sponding months  of  last  year,  shows  a  balance  of  twenty- 
two  in  favor  of  the  last  five  months  in  1868,  notwith- 
standing the  excess  which  occurred  in  several  weeks  of 
July  and  August.  This  is  truly  a  happy  result  in  such  a 
rapidly  increasing  population.  Now,  however,  that  win- 
ter has  fairly  set  in  upon  us,  sickness  is  again  rapidly  on 
the  increase.  There  are  many  cases  of  fever  occurring, 
especially  in  over-crowded  tenement  houses,  those  hot- 
beds of  disease.  Throat  and  pulmonary  diseases  are  also 
on  the  increase.  In  Brooklyn,  the  number  of  deaths  last 
week  was  140,  being  an  increase  of  fourteen  over  the 
number  reported  in  the  previous  week,  but  forty-six  less 
than  the  number  recorded  in  the  corresponding  week  in 
1867.  Scarlet  fever,  pneumonia  and  phthisis  were  the 
principal  diseases. 

The  sessions  at  the  different  medical  colleges  have  been 
quietly  progressing  since  October  and  recesses  have  now 
been  taken  until  after  the  holidays.  The  number  of  stu- 
dents is  about  the  same  as  that  of  last  winter.  The  clin- 
ics this  year  have  been,  for  the  most  part,  particularly  in- 
teresting and  sometimes  even  brilliant,  the  colleges,  in 
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this  particular,  indulging  in  a  friendly  rivalry..  The  re- 
sources of  this  city  for  cliuical  purposes  are  unbounded. 
Dispensaries,  those  great  blessings  for  the  poor,  as  well  as 
useful  training-places  for  the  medical  student,  abound 
with  us  and  are  much  frequented  by  the  students  of  both 
our  male  and  female  medical  schools.  A  new  dispensary 
has  recently  been  opened  at  No.  794  Eighth  avenue. 

The  female  medical  colleges  are  in  a  flourishing  condi- 
tion and  the  classes  increasing  in  number  nearly  every 
week.  It  is  reported  that  there  are  over  three  hundred 
female  medical  practitioners  in  the  United  States,  several 
of  whom  have  incomes  of  between  ten  and  twenty  thou- 
sand dollars  per  annum.  The  Woman's  Medical  College 
of  this  city  has  adopted  a  progressive  plan  of  instruction, 
embracing  a  three  years'  course,  with  annual  examina- 
tions. For  its  departments  of  chemistry  and  materia 
medica,  it  has  the  use  of  the  rooms  and  apparatus  of  the 
School  of  Pharmacy.  This  school  proposes  to  educate 
professional  nurses,  to  give  their  attendance  freely,  or  for 
a  moderate  compensation,  to  persons  living  in  boarding- 
houses  and  like  places,  who  cannot  afford  to  secure  regu- 
lar attendance.  The  Woman's  Medical  College  of  Phila- 
delphia has  had  lately  bequeathed  to  it  the  handsome 
sum  of  about  sixty  thousand  dollars. 

Several  changes  have  taken  place  at  the  Bellevue  Hos- 
pital Medical  College,  principally  in  the  surgical  depart- 
ment. Professor  Hamilton  retains  Practice  of  Surgery 
and  the  chief  part  of  Operative  Surgery,  resigning  the 
Principles  of  Surgery  to  Professor  Yan  Buren^  who  also 
retains  Diseases  of  the  Genito-Urinary  System,  and  their 
operative  treatment.  Professor  Mott,  in  addition  to  his 
regular  department  of  Surgical  Anatomy,  has  also  the 
operations  upon  Arteries,  Aneurism  and  Hernia.  Pro- 
fessor Sayre  retains  his  own  chair  of  Orthopaedic  Sur- 
gery and  the  operations  pertaining  to  it.  A  new  and 
(6) 
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commodious  clinical  theatre  is  soon  to  be  erected  in  con- 
nection with  Bellevue  Hospital. 

Professor  A.  Large,  whose  introductory  lecture  before 
the  New  York  College  of  Veterinary  Surgeons  on  "  Cer- 
tain Diseases  Common  to  Men  and  Animals"  we  made 
mention  of  in  our  N  ovember  letter  to  the  Western  Jour- 
nal of  Medicine,  made  some  interesting  remarks  upon 
diseases  common  to  both  men  and  animals.  "The  ani- 
mals, the  similarity  of  whose  diseases  to  those  of  the  hu- 
man race  was  considered,  are  the  horse,  ox,  pig,  sheep 
and  dog.  The  similarity  of  the  diseases  of  the  horse  and 
ox  to  those  of  mankind  was  observed  as  early  as  the  time 
•of  Aristotle.  Beside  being  liable  to  the  same  accidents, 
as  wounds,  bruises,  etc.,  the  lecturer  pointed  out  the 
fact  that  they  were  liable  to  disease  from  atmospheric 
changes,  improper  food,  overwork  and  other  fruitful 
causes  of  disease  among  men.  Among  the  diseases  com- 
mon to  men  and  animals,  he  enumerated  small-pox  and 
various  other  eruptive  diseases.  He  stated  that  a  great 
many  sheep  were  destroyed  by  small-pox  in  England 
during  the  year  1857,  and  urged  that  sheep  imported  to 
this  country  should  be  subjected  to  quarantine.  He  be- 
lieved, contrary  to  the  generally  received  opinion,  that 
cows  are  subject  to  scarlatina,  and  attributed  many  cases 
of  sore  mouth  to  the  drinking  of  milk  drawn  from  cows 
affected  by  this  disease.  He  asserted,  that  what  has 
lately  been  considered  as  the  cattle  plague  was  not  iden- 
tical with  the  cattle  plague  in  Europe  and  pointed  out 
marked  differences  in  the  manifestations  of  this  plague 
from  the  European  plague  to  sustain  his  position.  The 
lecturer  closed  his  remarks  by  urging  the  importance  of 
establishing  veterinary  colleges  in  various  parts  of  the 
country,  as  the  dissemination  of  veterinary  science  is  of 
the  highest  importance,  both  from  a  sanitary  and  com- 
mercial point  of  view/* 
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Dr.  Willard  Parker  has  been  recently  delivering  a 
series  of  popular  medical  lectures  on  Sunday  evenings  at 
the  Bethel  Mission  of  Plymouth  Church,  Brooklyn. 
The  first  lecture  was  on  "The  Anatomy  or  Structure  of 
the  House  we  Live  in"  and  the  second  on  "The  Physiol- 
ogy or  Use  of  the  House,"  and  were  listened  to  by  large 
and  appreciative  audiences.  This  popular  way  of  diffus- 
ing useful  knowledge  amongst  the  masses  is  one  just  at 
present  attracting  much  attention  and  one  that  heartily 
commends  itself  at  once  to  every  sober  thinker.  It  will 
undoubtedly  be  the  means  of  effecting  great  good. 

Of  Dr.  Lemercier,  whose  late  popular  lectures  on  Hu- 
man and  Comparative  Anatomy  and  Physiology  in  our 
city  gave  rise  to  so  much  admiration  and  to  such  loud 
expressions  of  praise,   the  Medical  Gazette  speaks    as 
follows  :  "At  a  meeting  of  the  'New  York  Medical  Jour- 
nal Association  on  the  27th  ultimo,  Dr.  Lemercier  gave 
a  most  interesting  demonstration  of  the  course  of  the 
nervous  fibres  within  the  brain,  illustrated  by  a  very 
beautiful  "clastic"  model  of  the  structure  of  that  organ 
as  shown  by  Lay's  method  of  treatment  with  chromic 
acid.    By  this  mode  of  preparation,  we  discover  fibres 
converging  from  all  directions  toward  the  optic  thalami 
and  corpora  striata.     .     .     .     Many  interesting  and  im- 
portant physiological  and  pathological  deductions  may 
be  drawn  from  this  mode  of  studying  the  brain.    Thus  it 
is  evident  that  aphasia,  for  instance,  may  arise   from 
paralysis  of  the  sensory  fibres  which  convey  a  stimulus 
to  the  convolutions ;  of  the  convolution  itself;  or  of  the 
motor  fibre  which  should  carry  the  mandate  to  the  or- 
gans of  speech.     Supposing  that  of  these  myriad  fibres 
each  has  its  special  function,  we  may  conceive  that  if 
one   which   serves   to    transmit  4yes'   be    diseased,   the 
impulse  of  volition  is  propelled  through   the   nearest 
sound-channel  and  the  patient  utters  another  word  in- 
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stead  of  'yes.'  Again,  we  are  sometimes  surprised  that 
lesion  of  one  of  the  hemispheres  is  not  followed  by  such 
disturbances  of  faculty,  as  are  usual  in  similar  cases.  In 
such  instances,  it  is  possible  that  the  transverse  fibres  of 
the  corpus  callosum  may  convey  an  impulse  from  the 
sound  to  the  affected  side.  Even  if  both  hemispheres  be 
injured,  however,  it  does  not  follow,  in  all  instances,  that 
we  can  detect  the  evidences  of  the  lesion.  Instead  of  the 
twenty  or  thirty  'bumps,'  described  by  phrenologists,  we 
have  at  least  a  million  and  one  or  more  of  these  may  be 
impaired  while  the  rest  remain  healthy.  If,  for  example, 
the  fibres  pertaining  to  music  be  diseased  in  a  man  in 
whom  the  musical  talent  has  never  been  developed,  the 
lesion  will  not  be  discovered,  provided  that  other  por- 
tions of  the  brain  are  unaffected.  Dr.  Lemercier  con- 
cluded by  impressing  upon  his  hearers  the  practical  im- 
portance of  discarding  the  old  system  of  nomenclature, 
which  speaks  of  all  nerves  as  having  their  'origin'  in  the 
nervous  centres,  and  adopting  that  which  considers  nerves 
of  sensations  as  originating  in  the  organs  and  terminat- 
ing in  the  brain.  From  Gratiolet's  system  might  be  ex- 
ected  great  results  in  the  study  of  cerebral  lesions." 

Dr.  Lemercier  has  taken  up  his  temporary  abode  in 
the  city  of  Boston. 

We  should  like  to  speak  of  other  topics,  Mr.  Editor, 
but  not  wishing  to  intrude  at  too  great  length  upon  your 
columns,  we  will  postpone  these  until  another  occasion. 

Yours,  very  truly, 

James  B.  Burnet,  M.D. 


Williamsboro,  N.  C,  Sept.  30, 1868. 

I  send  you  an  account  of  the  following  case  of  stru- 
mous disease  of  the  bones  of  the  leg.  In  December, 
1865, 1  was  called  in  consultation  with  Dr.  Cheatham, 
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a  neighboring  physician,  to  examine  a  son  of  Mr. 
A.  W ,  of  Warren  county.  He  was  about  seven- 
teen years  of  age ;  of  a  bright,  florid  complexion,  light 
hair  and  blue  eyes.  The  whole  leg  was  one  mass  of  dis- 
ease, caries  extending  the  whole  length  of  the  tibia  and 
fibula,  involving  both  ankle  and  knee  joints  and  a  large 
part  of  the  femur.  Numerous  fistulous  openings  were 
present,  through  which  exuded  an  exhausting  stream  of 
pus.  The  leg  was  much  swollen  and  very  offensive. 
The  young  man  was  very  much  emaciated,  except  in  the 
face,  which  appeared  full  and  round.  He  had  been  suf- 
fering for  several  weeks  from  hectic  and  nights  sweats 
and  had  become  very  feeble  and  nervous. 

Amputation  was  obviously  the  sole  resort,  but  the  ul- 
timate success  was  not  very  promising,  as  tuberculosis 
was  strongly  hereditary  in  the  family,  several  members 
having  died  of  that  disease  and  the  septum  of  patient's 
nose  being  already  destroyed  by  the  same  disease. 

The  leg  was  removed  by  the  circular  method  at  about 
the  junction  of  the  upper  ^tnd  middle  third  of  the  femur. 
The  patient  showed  the  greatest  susceptibility  to  chloro- 
form and  seemed  to  experience  little  or  no  shock  to  his 
nervous  system  from  the  operation;  unlike  that  I  had 
so  often  witnessed  on  the  field  of  battle,  the  color  not 
even  deserting  his  cheeks. 

I  supposed  I  had  gone  above  all  disease,  but  found, 
even  here,  the  bone  as  thin  as  a  wafer  and  the  marrow 
very  soft  and  completely  broken  down.  About  two 
inches  more  of  the  bone  were  removed,  reaching  as  high 
as  possible  without  necessitating  a  second  amputation ; 
but  the  bone  was  still  soft  and  much  diseased,  although 
not  as  enlarged  as  lower  down  its  length.  Thinking  a 
second  amputation  unadvisable,  as  it  would  have  reached 
the  upper  third  of  the  femur,  the  stump  was  dressed 
and  the  patient  left  (with  usual  directions)  in  charge  of 
his  family. 
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The  point  of  interest  in  the  case  is  the  rapid  and  per- 
fect recovery,  notwithstanding  the  diseased  bone.  With- 
in the  short  space  of  three  weeks  the  stump  had  nearly 
closed,  and  in  a  short  time  he  was  going  about  upon  his 
crutches. 

About  eighteen  months  afterwards  he  was  apparently 
in  perfect  health,  being  very  fleshy  and  ruddy.  I  could 
discover  no  trace  of  disease  about  the  stump. 

Dr.  Hunter  McGuire  informed  me  that  similar  cases 
had  happened  to  both  himself  and  his  father.  We  should 
not,  therefore,  despair  of  recovery  in  amputations  for 
disease,  because  it  may  be  inexpedient  to  remove  the  whole 
of  the  diseased  bone.  It  is  a  good  principle  to  diminish 
the  sources  of  irritation,  as  far  as  practicable,  even  though 
we  may  not  be  able  to  remove  all,  for  nature  will  surely 
have  less  to  do  in  her  work  of  restoration. 

While  upon  this  subject,  I  may  add  that  during  the 
late  war,  observation  taught  me  that  perfect  recovery 
from  injury  to  the  long  bones  was  seldom  interfered  with 
or  retarded  by  longitudinal  fissures.  Nor  did  the  partial 
detachment  of  large  pieces  of  bone  from  the  main  body 
seem  to  do  much  harm,  provided  its  union  with  the  main 
body  of  the  bone,  by  an  adherent  periosteum,  was  not  de- 
stroyed. Very  truly  yours, 

Eobert  I.  Hicks,  M.D. 
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REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  Damnatur  cum  nocens  Absolvitur." 


Circular  of  the  Medical  Department  op  the  Univer- 
sity of  Louisville. 

The  circular  announcing  the  intention  of  the  faculty  of 
this  venerable  Institution  to  give  a  Spring  Course  of 
Lectures  has  been  received.  In  accordance  with  a  cus- 
tom of  the  editor,  to  present  to  the  profession,  for  their 
information  and  consideration,  due  notice  of  any  radical 
departure  on  the  part  of  a  medical  college  from  its  past 
usages  or  from  the  usage  common  to  the  medical  col- 
leges of  America,  it  is  deemed  expedient  to  give  this  cir- 
cular a  brief  review. 

It  appears  that  the  faculty  are  actuated,  in  the  present 
movement,  by  a  desire  to  institute  "that  intimate  inter- 
course between  professor  and  student  which  possesses 
numerous  advantages  to  those  engaged  in  arduous  study;" 
and  by  a  wish  to  "prolong  the  under-graduate  term  of 
the  student."  It  is  just  to  infer,  that  this  arduous  labor, 
instituted  immediately  after  the  expiration  of  the  winter 
term  of  five  months,  is  not  undertaken  for  a  pecuniary 
reward,  as  the  fee  demanded  of  the  student  is  only  twenty 
dollars  for  the  whole  course.  There  being  three  lectures 
each  day  and  the  rest  of  the  day  being  devoted  to  "study, 
recitations  and  dissections,"  it  is  evident  that,  in  the  course 
mentioned,  the  student  will  receive,  for  this  sum,  the 
equivalent  of  five  hundred  hours  of  demonstration,  recita- 
tions, etc.;  or  that  he  will  command  the  entire  resources 
of  this  Institution,  at  the  rate  of  four  cents  an  hour ;  this 
being  less  than  one-twelfth  of  the  amount  which  he  would 
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be  compelled  to  pay  for  the  most  humble  entertainment 
of  modern  times. 

Again,  as  the  faculty  numbers  seven  members,  the  pro- 
portion of  the  twenty  dollars  paid* to  each  would  amount 
to  less  than  three  dollars.  Deducting,  from  this,  a  proper 
honorarium,  to  be  given  to  the  assistant  teachers,  who 
(the  profession  is  informed)  "will  be  put  on  active  duty," 
and  therefore  entitled  to  a  just  reward,  there  must  remain 
certainly  not  more  than  one  half  of  the  amount  received; 
or  each  member  of  the  faculty,  after  fairly  remunerating 
his  assistant,  (who  is  to  do  a  great  part  of  the  work), 
can  not  retain  more  than  half  of  the  three  dollars  which 
he  receives  from  the  student.  Deducting  again,  from 
this  sum,  an  unavoidable  percentage  for  the  expenses  of 
the  Institution  and  there  remains,  as  the  reward  of  each 
member  of  the  faculty  for  teaching  a  student,  during  this 
arduous  term,  less  than  a  single  dollar.  As  then  the 
amount  paid  to  each  professor  must,  if  justice  is  done  to 
the  assistants,  be  less  than  one  dollar  for  each  student, 
it  is  fair  to  infer,  that  the  faculty  can  not  possibly  be 
actuated  by  pecuniary  considerations  in  giving  this  course 
of  lectures.  No  one  can  possibly  be  placed  in  such  a 
condition,  as  to  give  a  student  two  hundred  and  fifty 
hours  of  labor  (the  remaining  two  hundred  and  fifty 
hours  being  given  by  the  assistants)  for  a  little  less  than 
one  dollar ;  or  less  than  half  of  a  cent  from  the  student 
for  an  hour's  hard  work. 

It  may  be  said,  that  the  aggregate  fees  of  a  large  class 
would  render  the  paltry  amount,  paid  by  each  student,  a 
respectable  reward  for  the  labor ;  but  when  it  is  estimated 
that  a  class  of  one  hundred  students  (a  very  large  estimate 
at  this  season),  paying  each  less  than  one-half  of  a  cent 
an  hour  to  the  individual  lecturer,  contributes  to  his  sup- 
port a  little  more  than  twenty-five  cents  for  this  hard 
hour's  work,  it  must  be  admitted,  that  a  pecuniary  re- 
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turn  can  not  be  the  reward  sought  for  this  course  of  lec- 
tures. 

A  simplification  of  this  estimate  will  render  the  pov- 
erty of  this  reward  still  more  appreciable.  The  student 
pays  twenty  dollars  for  a  course,  embracing  not  less  than 
500  hours ;  or  he  pays  four  cents  for  each  hour  of  labor 
bestowed  upon  him.  As  the  junior  faculty  are  to  be  "on 
active  duty,"  they  willy  of  course,  receive  at  least  one- 
half  of  this  reward.  That  is,  the  four  cents  paid  by  the 
student,  for  each  hour  of  labor,  is  to  be  divided  among 
fourteen  teachers  (seven  senior  and  seven  junior),  afford- 
ing to  each  teacher  one-fourteenth  of  four  cents,  or  nearly 
three  mills  from  each  student  for  a  hard  hour's  work. 
If  the  junior  teachers  reeeive  nothing,  this  sum  will  be 
doubled  and  each  senior  teacher  will  then  receive  a  little 
over  five  mills.  From  this  microscopic  sum  is  yet  to  be 
deducted  a  per  centage  for  defraying  the  unavoidable  ex- 
penses of  the  Institution.  Has  any  labor  in  the  old  or 
new  world  ever  been  performed  for  such  a  reward  ? 

Is  it  not  incumbent  upon  a  public  journalist  to  call  at- 
tention to  a  proposition  which  so  degrades  professional 
labor,  that  it  may  be  commanded  by  any  one,  who  pleases 
to  command  it,  at  the  rate  of  four  cents  an  hour ;  a  rate 
far  below  that  paid  to  the  illiterate  rock-breaker  upon 
the  solitary  turnpike  or  to  the  scraper  of  mud  in  the  un- 
clean streets  of  a  city  ? 

Of  course  it  is  unjust  and  unfair  to  suppose  that  the 
faculty  can  expect  to  obtain  the  reward  for  their  labor 
from  the  sale  of  diplomas.  Diploma-selling  is  the  col- 
legiate vice  immediately  preceding  corporate  dissolution 
and  no  one  will  so  far  injure  this  venerable  Institution, 
as  to  suppose  that  it  has,  proximately,  such  a  prospect 
before  it. 

As  pecuniary  gain  is,  demonstratively,  not  the  object 
of  this  course  of  lectures,  what  induces  the  faculty  to  un- 
dertake this  unpleasant  and  unremunerative  term  ? 


226  Eeviews.  [Feb. 

To  establish  "an  intimate  intercourse  between  the  pro- 
fessor and  student"  is  a  most  laudable  object  and, 
though  by  an  examination  of  college  circulars,  it  appears 
to  be  a  specialty  with  this  Institution,  still  the  attainment 
of  even  so  delightful  a  result  can  not  be  accepted  as  the 
motive  for  undertaking  this  dreary  labor. 

There  remains  then  but  one  reasen,  for  the  delivery  of 
this  spring  course.  The  faculty  wish  to  offer  the  medical 
student  an  opportunity  of  extending  "the  under-graduate 
term."  Does  this  course  accomplish  this  object?  When 
a  student  is  unwilling  or  unable  to  come  forward  for 
graduation,  he  must  prolong  the  under-graduate  period, 
necessarily,  for  twelve  months;  graduating,  at  the  end 
of  his  third  course.  This  'spring  course  of  lectures  to  be 
given  by  the  University,  instead  of  prolonging  the  un- 
der-graduate term,  abridges  it,  by  the  space  of  eight 
months;  the  student  graduating  at  least  eight  months 
earlier  than  would  be  possible  otherwise. 

Again,  the  student  is  not  charged  anything  for  his  third 
course  (the  uniform  matriculation  fee  excepted)  by  any 
college  in  America,  while,  for  this  spring  course,  he  must 
pay  twenty  dollars. 

Again,  the  third  course,  gratuitously  at  his  command,  in 
all  American  colleges,  is  a  complete  course ;  while  in  this 
spring  course,  the  faculty  are  to  put  their  corps  of  junior 
assistants,  "upon  active  duty." 

It  would  seem,  therefore,  that,  when  analyzed,  there  is 
no  tenable  reason  for  the  giving  of  this  course.  There 
are,  in  addition  to  those  given,  other  reasons  for  deem- 
ing this  course  of  lectures  injurious  and  undesirable. 
All  who  are  "rejected"  at  other  colleges,  or  who  are 
afraid  to  endure  the  ordeal  of  an  examination  will  seek 
solace,  comfort  and  protection  in  the  hospitable  walls  of 
the  University.  Louisville  will  become  the  Mecca  of 
these  soiled,  disconsolate  and  weary  pilgrims. 
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An  examination  is  also  to  be  offered  to  all  who  have 
attended  one  course  of  lectures  and  have  practiced  for 
four  years.  According  to  our  deplorable  American  sys- 
tem, there  is  no  possible  way  of  ascertaining  how  much 
of  the  first  course  of  lectures  a  student  has  attended. 
He  may  purchase  his  tickets  to-day  and  leave  to-morrow, 
yet,  these  tickets  are,  at  his  second  course,  accepted  as  his 
vouchers.  A  large  proportion  of  first  course  students 
come  late  and  leave  early  in  the  session.  Is  it  not  in- 
creasing the  existing  dangers  and  deficiencies  of  our 
school  system  to  allow  any  one  who  has  in  his  possession 
one  full  series  of  first  course  tickets  to  come  forward  for 
graduation  (provided  he  has  practiced  four  years)  after 
attending  such  a  second  course,  as  is  contemplated  in  this 
spring  course;  a  term  confessedly  elementary,  incom- 
plete and  not  conducted  by  the  faculty  proper  ? 

It  is  claimed  in  this  circular,  that  the  colleges  of  ISTew 
York  and  Philadelphia  have  a  course  similar  to  this 
spring  course.  This  is  a  grave  error.  There  are  associ- 
ations of  lecturers,  occupying  an  indefinite  and  nn official 
relation  to  the  medical  colleges  in  these  cities,  but  these 
lecturers  do  not  constitute,  in  any  case  on  record,  the 
faculty  of  these  colleges.  In  some  of  these  summer  school 
faculties,  there  are  to  be  found  a  few  of  the  regular  pro- 
fessors, but  in  most  of  them  the  college  is  very  partially 
represented  indeed.  In  this  spring  course,  all  of  the  fac- 
ulty are  included.  So  far  as  is  known,  there  is  but  one 
college  in  America,  wherein  two  courses  are  given  annu- 
ally by  the  faculty  proper,  but  their  second  course  is 
complete  and  not  elementary.  In  this  college,  the  fee  is, 
by  a  coincidence,  the  same  as  that  demanded  for  this 
spring  course. 

Students  attending  this  course  of  the  University  are 
not  to  be  allowed  their  diplomas,  until  the  spring  of  1870. 
If  the  student  pays  the  fees  demanded,  endures  success- 
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fully  the  trying  ordeal  of  this  final  examination,  it  is  but 
just  and  right  that  his  diploma  should  be  given  to  him 
without  delay. 

It  is  very  unpleasant  to  write  in  regard  to  this  matter, 
as  has  been  done,  but  the  writer  would  justly  forfeit  all 
claims  to  respect,  if  he  allowed  his  kindly  relations  to- 
wards the  members  of  the  faculty  of  the  University,  or 
his  delicate  relations  as  a  teacher  in  other  schools  of 
medicine,  to  prevent  2k  full  discharge  of  his  manifest  du- 
ties as  a  journalist.  As  a  public  journalist,  he  is  com- 
pelled to  call  attention  to  this  movement  and  to  review  it 
impartially,  carefully  and  courteously.  This  new  policy 
inaugurated  is,  in  his  humble  judgment,  most  injurious 
and  manifestly  dangerous.  It  is  dangerous  to  the  stu- 
dent ;  it  is  dangerous  to  the  profession ;  it  is  most  dan- 
gerous to  the  University ;  for  if  it  be  persisted  in,  it 
must  destroy  the  esteem  and  confidence  of  all  physicians, 
whose  esteem  and  confidence  are  desirable.  If  persisted 
in,  the  time  will  not  be  far  distant,  when,  over  the  portals 
of  this  venerable  Institution,  the  profession  will  write 
that  ominous  word,  Ichabod — the  glory  of  this  house  has 
departed. 


MISCELLANEOUS. 

Non  Omnes  Eadem  Mirantur  Ament  Que." 


Dr.  Paul  F.  Eve — Analysis  of  His  Life. — This  ven- 
erable and  distinguished  physician  and  surgeon  was  born 
near  Augusta,  Georgia,  1806.  He  graduated  at  the 
Franklin  College,  University  of  Georgia,  Athens,  Ga.,  in 
1826  ;  receiving,  soon  after,  the  title  of  A.M.  Adopting 
the  study  of  medicine,  as  the  field  of  his  future  labors, 
he  pursued  his  work  vigorously  and  graduated,  in  1828, 
at  the  University  of  Pennsylvania.    He  went  to  Europe, 
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in  1829,  being  in  Paris  during  the  revolution  of  1830  and 
witnessing  the  historic  "three  days,"  July  27th,  28th  and 
29th  of  that  year*  In  1831,  Dr.  Eve  volunteered  in  the 
Polish  army  and  served,  throughout  the  revolution  of 
nine  months,  with  distinction.  Returning  to  America,  in 
1832,  he  was  at  once  elected  Professor  of  Surgery  in  the 
Medical  College  of  Georgia,  and  filled  this  chair  with 
great  credit  for  eighteen  years.  During  his  connection 
with  that  Institution,  the  class  increased  from  thirty  to 
one  hundred  and  seventy-nine  students,  a  number  to 
which  it  has  not  since  attained. 

In  1850,  he  was  elected  to  the  chair  of  Surgery  in  the 
Medical  Department  of  the  University  of  Louisville. 
He  served  in  this  position  for  one  year  and  resigned,  un- 
der circumstances  unnecessary  to  mention  ;  the  resigna- 
tion, however,  was  highly  creditable  to  himself.  He  was 
then  elected  to  the  chair  of  Surgery  in  the  University  of 
Nashville  and  occupied  this  position,  with  distinction,  for 
seventeen  years,  the  class  increasing  from  one  hundred 
and  twenty-one  to  four  hundred  and  fifty-four.  His  dis- 
connection with  this  University  occurred  in  1868,  and 
under  circumstances  familiar  to  the  profession  ;  these  cir- 
cumstances being  such,  as  in  the  judgment  of  his  friends, 
fully  justified  his  entire  action  in  the  premises.  In  1851, 
Dr.  Eve  was  invited  to  occupy  the  chair  of  Surgery  in 
the  University  of  New  York;  this  chair  having  been 
then  vacated  by  the  death  of  Dr.  Granville  Sharp  Pat- 
terson. In  1857,  he  was  elected  President  of  the  Ameri- 
can Medical  Association  and  occupied  the  chair  at  the 
meeting  of  that  body  in  Washington,  D.  C,  1858.  Dr. 
Eve  issued,  in  1857,  his  work,  "Remarkable  Cases  in  Sur- 
gery." This  excellent  volume  is  not  sufficiently  known 
to  the  profession.  It  has  been  prepared  with  care,  judg- 
ment and  skill,  reflecting  great  credit  upon  the  distin- 
guished author. 

From  1829  to  1867,  inclusive,  Dr.  Eve  enjoyed  superior 
advantages  abroad,  having,  during  this  period,  crossed 
the  Atlantic  twelve  times.  The  Southern  Medical  and 
Surgical  Journal  was  edited  by  Dr.  Eve  for  five  years, 
and  he  filled  the  position  of  assistant  editor  of  the  Nash- 
ville Journal  for  ten  years.  During  this  period,  Dr.  Eve 
made  most  valuable  contributions  to  these  periodicals 
and  during  his  life  he  has  contributed  over  one  hundred 
papers  to  the  medical  literature  of  America.  Dr.  Eve 
has   practiced   surgery,   almost   exclusively,   for  nearly 
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thirty  years,  and  has  taught  surgery  for  a  longer  period 
than  any  living  professor  in  America. 

In  the  protean  operations  of  a  life  time,  he  regards  the 
removing  of  a  nail  from  the  bronchus  as  his  best,  and 
considers  that  the  best  improvement  devised  by  him  is 
that  of  a  canula  needle,  as  now  made  by  Tiemann  &  Co., 
of  New  York.  No  one  has  operated  more  successfully 
for  the  removal  of  urinary  calculi  and  very  few  as  fre- 
quently. His  statistics  are  not  prepared  fully  on  this 
subject.  In  fifty-seven  cases  of  lithotomy,  cut  bilaterally, 
only  two  died ;  or  one  in  twenty-eight  and  a  half  cases. 
He  has  operated  over  one  hundred  times,  though  the  de- 
tails of  only  fifty-seven  cases  have  been  as  yet  prepared. 
In  October,  1868,  Dr.  Eve  accepted  the  chair  of  Surgery, 
in  the  Missouri  Medical  College,  at  St.  Louis  ;  this  chair 
being  made  vacant  by  the  death  of  Dr.  Joseph  McDowell. 
This  position  he  is  now  filling,  with  distinction  and  ac- 
ceptability. In  the  autumn  of  1868,  Dr.  Eve  united 
with  other  prominent  physicians  of  Nashville,  Tennessee, 
and  reorganized  the  Medical  Department  of  the  Cumber- 
land University,  at  Nashville,  (in  which  college  he  now 
represents  the  chair  of  surgery.)  After  having  served 
with  great  assiduity,  for  forty-one  years,  Dr.  Eve  is  still 
hale  and  vigorous,  and,  humanly  speaking,  has  before 
him  many  years  of  usefulness  and  distinction.  Few 
surgeons,  at  his  age,  can  "thread"  a  cambric  needle  at 
arms'  length;  a  feat  whicn  he  often  performs,  for  the 
amusement  and  surprise  of  his  friends.  As  fulsome  ad- 
ulation or  even  unnecessary  eulogy  is  as  distasteful  to 
Dr.  Eve,  as  its  preparation  would  be  impossible  with  the 
writer,  this  analysis  has  been  confined  strictly  to  a  nar- 
ration of  facts.  It  is  to  the  credit  of  this  venerable  sur- 
geon, that,  a  simple  narration  of  facts  constitutes  his  best 
eulogy ;  rendering  unnecessary  any  further  action,  for 
placing  him  in  the  front  rank  of  distinguished  surgeons. 

Lactation  by  a  Woman  Sixty  Years  Old. — Dr.  Wil- 
liam Gillespie,  of  Virginia,  records  in  the  Boston  Medical 
and  Surgical  Journal,  the  case  of  a  widow  lady,  aged 
about  sixty,  whose  daughter  having  died,  leaving  a  child 
two  months  old,  took  the  child  and  tried  to  raise  it  by 
feeding.  The  child's  bowels  became  deranged,  and  being 
unable  to  procure  a  nurse,  and  her  breasts  being  large 
and  full,  he  advised  her  to  apply  the  child,  in  hopes 
milk  would  come.    She  followed  his  advice  persever- 
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ingly,  and,  to  her  astonishment,  a  plentiful  secretion  of 
milk  was  the  result,  with  this  she  nourished  the  child, 
which  afterwards  became  strong  and  healthy. 

Military  Supervision  of  Medical  Science — A  Curious 
Kelic  of  the  Past. — Headquarters,  District  of  Henrico, 
Richmond,  Va.,  March  1,  1866.  Editor  of  the  Richmond 
Medical  Journal — Sir  :  In  compliance  with  General  Or- 
der No.  12,  dated  Headquarters,  Department  of  Vir- 
ginia, February  26th,  1866,  a  copy  of  which  is  herewith 
enclosed,  you  will  forward,  by  mail  or  carrier,  to  Major 
General  A.  H.  Terry,  Commanding  Department  of  Vir- 
ginia, a  copy  of  each  issue  of  the  Medical  Journal,  on  the 
day  of  the  publication  of  the  same. 

By  Command  of  Bvt.  Maj.  Gen.  Turner. 

P.  A.  Davis,  Asst.  Adjt.  General. 

A  diseased  spleen  has  been  sent  to  the  museum  of 
Toland  Medical  College,  by  Drs.  Plan  and  Baily,  of 
Watsonville.  It  weighed  between  nine  and  ten  pounds 
when  taken  from  the  body.  The  patient  had  leucocy- 
themia  prior  to  death.  The  organ  was  adherent  to  the 
diaphragm,  the  abdominal  walls,  and  the  left  lobe  of  the 
liver. — [Ex. 

Professor  James  R.  Wood  recommends  the  following 
styptic  in  haemorrhages  :  ty.  Liq.  Ferri  Persulphat,  5j  ; 
Alumen,  q.  s.,  so  as  to  form  a  paste. — [Ex. 

Dr.  Chas.  L.  Ives,  of  New  Haven,  has  succeeded  the 
late  Dr.  Worthington  Hooker,  as  Professor  in  the  Yale 
Medical  School. — [Ex. 


MEDICAL     NEWS. 

"Nulla  Dies,  Sine  Linea." 


The  Dominion  Medical  Journal. — This  is  a  new 
monthly  periodical  of  twenty-two  pages,  published  in 
Toronto,  Canada,  and  edited  by  Llewellyn  Brook,  M.D. 
We  wish  it  success. 
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The  College  of  Physicians  and  Surgeons. — This  old 
and  distinguished  society  was  reorganized  on  Monday 
evening,  January  11th.  The  proceedings  were  confined 
chiefly  to  elections,  the  results  being  as  follows :  For 
President,  Dr.  L.  Powell;  Vice  President,  Dr.  A.  B. 
Cook;  Corresponding  Secretary,  Dr.  Richard  Cowling; 
Recording  Secretary,  Dr.  Edward  Palmer;  Treasurer, 
Dr.  J.  M.  Holloway;  Curator,  Dr.  T.  P.  Satterwhite; 
Librarian,  Dr.  D.  Yandell ;  Censors,  Drs.  L.  Rogers,  R. 
C.  Hewitt,  L.  Brandies,  J.  A.  Ireland. 

Several  physicians  who  have  moved  to  this  city,  during 
the  past  year,  were  elected  members.  The  society  will 
meet,  hereafter,  on  every  Monday  evening,  and  under 
its  present  most  excellent  organization,  it  will  accom- 
plish great  good  to  all  who  may  participate  in  its  proceed- 
ings.    Every  physician  of  the  city  should  be  a  member. 

Louisville  Obstetrical  Society. — This  excellent  and 
vigorous  society  held  its  last  anniversary  meeting,  No- 
vember 7th,  at  the  residence  of  its  president,  Dr.  L.  Bran- 
deis.  The  valedictory  of  the  retiring  president  was  re- 
garded by  all  as  an  admirable  and  happy  effort,  and  the 
president  for  the  next  year,  Dr.  G.  ~W.  Ronald,  occupied 
the  vacated  chair,  with  appropriate  and  excellent  remarks. 
The  officers  of  the  society  for  the  present  year  are  as  fol- 
lows:  Dr.  G.  W.  Ronald,  President;  Dr.  J.  Goodman, 
Vice  President ;  Dr.  W.  H.  Newman,  Secretary ;  Dr.  J. 
A.  Octerlony,  Librarian  and  Curator.  At  the  close  of  the 
proceedings,  the  society  was  handsomely  entertained  at 
the  residence  of  its  retiring  and  most  hospitable  presi- 
dent. Many  invited  guests  were  present,  and  this  most 
pleasant  and  social  reunion  passed  off  to  the  satisfaction 
and  marked  gratification  of  all.  The  editor  acknowl- 
edges, with  pleasure,  the  courtesy  extended  to  him  and 
predicts  for  this  society  a  career  of  distinction  and  suc- 
cess. 

Louisville  Medico-Chirurgical  Society. — This  society 
has  held  its  meetings,  semi-monthly,  with  great  regular- 
ity and  success.  The  roll  of  members  has  steadily  in- 
creased, and  the  debates  have  been  instructive  and  pleas- 
urable. So  far  the  principal  speakers  have  been  Drs. 
Powell,  Holloway,  Brandies,  Breckinridge,  Cook,  Octer- 
lony, L.  P.  Yandell,  Jr.,  Hornor,  Johnston,  etc.  The  sub- 
jects debated  have  been  scarlatina ;  locomotor  ataxia  pro- 
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gressive;    and  tuberculosis.      The   society  meets  every 
other  Saturday  evening  at  half  past  seven  o'clock. 

New  Orleans  School  of  Medicine. — A  supplemen- 
tary course  of  lectures  will  be  given  by  four  of  the  ad- 
junct professors  of  this  school,  during  the  coming  spring. 
The  advantages  promised  are  great  and  the  promises  are 
made  by  those  with  whom  a  promise  is  equivalent  to  its 
fulfillment.  The  fee  for  this  course  is  very  reasonable, 
viz:  $50.     See  advertisement. 

Kentucky  State  Medical  Society.— The  next  annual 
meeting  of  the  Kentucky  State  Medical  Society  will  take 
place,  at  Lexington,  Ky.,  on  the  first  Tuesday  in  April, 
this  being  the  6th  of  that  month.  The  physicians  of  the 
State  are  earnestly  invited  to  attend,  as  business  of  great 
importance  will  be  submitted  for  consideration  and  ac- 
tion. All  wTho  may  be  unable  to  attend  and  desire  to 
have  papers  presented  will  forward  them  to  Dr.  Stanhope 
P.  Breckenridge,  Secretary,  Louisville,  Ky. 


EDITORIAL. 

'Nullius  Addictus  Jurare  in  Verba  Magistri." — Hob. 


The  space  devoted  to  the  usual  monthly  editorial  is 
surrendered  for  the  purpose  of  doing  justice  to  the  mem- 
ory of  Dr.  A.  E.  Peticolas.  This  most  excellent  tribute 
has  been  prepared  by  Prof.  L.  S.  Joynes,  of  Richmond, 
Virginia. 

Died — At  "Williamsburg,  Va.,  on  the  27th  of  November 
last,  Arthur  E.  Peticolas,  M.D.,  superintendent  of  the 
Eastern  Lunatic  Asylum,  formerly  Professor  of  Anatomy 
in  the  Medical  College  of  Virginia,  and  recently  Professor 
of  Anatomy  in  the  New  Orleans  School  of  Medicine. 

The  subject  of  this  notice  was  born  in  Richmond,  Va., 
in  the  year  1824,  and  was  consequently  aged  about  44 
(7) 
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years  at  the  time  of  his  death.  He  received  hirs  medical 
education  in  the  Medical  Department  of  Hampden  Sidney 
College,  (now  the  Medical  College  of  Virginia),  where 
he  graduated  in  March,  1849.  Though  commencing  his 
professional  studies  under  many  disadvantages,  he  may 
be  said  to  have  entered  at  once  upon  a  career  of  distinc- 
tion. At  his  graduation,  he  received  a  gold  medal 
awarded  by  the  faculty  for  a  prize  essay  on  aneurism,  and 
was  chosen  resident  physician  to  the  Infirmary  connected 
with  the  College — an  appointment  always  conferred  as  a 
reward  of  merit.  During  the  same  year,  he  was  appointed 
demonstrator  of  anatomy,  and  in  the  following  spring  be- 
came lecturer  on  materia  medica  and  therapeutics  in  the 
summer  school  attached  to  the  College.  His  associates  in 
this  organization  were  Doctors  Gibson,  Tucker,  Maupin, 
Conway  and  Carter  P.  Johnson ;  and  the  fact  that  he  was 
deemed  worthy  to  be  associated  with  such  men  in  the 
Ibusiness  of  instruction^  at  so  early  a  period  after  his  grad- 
uation, affords  the  best  proof  of  the  estimation  in  which 
Ms  talents  and  acquirements  were  held. 

In  the  autumn  of  1854,  the  professor  of  anatomy,  Dr. 
Johnson,  having  met  his  death  by  the  loss  of  the  steamer 
Arctic,  on  which  he  was  returning  from  Europe,  Dr. 
Petieolas  was  appointed  by  the  faculty  to  deliver  the  lec- 
tures in  that  department,  during  the  ensuing  winter 
course,  and  in  the  following  March,  he  was  duly  elected 
by  the  board  of  visitors  to  the  vacant  professorship.  He 
discharged  the  duties  of  this  position  with  signal  ability 
and  fidelity  for  eleven  years,  though  in  a  perpetual  strug- 
gle with  physical  suffering,  inflicted  by  frequent  attacks 
of  asthma,  in  its  most  aggravated  form. 

At  the  commencement  of  the  war,  he  received  a  com- 
mission as  surgeon  in  the  army  of  the  Confederate  States, 
and  was  soon  after  assigned  to  duty  as  a  member  of  the 
iboard  established  at  Richmond  for  the  examination  of 
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surgeons  and  assistant  surgeons,  in  which  position  he  re- 
mained until  the  termination  of  hostilities. 

The  increasing  inroads  of  his  relentless  disease  upon 
his  strength  and  spirits  drove  him  at  length  to  seek  relief 
in  a  change  of  climate,  and,  with  this  view,  he  accepted, 
in  the  summer  of  1867,  the  offer  of  the  chair  of  anatomy 
in  the  'New  Orleans  School  of  Medicine,  and  hade  adieu 
to  the  Institution  with  which,  in  various  relations,  he  had 
been  so  long  connected.  His  hopes  of  amendment,  how- 
ever, were  doomed  to  disappointment,  and  he  resigned 
his  position  in  New  Orleans  at  the  close  of  his  first  course. 
Returning  to  Richmond,  he  resumed  the  practice  of  his 
profession,  and  about  one  year  ago,  without  solicitation 
on  his  part,  he  was  elected  superintendent  of  the  Eastern 
Lunatic  Asylum,  at  Williamsburg.  Here  he  applied 
himself  with  characteristic  energy  and  zeal  to  the  work 
of  improving  the  condition  of  the  Institution,  and  min- 
istering to  the  relief  of  the  unfortunates  committed  to 
his  care.  In  the  midst  of  these  useful  and  beneficent 
labors,  his  earthly  career  was  brought  to  a  sudden  and 
melancholy  close. 

All  who  enjoyed  the  acquaintance  of  Dr.  Peticolas  will 
bear  willing  testimony  to  the  vigor  and  clearness  of  his 
intellect  and  refinement  of  his  tastes,  and  sterling  moral 
qualities.  It  was  his  unquestioned  merit  which  alone  won 
for  him  the  successive  advancements  which  marked  his 
professional  career,  for  he  had  none  of  the  adventitious  aids 
of  fortune  or  social  influence  to  speed  him  on  the  road  to 
success  and  distinction.  His  information  in  all  depart- 
ments of  medical  science  was  uncommonly  extensive  and 
accurate,  and  his  opini6ns  well  matured.  As  a  public 
teacher,  while  he  could  not  boast  of  those  brilliant  and 
showy  qualities  which  fall  to  the  lot  of  a  favored  few, 
he  was  remarkable  for  the  perspicuity,  force  and  effect- 
iveness of  his  style,  and  for  the  thoroughness  and  fidelity 
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of  his  instructions.  As  a  surgeon,  his  judgment  and 
skill  commanded  the  highest  respect  and  confidence  of 
his  professional  brethren,  though  Bis  want  of  wordly  tact, 
his  honesty  and  straight-forwardness  of  character,  which 
made  him  a  stranger  to  the  arts  and  wiles  of  self-advanc- 
ment,  and  his  precarious  health,  prevented  him  from  at- 
taining that  large  pecuniary  success  which  would  have 
been  the  merited  reward  of  his  high  qualifications. 

His  diligence  in  the  acquisition  of  knowledge  was  not 
limited  to  the  range  of  professional  study,  but  enabled 
him  to  .accumulate  a  large  and  varied  store  of  general  in- 
formation, and  his  literary  accomplishments  were  highly 
creditable  alike  to  his  industry  and  his  taste.  He  wrote 
with  equal  fluency  and  vigor,  and  during  his  early  man- 
hood, he  was  connected  with  the  editorial  staff  of  the 
Richmond  Examiner,  which  owed  much  of  its  eclat  to 
the  productions  of  his  effective  pen.  He  inherited  a  tal- 
ent for  painting,  which  he  improved  to  some  extent  by 
cultivation*  a&d  which  xwould  have  enabled  him  to  achieve 
distinction  as  an  artist,  if  he  had  devoted  his  life  to  the 
development  of  his  natural  gift. 

While  bodily  suffering  and  mental  anxiety  threw 
a  tinge  of  melancholy  over  his  eharacter  and  imparted 
to  his  manners  a  habitual  reserve  which  was  unat- 
tractive to  the  stranger,  the  sincerity  and  real  kindli- 
ness of  his  nature  won  for  him  the  cordial  esteem  and 
affection  of  those  who  knew  him  most  intimately.  Few 
men  could  boast  of  more  warmly  attached  friends — 
friends  who  were  ever  ready  to  prove  themselves  such, 
not  only  by  kind  words  but  by  serviceable  deeds.  The 
deep  regret  which  these  friends  feel  at  his  loss  is  shared 
by  all  who  are  familiar  with  the  history  of  his  life,  who 
have  a  heart  to  sympathize  with  its  struggle  and  trials, 
and  who  are  capable  of  appreciating  mental  excellence, 
adorned  by  integrity  jand  truthfulness  of  character. 
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The  American  Journal  of  Obstetrics,  N.Y. — The  No- 
vember number  of  this  Journal  was  received,  on  the  28th 
of  December ;  after  the  January  issue  of  the  Richmond 
and  Louisville  Medical  Journal  had  been  printed,  and, 
consequently,  too  late  to  have  the  present  paper  appear 
earlier. 

As  explanatory  to  those  who  have  since  become  sub- 
scribers to  this  Journal,  it  is  proper  briefly  to  state,  that 
in  the  August  number  of  the  Obstetric  Journal,  its  junior 
editor,  Dr.  B.  F.  Dawson,  charged  the  writer  with  culpa- 
bly appropriating  the  material  of  the  Obstetrical  Jour- 
nal, without  proper  acknowledgment;  stating  that  no 
first-class  journal  would  be  guilty  of  such  conduct ;  that 
an  article  written  by  Prof.  Thomas  had  been  appropri- 
ated; and  reflecting,  in  an  inexcusable  manner,  on  the 
policy  and  bad  management  of  "the  guilty  editor,"  the 
present  writer.  The  reply  was  simple :  that  the  error 
was  due  to  an  oversight  of  the  printer,  whose  rule,  simi- 
lar to  that  adopted  in  all  publishing  houses,  was  to  give 
credit  always;  that  instructions  to  this  effect  had  been 
given  by  the  editor  to  the  publishers;  that  in  print- 
ing the  article  mentioned,  the  Obstetric  Journal  was,  as  a 
whole,  placed  for  guidance  in  the  hands  of  the  publish- 
ers ;  that  the  article  of  Prof.  Thomas  had  been  published 
in  the  eclectic  department  and  under  the  motto  carpere  et 
colligere,  rendering  it  impossible  for  any  one  to  regard  it 
as  original  matter ;  that  in  the  Journal,  for  July,  the 
Obstetric  Journal  had  been  credited  with  the  paper  of 
Prof.  Thomas,  in  a  complimentary  welcome  to  this  the 
first  number  of  the  Obstetric  Journal;  that  Dr.  Dawson 
was  mistaken,  in  supposing  that  no  first-class  journal 
failed  to  give,  uniformly,  a  proper  credit  for  matter  se- 
lected, as  this  error  was  made  by  all  journals,  (a  list  of 
them,  in  which  the  omission  occurred,  being  given,)  the 
Obstetric  Journal  included,  for  in  its  first  number,  there 
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were  three  articles  published  under  the  caption  of  "ab- 
stracts," for  which  no  credit  had  been  given ;  the  reply 
being  concluded  with  some  very  wholesome  advice  which 
the  writer  perceived  Dr.  Dawson  very  manifestly  needed, 
etc. 

Dr.  Dawson  after  a  period  of  prolonged  gestation,  very 
appropriate  in  an  obstetric  editor,  is,  at  last  delivered; 
but,  judging  from  the  character  and  appearance  of  the 
offspring,  the  gestation  has  been  insufficient,  and  the 
product  of  conception  is  unquestionably  discreditable  to 
the  parent,  and  a  source  of  disappointment  to  his  friends. 

"When  the  writer  ridiculed  Dr.  Dawson's  original  at- 
tack, he  published  this  attack  in  full.  In  return  for  this 
courtesy  and  fairness,  Dr.  Dawson  did  not  suppress  the 
the  writer's  article,  but  did  what  was  far  worse,  he 
issued  such  garbled  extracts  as  suited  his  purposes;  mis- 
representing the  whole  tenor  of  the  original  paper.  After 
being,  in  the  last  number  of  the  Obstetric  J ournal,  per- 
sonally offensive,  he  states  that  "he  will  in  no  manner 
notice,  publicly,  any  private  or  published  reply  from  Dr. 
Gaillard."  As  this  declaration  warranted  the  assump- 
tion, that  he  would  notice  privately  any  reply  made,  he 
was  (several  weeks  since),  by  a  letter  of  a  few  lines,  ap- 
propriately denounced  ;  but  it  appears  that  there  is  to  be, 
privately,  as  well  as  publicly,  an  evasion  of  this  whole 
matter. 

The  writer  has  been  forced,  dragged  into  this  field, 
and  when  accepting  the  issue,  he  has  endeavored  to 
meet  it,  he  who  selected  the  field  has  summarily  retreated 
from  it.  There  is  but  one  parallel  course  of  the  kind 
known  to  the  writer.  It  is  where  the  knight  of  the  saw- 
dust ring,  in  appropriate  costume,  noise  and  bluster, 
makes  his  attack  upon  the  whip-bearer,  just  when  pre- 
meditated escape  seems  easy  and  certain ;  but  the  lash 
comes  down,  and  the  retreating  party  learns  the  wisdom 
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of  the  military  aphorism,  that  retreat  is  only  safe  where 
the  rear  is  well  protected.  The  parallel  is  complete  in 
all  of  its  details,  the  target  included ;  it  remains  to  be 
seen,  whether  the  lash  can  be  as  dexterously  and  as  accu- 
rately applied. 

Dr.  Dawson  having  once  said  that  the  article  in  the 
eclectic  department  of  this  Journal  would  be  regarded 
by  the  profession  as  original  matter,  (though  the  article 
was  thus  published  and  placed  after  the  Latin  motto  car- 
pere  et  colligere),  how  states  that  he  is  of  this  opinion  still. 
Like  the  soft-brained  Manhattan  burgher,  who,  as  a 
witness  in  court,  stated,  that  if  he  had  said  the  horse  in 
dispute  was  sixteen  feet  high,  he  "would  stick  to  it,"  re- 
gardless of  comments  or  consequences.  Dr.  Dawson 
asks,  "is  it  idiotic  to  suppose  that  Prof.  Thomas  contrib- 
uted," as  original  matter,  the  article  in  the  eclectic  de- 
partment of  the  Richmond  and  Louisville  Medical  Jour- 
nal ?  The  answer  is  certainly  not  complimentary,  but  it 
is  at  least  true ;  yes,  very. 

What  will  the  profession  think  of  the  estimate  formed 
of  it  by  Dr.  Dawson,  when  he  asks,  what  is  the  object 
of  giving  proper  credit  for  selected  articles,  if  it  is  not 
to  prevent  the  reader  from  supposing  that  the  articles 
are  original!!!  This  answer  is  equally  simple.  The 
credit  is  not  given  to  prevent  any  one  from  supposing 
that  selected  matter  is  original,  but  to  indicate  the  journal 
entitled  to  "the  credit"  of  having  first  published  the  ar- 
ticle. This  reply  is  only  intended  for  Dr.  Dawson ;  no 
one  else  needs  such  information.  Sometimes  the  printer 
forgets  to  make  this  credit,  but  no  one,  but  Dr.  Dawson, 
supposes  that  such  selected  matter  is  ever  claimed  as  orig- 
inal. 

Dr.  Dawson  is  in  great  perplexity  over  the  Latin 
mottoes  of  this  Journal.  He  sayd  that  physicians  can 
not  understand  them;    or  "how  many  are  able  to  do 
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so,  if  they  desired?"  Is  there  any  school  boy,  in  his 
Latin-reader,  who  can  not  translate  them  at  a  glance? 
Is  it  not  a  libel  on  the  profession  to  state,  that  they 
are  unable  to  read  them  with  facility  ?  Dr.  Dawson's 
great  error  is  in  supposing,  that  in  point  of  educa- 
tion, he  is  a  fair  type  of  his  profession.  His  desire  to 
have  these  Latin  mottoes  omitted,  because  he  has  lost  his 
ability  to  translate  them  (for  he  construes  carpere  et  col- 
ligere  to  mean  an  original  paper  from  Dr.  Thomas)  is 
ludicrously  suggestive  of  the  fox,  (in  the  fable,)  who 
had  lost  his  tail ;  who  w*3  ur,  able  to  appreciate  the  ob- 
ject and  advantages  of  such  a  possession ;  who  asserted 
that  it  was  unnecessary,  and  that  it  was  better  to  be  with- 
out it.  His  companions,  however,  to  whom  this  sly  ap- 
peal was  made,  could  not  take  this  view  ot  the  subject; 
they  intimated,  that  the  sentiments  offered  were  not  gen- 
uine, but  were  due  to  the  loss  sustained ;  and  they  became 
most  unpleasantly  impressed,  by  the  indelicate  exposure 
so  ludicrously  manifest  in  their  unhappy  companion. 

Dr.  Dawson  is  also  troubled  about  the  associate-editors 
of  this  J  ournal  and  is  evidently  desirous  of  knowing  the 
relations  they  bear  to  it.  In  the  absence  of  such  infor- 
mation, he  singularly  says  that  he  "well  knows  they  are 
only  probable  contributors/'  etc.  The  facts  are,  that 
Dr.  Dawson  really  knows  nothing  of  the  matter,  though 
he  states  that  he  "well  knows."  The  relations  of  these 
distinguished  gentlemen  to  the  Journal,  were  arranged 
by  private  correspondence,  the  privacy  of  which  no  one 
else  has  been  indelicate  enough  to  tresspass  upon.  The 
only  reply  the  writer  deems  necessary  is  to  refer  Dr. 
Dawson  to  the  history  of  the  individual,  who  improved 
his  social  as  well  as  his  pecuniary  condition,  by  attending 
to  his  own  business.  In  the  story  of  Paul  Pry,  nothing 
saved  this  unenviable  character  from  injury  and  na- 
tural disgust,  but  his  harmlessness  and  the  comic  direc- 
tion of  his  prurient  and  persistent  curiosity. 
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Dr.  Dawson  states,  that  these  Latin  mottoes  which  are 
a  source  of  such  sore  perplexity  to  him  (and  so  unintel- 
ligible in  his  opinion  to  the  profession)  are  published 
by  the  writer,  conjoined  with  the  list  of  distinguished 
associate-editors,  because  (to  use  Dr.  Dawson's  classic 
phraseology)  "it  sounds  big,"  and  "throws  dust  in  the 
eyes"  of  the  Journal  readers.  Now  this  chaste  and 
classic  word  "big"  is  relative,  in  its  application  and  mean- 
ing: the  youth  is  "big"  to  the  child,  but  small  to  the 
man ;  and  primer-reading  seems  "big"  to  the  unedu- 
cated, while  it  appears  to  be  a  very  humble  feat  to  those 
of  ordinary  intellect.  The  association  of  these  editors 
with  the  writer  may  "sound  big"  to  Dr.  Dawson,  but  not 
(it  is  hoped)  to  any  one  else,  and  these  Latin  mottoes 
may  seem  "big"  to  him,  but  are  certainly  too  simple  to 
appear  more  than  elementary  to  those  of  usual  intel- 
ligence. Dr.  Dawson  believes,  evidently,  that  he  has  de- 
tected and  exposed  the  writer  in  the  nefarious  scheme  of 
"throwing  dust"  in  the  eyes  of  the  Journal  readers ;  that 
this  exploit  of  his  is  quite  a  brilliant  achievement  and 
must  injure  the  Journal  most  seriously.  To  show  the 
writer's  estimate,  however,  of  his  own  baseness  and  the 
enormity  of  his  sly  trespass  upon  the  credulity  and  con- 
fidence of  the  Journal  readers,  he  publishes  the  whole 
matter,  for  their  amusement  and  information.  What  is 
Dr.  Dawson's  estimate  of  medical  men,  when  he  believes 
that  the  introduction  of  a  few  simple  Latin  phrases  and 
the  publication  of  the  names  of  a  few  prominent  gentle- 
men, as  associate-editors,  will  seem  "big"  to  Journal 
readers,  and  "throw  dust  in  their  eyes?" 

Now  for  something  more  illustrative  still  of  the  mental 
calibre  of  this  unfortunate  junior  editor  of  the  Obstetric 
Journal.  His  fairness ;  his  courtesy ;  his  firm  stand  in 
the  field  to  which  he  invited  the  writer ;  his  objective 
obstinacy  in  adhering  to  the  palpably  absurd  opinion  that 
physicians  do  not  understand  the  meaning  of  the  word 
eclectic ;  his  remarkable  erudition  in  the  Latin  tongue ; 
his  prying  curiosity  into  the  private  editorial  relations  of 
the  writer;  his  brilliant  detection  of  the  editor,  while  en- 
gaged in  "throwing  dust  in  the  eyes"  of  Journal  readers, 
etc.,  etc.,  have  been  refreshingly  discussed  ;  now  for  the 
erudition  of  Dr.  Dawson  in  his  own  tongue. 
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Dr.  Dawson  asserts,  with  distinguished  good  breeding 
and  polished  courtesy,  that  the  writer  "made  false  state- 
ments" when  publishing  the  fact,  that  he  (Dr.  Dawson) 
failed  to  give  credit  for  three  articles  contained  in  the  first 
issue  of  the  Obstetric  Journal  under  the  head  of  "ab- 
stracts." He  assures  the  public,  that  he  did  give  credit 
for  every  article  published,  whether  these  articles  were 
"abstracted,  borrowed  or  appropriated."  The  three  arti- 
cles published  by  him,  under  the  head  of  "abstracts," 
in  the  May  number  of  the  Obstetric  Journal  and  not 
credited  to  any  work,  were  he,  says,  not  "abstracts" 
(though  published  under  that  caption)  but  "condensed 
translations."  Can  it  be  believed  that  any  one  of  the 
most  humble  powers  of  apprehension  could  make  so 
childish  a  blunder  ?  What  are  "condensed  translations" 
but,  essentially  and  pre-eminently,  "abstracts"  ?  This 
distinguished  writer  and  Latin  scholar  has  confounded 
the  meaning  of  the  word  "abstract"  with  that  of  extract. 
He  does  not  actually  know  the  meaning  of  the  word 
(English,  not  Latin)  that  he  has  selected  to  represent  a 
whole  department  of  his  .journal.  Giving  him,  however, 
the  advantage  of  the  fallacy,  transparent  to  every  one 
else,  that  those  "condensed  translations"  are  not  "ab- 
stracts," the  question  is  naturally  asked,  why,  as  "trans- 
lations" did  they  not  receive  the  credit  asserted  to  have 
been  given  for  every  thing  published  "whether  abstracted, 
borrowed  or  appropriated"  ?  Hear  his  excuse  :  "They 
were  only  three  small  notes,  making  exactly  a  page."  A 
melancholy  and  plaintive  plea,  certainly.  Who  does  not 
recall  the  boy's  plea  to  the  "Justice,"  when  palpably  con- 
victed of  theft ;  "it  was  only  a  shillin'  yer  honor,  only  a 
shilliir."  Is  the  size  and  value  of  the  article  appropriated 
to  be  the  measure  of  the  crime?  Hear  that  plaintive 
plea  :  "only  three  small  notes,"  gentlemen ;  "only  three 
small  notes,  making  exactly  a  page." 

As,  to  all  who  understand  the  English  language,  "con- 
densed translations"  are  "abstracts,"  and  as  these  "ab- 
stracts" were  'published  without  credit,  the  reader  can 
decide  the  nature  of  "the  false  statements,"  of  which  the 
writer  is  accused. 

Dr.  Dawson  stated  that  no  first  clas3  journals  published 
articles,  without  giving  proper  credit.  The  writer  gave 
him  a  list  embracing  almost  every  journal  in  America, 
stating  that  all  of  these  journals  were  amenable  to  the 
judgment  and  displeasure  of  this  dogmatic  critic.    What 
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is  the  result  ?  He  will  not  be  bound  by  bis  premises,  but 
pitiably  evades  the  whole  issue. 

In  the  exercise  of  a  liberal  charity,  these  puerile  blun- 
ders of  Dr.  Dawson  are  attributed,  by  the  writer,  to 
mental  weakness,  and  not  to  moral  obliquity.  They  are 
evidences,  simply,  of  folly,  and  not  of  falsehood.  They 
betoken  an  ignorance  of  what  is  right,  and  not  a  dispo- 
sition to  do  what  is  wrong.  Their  author  is  unquestion- 
ably a  fit  subject  for  comedy,  but  manifestly  too  poor  an 
object  for  serious  criticism.  He  so  appeals  to  one's  com- 
passion, as  to  escape  one's  contempt  and  is  too  deserving 
of  charity  to  be  made  an  object  of  condemnation. 

In  making  an  analysis  of  the  whole  paper  of  Dr.  Daw- 
son, it  seems  that  his  statements  prove  to  be  untenable 
and  that  his  attempts  at  pleasantry  indicate  a  character- 
istic effort  at  imitation.  Indeed  it  may  well  be  said  of 
him,  in  the  language  of  Sheridan,  that  "the  gentleman 
has  drawn  upon  imagination  for  his  facts,  and  upon 
memory  for  his  wit."  His  article  is  largely  made  up  of 
extracts  and,  excluding  his  many  errors,  mental,  moral 
and  professionnl,  there  is  but  little  left  that  may  be  called 
his  own  production;  errors  constituting  its  only  claim  to 
originality. 

There  was  a  Brahmin  student  who,  as  he  wrote  and 
studied  in  his  library,  became  annoyed  at  the  buzzing  and 
teazing  of  a  blue-bottle  fly.  After  enduring  the  annoy- 
ance for  a  season,  he  lost  his  equanimity,  temporarily, 
and  determined  to  crush  the  troublesome  pest;  but  when 
he  had  mastered  it  and  held  it  in  his  grasp,  he  was  moved 
with  compassion  for  its  weakness  and  its  helplessness 
and  determined  to  let  it  go.  Passing  to  the  window  and 
raising  the  sash,  he  thus  addressed  his  helpless  little  vic- 
tim :  Poor  creature !  this  world  is  large  enough  for  thee 
and  me;  I  will  not  crush  thee ;  go  in  peace.  He  released 
the  miserable  pest  and  returned  to  his  study. 


Board  of  Health. — This  body  has  just  been  reorgan- 
ized, by  the  election  of  officers.  The  resurt  of  the  elec- 
tion is  as  follows  :  Drs.  J.  E.  Crowe,  T.  S.  Bell,  James 
M.  Holloway,  Lewis  Rogers,  J.  O'Reilly  and  H.  D.  Pope. 
Dr.  Crowe  was  elected  president.  The  Health  or  District 
Inspecting  officers  elected  by  the  Board  are  as  follows ; 
Drs.  Shadbourne,  D.  S.  Reynolds,  Wiley  Rogers  and  Mr. 
White ;  Health  officer,  Dr.  Alexander  Penny ;  Clerk  of 
the  Board,  Dr.  Samuel  Manly. 
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Dr.  Hollo  way  is  entitled  to  the  thanks  of  the  public 
everywhere,  for  his  praiseworthy  effort  to  elevate  the 
efficiency  of  sanitary  inspection,  by  proposing  that  can- 
didates for  such  work  be  subjected  to  an  examination. 
Could  this  be  done,  the  efficiency  and  respectability,  per- 
sonal and  professional,  of  such  officers,  would  be  always 
secured.  The  community  here,  as  has  been  the  case 
everywhere,  would  be  impressed  with  the  inestimable 
value  to  life,  health  and  business  prosperity  of  having 
sanitary  inspectors,  who  are  thoroughly  educated  and 
scientilic  men.  The  statistics  of  London,  Edinburgh, 
Berlin,  Paris,  New  York  and  all  other  cities,  wherein 
scientific  sanitary  inspection  has  been,  in  good  faith,  ex- 
ecuted, demonstrate  the  fearful  results  which  uniformly 
accompanied  ignorance  and  stupidity  in  sanitary  officers ; 
where  the  election  of  such  officers  was  secured  by  despi- 
cable political  trickery,  or  by  debasing  appeals  to  the 
lowest  instincts  which  degrade  and  disgrace  humanity. 
Scientific  sanitary  inspection  secures  hygienic  improve- 
ment in  an  entire  city;  it  secures  increased  and  increas- 
ing health  ;  it  decreases  the  mortality  of  epidemics  and 
unavoidable  diseases ;  it  improves  the  architecture,  com- 
fort and  safety  of  houses,  intended  for  the  laboring 
classes,  the  great  workers  on  whom  society  depends  for 
all  things ;  it  secures  the  safety  and  healthfulness  of 
public  buildings ;  it  extends  the  actual  and  average  dura- 
tion of  life ;  it  promotes  business  prosperity  and  increases 
municipal  wealth.  Such  inspection  should  be  and  must 
be  in  the  hands  of  thoroughly  educated  and  scientific 
men.  It  is  trifling  with  life,  health  and  happiness  to 
place  it  elsewhere.  As  is  often  the  case,  where  sanitary 
officers  are  elected,  without  even  a  pretended  reference  to 
their  capacity  or  professional  efficiency,  the  great  science 
of  hygiene  becomes  a  jest  and  a  b}7word  in  all  circles  of 
a  community ;  and  the  drivers  of  scavenger  carts,  as  en- 
dowed with  an  educated  sense  of  sight  and  smell,  are 
very  frequently  the  equals  of  the  inspectors  in  the  con- 
ception and  discharge  of  the  duties  appertaining  to  their 
position. 

It  is  indeed  incomprehensible  that,  in  the  recent  elec- 
tion of  sanitary  inspectors,  Dr.  Holloway's  effort  to  secure 
scientific  inspection,  to  improve  the  surroundings,  safety 
and  health  of  an  entire  community,  to  insure  efficiency  in 
public  medical  officers,  did  not  receive  the  support  of  a 
single    member    of  a  Board   of  Health,  which  is  com- 
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posed,  with  three  exceptions,  of  respectable  physicians. 
Dr.  Holloway  is  assured,  that  his  effort  meets  with  the 
entire  approval  and  hearty  concurrence  of  his  medical 
brethren. 

Of  course,  in  the  examination  suggested,  only  those 
candidates  would  be  subjected  to  the  ordeal,  whose  re- 
cord was  not  a  guarantee  of  their  being  thoroughly  edu- 
cated and  scientific  men. 

Dr.  Holloway's  policy  is  the  true  one  ;  it  is  right  and 
reliable  and  it  must  eventually  succeed  everywhere.  Every 
detail  connected  with  the  health  of  a  city  should  be  in  the 
hands  of  accurately  educated  physicians.  Communities 
everywhere  are  recognizing  this  fact  and  physicians  should 
educate  them  correctly  on  this  most  important  subject. 

This  subject  is  interesting  to  the  profession  universally. 
The  position  of  a  sanitary  inspector  should  be  so  elevated, 
by  every  medical  board  (blessed  with  this  high  privilege) 
as  to  make  it  worthy  of  the  acceptance  of  experienced 
and  thoroughly  educated  physicians.  If  the  profession- 
ally uneducated  make  the  terrible  error  of  entrusting  the 
lives,  health,  happiness  and  business  prosperity  of  a  com- 
munity to  inspectors  who  appreciate  only  the  contempt- 
ible stipend  usually  allowed  for  this  work,  at  least  let 
those  whose  education  and  antecedents  have  been  better 
teach  a  better  lesson.  How  are  the  people  to  be  educated 
upon  those  professional  subjects  appertaining  to  their 
physical  health  and  well  being,  unless  this  is  done  by 
physicians  of  position  and  eminence  ?  How  can  the  pub- 
lic ever  correctly  realize  the  inestimable  importance  of 
scientific  inspection,  if  physicians  commanding  their  re- 
spect and  esteem  neglect  to  teach  them  this  vitally  essen- 
tial lesson?  The  position  of  a  sanitary  inspector  should  not 
only  be  dignified  and  elevated,  by  an  examination  of  can- 
didates for  the  work,  but  the  remuneration  for  such  labor 
should  be  such,  as  to  command  the  services  of  thoroughly 
educated  and  efficient  physicians.  Away  with  the  dem- 
ocratic, popular  and  professionally  debasing  plea  of  econ- 
omy in  this  connection ;  or  if  it  is  urged,  let  this  be  done 
by  the  ignorant  and  illiterate,  and  not  by  the  well  edu- 
cated physician. 

What  blessings  can  be  of  equal  importance,  to  a  com- 
munity, with  those  of  life,  health,  freedom  from  pesti- 
lence and  deadly  atmospheric  poison?  How  can  such 
blessings  be  insured  otherwise,  than  by  scientific  sanitary 
inspectors  and  how  can  such  inspectors  be  secured,  but 
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by  making  their  position  and  remuneration  commensu- 
rate in  dignity  and  character  with  that  high  degree  of 
scientific  excellence  absolutely  indispensable  for  the  ef- 
ficient discharge  of  their  important  duties  ?  Are  the  tax 
gatherers  and  the  dealers  in  mere  matter  and  material  to  be 
amply  remunerated  by  the  city,  while  the  representatives 
of  brain -labor,  skill  and  experience  are  to  be  debased  by 
a  paltry  stipend,  degrading  to  them  personally  and  offen- 
sive professionally?  The  profession  watches  carefully 
the  record  of  every  medical  man  in  a  position  of  public 
trust  or  supervision,  and  is  reasonably  determined  to  hold 
him  responsible,  not  only  for  the  discharge  of  his  actual 
duties,  but  for  sustaining  the  credit  and  character  of  his 
calling.  It  is  not  often  that  medical  men  have  the  power 
or  privilege  of  serving  and  teaching  the  public,  and  their 
brethren  will  insist  upon  it  that  they  perform  this  duty 
well. 

It  is  proper  to  say  that  the  previous  and  present  sani- 
tary inspectors  of  this  city  are  unknown  to  the  writer, 
and  that,  in  what  has  been  written,  there  is  nothing  of  a 
discourteous  or  personal  nature  intended. 


The  New  York  Medical  Journal. — Since  this  work 
has  passed  into  the  hands  of  the  Appletons,  it  has  been 
improved  in  every  respect.  The  circular-advertisement 
of  the  publishers  is  stitched  into  the  present  number  of 
this  Journal.  In  reference  to  it,  the  reader  will  observe, 
that  the  New  York  Journal  is  said  to  contain  more  read- 
ing matter  than  any  monthly  in  America ;  while,  on  the 
third  cover  page  of  the  Richmond  and  Louisville  Medi- 
cal Journal,  it  is  asserted,  that  this  latter  journal  is  "the 
largest  medical  monthly  in  America."  Who  is  correct, 
the  editor  of  this  Journal  or  the  publishers  of  the  New 
York  Journal.  Here  are  a  few  facts.  The  New  York 
Journal  has  just  been  enlarged  ;  the  Richmond  and  Lou- 
isville Journal  was  enlarged  in  July  last,  it  being  then 
the  largest  American  medical  monthly.  The  text  type 
of  the  New  York  Journal  is  larger  than  that  of  the 
Richmond  and  Louisville  Medical  Journal ;  the  space  be- 
tween the  lines  is  greater ;  the  number  of  lines  on  the 
page  is  less.  The  January  number  of  the  New  York 
Journal  contains  112  pages ;  the  January  number  of  the 
Richmond  and  Louisville  Medical  Journal  contains  136 
pages.    The  reader  can  judge  whether  or  not  this  last 
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Journal  is  "the  largest  medical  monthly  in  America." 
It  is  competing  with  wealthy  publishers,  but  if  its  subscrib- 
ers will  discharge  their  obligations  and  continue  their 
generous  aid,  the  editor  will  make  his  work  still  more 
worthy  of  their  support. 


Aphasia. — A  series  of  papers  on  this  interesting  sub- 
ject has  been  contributed  by  Profs.  Bemiss  and  Chaille, 
of  New  Orleans.  The  clinical  facts  were  given  by  Prof. 
Bemiss  in  the  January  number  of  this  Journal.  The 
pathology  of  the  disease  is  given  by  the  same  writer,  in 
this  number.  The  interesting  incidental  question  of  the 
physiology  of  the  cerebral  circulation  is  elaborately  dis- 
cussed by  Prof.  Chaille  in  this  number  also.  The  ne- 
cropsy of  the  case  will  be  given  in  the  March  issue.  As 
these  papers,  if  published  in  the  same  issue,  would 
have  excluded  several  of  the  departments  of  the  Journal 
and  as  they  are  fully  as  interesting  and  intelligible  sepa- 
rately presented,  this  course  has  been  adopted. 


The  editor  acknowledges  the  receipt  of  a  handsome 
copy  of  "The  Physician's  Pocket  Record,"  from  its  au- 
thor, Dr.  S.  W.  Butler,  of  Philadelphia.  'It  is  very  com- 
plete and  admirable  in  all  respects.  The  price  is  only 
$1.50,  and  every  physician  should  have  a  copy  of  this 
useful  companion. 


Errata — Vol.  VI. — Page  591,  for  permit  read  prevent; 
on  page  593,  for  successary  read  necessary ;  on  page  599, 
for  deglution  read  deglutition ;  on  page  600,  for  asthma 
read  asthenia. 


The  Late  Dr.  Peticolas — Memorial  Proceedings  of  the  Fac- 
ulty of  the  M  edical  College.— Medical  College  of  Virginia, 
December  1, 1868— At  a  meeting  of  the  faculty,  held  this  day,  the  follow- 
ing preamble  asd  resolutions  were  unanimously  adopted: 

The  faculty  receive  with  deep  regret  the  intelligence  of  the  untimely 
and  melancholy  death  of  Dr.  Arthur  E.  Peticolas,  late  Superintendent 
of  the  Eastern  Lunatic  Asylum,  and  formerly  Professor  of  Anatomy  in 
this  institution ;  and,  while  the  deceased  was  not  connected  in  any  man- 
ner with  the  college  at  the  time  of  his  death,  yet  as  his  active  relations 
to  it,  in  the  several  capacities  of  student,  preceptor  and  professor,  con- 
tinued unbroken  for  a  period  of  nineteen  consecutive  years,  the  faculty 
feel  that  it  is  peculiarly  incumbent  on  them,  as  the  representatives  of 
the  institution  in  which  he  laid  his  first  offerings  on  the  altar  of  sci- 
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once— to  the  service  of  which  the  energies  and  the  enthusiasm  of  the 
best  years  of  his  life  were  devoted,  and  in  connection  with  which  he 
mainly  achieved  his  well-earned  distinction — to  place  on  record  their 
estimation  oi'  his  services  aud  his  merits,  and  their  sorrow  at  the  mel- 
ancholy termination  of  his  career  ;  therefore, 

Resolved,  That  in  the  death  of  Dr.  Peticolas,  we  mourn  the  loss  of 
one  of  the  most  distinguished  alumni  of  this  college,  whose  services, 
first  as  Demonstrator  and  Lecturer  and  subsequently  (for  eleven  years) 
as  Professor  of  Anatomy,  made  ample  return  to  his  Alma  Mater  for 
the  nurture  which  she  had  bestowed  upon  him,  and  won  for  himself 
that  distinction  which  is  the  sure  reward  of  talent,  industry  and  faith- 
ful devotion  to  duty. 

Resolved,  That  it  affords  us  a  sad  pleasure  to  express  our  sense  of  the 
high  intellectual  endowments  of  Dr.  Peticolas,  his  extensive  and  va- 
ried professional  learning,  his  practical  aptitude  and  skill — especially 
in  the  department  of  surgery — his  accomplishments  in  the  domains  of 
literature  and  art,  the  heroic  fortitude  with  which  he  braved  the  as- 
saults of  a  relentless  malady,  and  the  courage  with  which  he  buffeted 
the  waves  of  adverse  fortune. 

Resolved,  That  we  offer  to  the  family  of  the  deceased  the  assurances 
of  our  warmest  sympathy,  in  the  bereavement  which  has  suddenly 
fallen  upon  them. 

Resolved,  That  the  faculty  will  attend  the  funeral  of  the  deceased  in 
a  body  and  invite  the  students  of  the  college  to  unite  with  them  in  pay- 
ing the  last  honors  to  his  memory. 

Resolved,  That,  these  proceedings  be  entered  upon  the  records  of  the 
faculty,  and  published  in  the  Richmond  and  Louisville  Medical  Jour- 
nal and  the  daily  papers  of  the  city  of  Richmond,  and  that  a  copy  of 
the  same  be  transmitted  by  the  Dean  to  the  widow  of  the  deceased. 

DAVID  H.  TUCKER,  M,D.,  Chairman. 

L.  S.  Joynes,  M.D.,  Dean. 
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Art.  I. — Experiments  Designed  to  Test  tee  Value 
of  Medical  Pepsine  as  an  Aid  to  Enfeebled  Diges- 
tion and  to  Determine  the  Proper  Mode  of  its  Ad- 
ministration. By  L.  S.  Jotnes,  M.D.,  Professor  of 
Physiology  and  Medical  Jurisprudence  in  the  Medical 
College  of  Virginia. 

The  employment  of  pepsine  as  a  remedy  for  slow  and 
imperfect  digestion,  which  is  now  becoming  so  general, 
affords  an  interesting  example  of  the  application  of  the 
results  of  physiological  iuvestigation  to  the  improvement 
of  practical  medicine.  The  physiologist  having  ascer- 
tained that  the  gastric  juice  contains  a  small  portion  of  an 
animal  principle  that  is  essential  to  the  digestive  action 
which  it  exerts  upon  the  most  important  nutritive  con- 
stituents of  the  food — that  this  principle  can  be  isolated 
by  proper  chemical  means,  and  can  also  be  extracted 
from  the  gastric  mucous  membrane  of  an  animal  recently 
killed — the  idea  naturally  suggested  itself  that  this  sub- 
stance might  be  administered  with  advantage  as  a  remedy 
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in  cases  of  impaired  digestion,  presumed  to  be  due  to  a 
deficient  secretion  of  gastric  juice,  or  to  a  defective  con- 
stitution of  that  fluid.  Accordingly,  pepsine  has  been 
prepared  for  administration  in  the  various  forms  of  pow- 
der, wine,  elixir,  lozenges,  etc.  That  its  employment  is 
sometimes  beneficial,  appears  to  be  sufficiently  proved  by 
the  experience  of  careful  and  judicious  observers;  but  its 
frequent  failure  is  a  fact  equally  well  established.  It  is 
worth  while,  therefore,  to  inquire  whether  the  remedy  is 
usually  administered  in  the  mode  best  calculated  to  secure 
the  beneficial  action  of  which  it  is  capable. 

The  gastric  juice  is  a  decidedly  acid  fluid — analysis 
proving  that  it  contains  hydrochloric  or  lactic  acid,  or 
both,  either  free  or  in  some  state  of  association  which 
does  not  prevent  the  manifestation  of  their  acid  proper- 
ties. And  experiments  upon  artificial  digestion,  per- 
formed either  with  the  natural  secretion  extracted  from 
the  stomach  of  a  living  animal  or  man,  or  with  an  artifi- 
cial imitation  of  it,  prove  that  the  acid  is  quite  as  essen- 
tial to  the  digestive  action  of  the  gastric  juice  as  the  pep- 
sine. A  solution  of  pure  pepsine  in  water,  without  the 
addition  of  an  acid,  is  entirely  powerless  as  a  solvent  of 
meat,  albumen,  or  any  other  substance  of  the  albuminous 
or  proteinaceous  class,  upon  which  the  gastric  juice,  as 
normally  constituted,  so  readily  acts.  Again,  if  the  nat- 
ural gastric  juice  be  treated  with  an  alkali  to  the  point  of 
completely  neutralizing  its  acidity,  all  its  digestive  power 
is  lost,  and  albuminous  substances  mixed  with  it,  instead 
of  undergoing  solution  will  pass  into  putrefaction,  if  the 
mixture  be  maintained  for  some  time  at  the  normal  tem- 
perature of  the  human  stomach  (100°  Fahr.)  There  can 
be  no  doubt,  therefore,  that  the  presence  of  acid  is  indis- 
pensable to  the  manifestation  of  the  peculiar  properties 
of  the  pepsine.  I  shall  not  undertake  to  discuss  the 
nature  of  the  relation  between  these  two  constituents  of 


1969.]  Joynes,  Medicinal  Pepsine.  251 

the  gastric  secretion ;  the  fact  is  all  that  concerns  my 
present  purpose. 

Some  of  the  preparations  of  pepsine,  designed  for  me- 
dicinal use,  are  declared  by  their  manufacturers  to  be 
acidified  to  the  degree  necessary  to  enable  them  to  repre- 
sent the  natural  gastric  juice  in  their  action  upon  the 
food.  Boudault,  for  instance,  states  that  one  gramme 
(fifteen  grains)  of  his  powder  of  pepsine  ("pepsine  acidi- 
fied) is  equivalent  in  power  to  twenty -five  grammes  (nearly 
one  ounce)  of  gastric  juice.  Whether  all  the  prepara- 
tions, offered  for  medicinal  employment,  are  similarly 
acidified,  I  am  unable  to  say.  But,  judging  from  the 
brief  statements  which  I  have  seen  of  the  modes  of  prep- 
aration, I  infer  that  some  of  them  at  least  are  not;  for 
example,  the  wine  of  pepsine,  said  to  be  made  by  simply 
macerating  the  mucous  membrane  of  the  calf  s  or  pig's 
stomach  in  sherry  wine. 

However,  medical  writers,  who  recommend  the  em- 
ployment of  pepsine  as  a  remedy  for  impaired  digestion, 
generally  direct  the  pepsine,  as  offered  by  the  apotheca- 
ries, without  the  addition  of  any  acid.  Desiring  to  test, 
experimentally  the  correctness  of  this  practice,  I  took  ad- 
vantage of  a  recent  opportunity  afforded  by  the  perform- 
ance of  experiments  on  artificial  digestion,  for  the  instruc- 
tion of  my  class  at  the  Medical  College  of  Virginia,  such 
as  I  am  accustomed  to  exhibit  annually  in  illustration  of 
the  lectures  on  the  digestive  function. 

For  the  sake  of  comparative  experiment,  I  obtained 
from  one  of  our  most  reliable  druggists  the  following 
preparations  of  pepsine:  1.  Boudault's  pepsine,  in  pow- 
der. 2.  An  American  preparation  (Hawley's),  also  in 
powder.  3.  Boudault's  wine  of  pepsine.  4.  The  Ameri- 
can liquid  pepsine,  prepared  by  Hawley,  (apparently  with- 
out wine.)  I  found  all  these  preparations  to  possess  a 
greater  or  less  degree  of  acidity.    The  two  powders  red- 
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dened  moistened  litmus  paper  in  about  an  equal  degree, 
though  neither  was  decidedly  acid  to  the  taste.  The 
American  liquid  pepsine  was  decidedly  acid  to  the  taste, 
reddened  litmus  paper  strongly  and  yielded  a  distinct 
white  precipitate  with  nitrate  of  silver,  indicating  the 
presence  of  hydrochloric  acid.  The  wine  of  pepsine  red- 
dened litmus  paper  but  slightly  and  had  only  the  taste  of 
sherry  or  some  similar  wine. 

The  following  experiments  were  instituted,  the  first 
three  being  the  customary  experiments  illustrating  the 
essential  conditions  of  digestion  by  the  gastric  juice,  and 
the  remaining  four  being  designed  to  test  the  powers  of 
the  different  preparations  of  medicinal  pepsine.  The 
results  will,  I  think,  be  found  worthy  of  the  attention  of 
practitioners : 

Experiment  1.  An  artificial  gastric  juice  was  prepared 
by  dissecting  off  a  portion  of  the  cleanly-washed  mu- 
cous membrane  of  the  stomach  of  a  hog  killed  the  day 
before,  cutting  the  same  into  pieces  from  one-half  to 
three-quarters  of  an  inch  square,  and  placing  thirteen  of 
such  pieces  in  two  ounces  of  water,  to  which  were  then 
added  twenty-six  drops  of  strong  hydrochloric  acid, 
equal  to  nearly  three  per  cent,  of  the  fluid.  I  then  put 
into  the  mixture  six  pieces  of  lean  roast-beef,  cut  in  a 
cubical  form,  like  dice,  each  estimated  to  weigh  about 
half  a  drachm,  making  three  drachms  in  all. 

(I  should  here  remark,  that  I  am  well  aware  that  the 
above  is  not  the  proper  mode  of  preparing  a  digestive 
fluid,  with  the  view  of  developing  its  solvent  power  in 
the  highest  degree.  The  mucous  membrane  should  first 
be  macerated  in  cold  water,  from  six  to  twelve  hours,  to 
extract  the  pepsine,  and  then  strained  off,  and  the  acid 
added  to  the  clear  solution.  The  fluid  is  now  ready  for 
prompt  and  full  action  upon  the  food.  I  usually  adopt 
the  method  above  detailed,  merely  to  save  time.    Of 
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course,  the  action  upon  food  is  slower,  because  it  cannot 
commence  until  some  of  the  pepsine  has  been  extracted 
from  the  mucous  membrane  by  the  action  of  the  water, 
and  it  is  some  time  before  the  fluid  is  sufficiently  charged 
with  that  constituent. 

Another  circumstance  to  be  noted  is,  that  as  the  pieces 
of  mucous  membrane  are  allowed  to  remain  in  the  fluid, 
after  the  addition  of  the  acid,  they  are  acted  upon  and 
digested,  like  the  meat  which  is  added  at  the  same  time 
— a  fact  which  serves,  perhaps,  to  exhibit  more  strikingly 
the  digestive  powers  of  the  fluid,  although  its  action 
upon  the  food  is  less  complete,  because  the  activity  of  the 
solvent  fluid  is  partly  expended  upon  the  mucous  mem- 
brane, instead  of  wholly  upon  the  food.  Experiments 
performed  in  this  mode  will  always  yield  sufficiently  sat- 
isfactory results  if  conducted  with  due  care.) 

The  mixture  prepared  as  above  described  was  carefully 
maintained  at  a  temperature  of  about  100°F.,  with  frequent 
stirring,  for  three  hours,  and  remained  some  time  longer 
in  a  cold  room,  wkere  the  temperature  was  too  low  for 
any  decided  chemical  action. 

Result.  The  thirteen  pieces  of  mucous  membrane  had 
disappeared,  having  undergone  complete  solution,  except 
that  two  or  three  delicate  white  films  were  visible,  these 
being  the  remains  of  the  epithelial  covering  of  some  of 
the  pieces.  The  pieces  of  roast-beef  were  to  a  great  de- 
gree disintegrated  and  reduced  to  shreds,  which  were  so 
softened  that  the  slightest  pressure  reduced  them  to  a 
complete  pulp.  From  the  manifest  diminution  of  bulk, 
it  was  evident  that  part  of  the  muscular  substance  had 
been  dissolved  by  the  fluid — though,  exactly  how  much, 
no  attempt  was  made  to  ascertain.  The  mixture  was  of 
a  brownish  red  color,  opaque  and  turbid,  from  the  quan- 
tity of  disintegrated  animal  matter  diffused  through  it' 
and  resembling  in  appearance  a  rich  broth. 
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Such  is  a  fair  sample  of  the  action  of  a  digestive  fluid, 
containing  both  pepsine  and  acid  in  sufficient  proportion. 
The  disintegration  and  solution  of  the  meat  would  have 
been  more  complete,  if  the  proper  temperature  had  been 
longer  maintained — say  for  six  hours;  but  the  experiment 
was  carried  far  enough  for  purposes  of  comparison. 

Experiment  2.  To  two  ounces  of  water  were  added 
thirteen  pieces  of  mucous  membrane  and  six  pieces  of 
roast-beef,  as  before,  but  no  acid;  heat  regulated  and  con- 
tinued as  in  experiment  1,  the  two  glasses  being  placed 
side  by  side. 

Result.  Neither  the  mucous  membrane  nor  the  meat 
exhibited  any  trace  of  a  proper  digestive  action.  All  the 
pieces  of  each  retained  their  form  and  bulk  unchanged, 
except  that  they  were  slightly  swollen  from  the  imbibi- 
tion of  fluid,  and  they  were  not  more  altered  in  consis- 
tence than  they  would  have  been  by  maceration  in  pure 
water  for  the  same  length  of  time  and  at  the  same  tem- 
perature. The  transparency  of  the  fluid  was  scarcely 
disturbed. 

A  simple  aqueous  solution  of  pepsine,  therefore,  was 
shown  to  be  devoid  of  digestive  power. 

Experiment  3.  To  two  ounces  of  water  were  added 
twenty-six  drops  of  hydrochloric  acid,  as  in  experiment  1, 
but  no  mucous  membrane;  same  quantity  of  beef  as  before. 
The  conditions  were,  therefore,  the  same  as  in  experiment 
1,  except  the  absence  of  pepsine.  Temperature,  &c,  as  in 
the  other  experiments. 

Result.  The  pieces  of  roast  beef  exhibited  a  com- 
mencement of  disintegration,  apparently  from  the  partial 
solution  of  the  areolar  tissue  connecting  the  muscular 
fasciculi.  The  fibres  themselves  were  but  slightly  soft- 
ened ;  the  liquid  not  at  all  turbid. 

It  was  evident,  from  this  result,  that  water  acidulated 
with  hydrochloric   acid,  possesses  but  a  slight  solvent 
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power  as  to  animal  flesh  at  the  temperature  of  the  body, 
but  superior  to  that  of  a  solution  of  pepsine  without  acid. 
At  a  high  temperature — 150°  or  200°F. — it  is  well  known 
that  the  action  of  the  dilute  acid  becomes  much  more  de- 
cided, but  it  is  also  well  established  that  the  solution  thus 
effected  is  by  no  means  the  equivalent  of  that  resulting 
from  the  action  of  the  natural  gastric  juice,  or  its  artifi- 
cial representative,  the  substances  dissolved  not  being 
brought  into  the  same  condition  in  the  former  case  as  in 
the  latter,  for  want  of  the  peculiar  transforming  influence 
which  pepsine  exerts  when  conjoined  with  an  acid. 

Experiment  4.  One  drachm  of  Boudault's  pepsine,  in 
powder,  was  mixed  with  two  ounces  of  water. 

Experiment  5.  One  drachm  of  Hawley's  American  pep- 
sine, in  powder,  to  same  quantity  of  water. 

Experiment  6.  One  ounce  of  Boudault's  wine  of  pep- 
sine was  diluted  with  one  ounce  of  water. 

Experiment  7.  One  ounce  of  Hawley's  liquid  pepsine 
was  in  like  manner  diluted  with  an  equal  measure  of 
water. 

No  acid  was  added  to  any  of  these  mixtures,  but  roast- 
beef  was  added,  in  the  same  amount  and  form,  as  in  the 
first  three  experiments,  and  the  conditions  as  to  tempera- 
ture, stirring,  etc.,  were  precisely  the  same. 

Result.  The  effect  upon  the  meat  in  these  several  trials 
was  almost  null,  except  in  the  case  of  the  American  liquid 
pepsine,  which,  as  I  have  already  stated,  is  perceptibly 
acid  to  the  taste  and  evidently  contains  hydrochloric  acid. 
In  this  there  was  a  manifest,  but  not  very  considerable, 
softening  of  the  pieces  of  meat,  which,  however,  retained 
their  form,  and  were  but  little,  if  at  all,  broken  down. 
The  result  was  much  more  decided  than  in  the  case  of 
the  solution  of  pepsine  (or  infusion  of  mucous  membrane) 
without  acid,  employed  in  the  second  experiment,  but 
vastly  less  so  than  in  the  case  of  the  artificial  gastric 


256  Joynes,  Medicinal  Pepsine.  [March, 

fluid  employed  in  experiment  1,  and  prepared  with  fresh 
mucous  membrane  and  hydrochloric  acid.  As  to  the 
wine  of  pepsine,  and  the  two  forms  of  pepsine  in  pow- 
der, the  effect  of  the  solutions  prepared  with  them  seemed 
hardly  more  decided  than  would  have  been  produced  by 
the  action  of  tepid  water.  There  was,  perhaps,  a  slight 
softening  of  the  meat,  but  the  effect  was  altogether  in- 
considerable. The  wine  appeared  to  be  the  feeblest  prep- 
aration of  all,  in  accordance  with  its  inferior  degree  of 
acidity. 

I  should  here  state  that  in  the  experiments  with  the 
powdered  pepsine,  there  remained  in  each  case  a  consid- 
erable amount  of  the  powder  undissolved  by  the  water, 
this  residue  consisting  of  the  starch  which  is  added  to 
the  pepsine  in  the  process  of  manufacture  to  facilitate  the 
drying  and  pulverization.  It  was  deemed  unnecessary  to 
filter  off  this  residue,  as  it  could  not  interfere  with  the 
action  of  the  pepsine  nor  be  itself  affected  by  it. 

The  necessary  inference  from  the  results  of  the  forego- 
ing comparative  experiments  is,  that  the  preparations  of 
pepsine  offered  to  us  by  the  pharmaceutist  for  medicinal 
use  do  not  truly  represent  the  digestive  powers  of  the 
gastric  juice,  owing  to  the  want  of  a  due  proportion  of 
an  essential  ingredient,  and  that,  in  order  to  give  them 
the  activity  which  is  claimed  for  them,  we  must  supply 
the  deficiency,  by  prescribing  them  in  conjunction  with  a 
certain  proportion  of  hydrochloric  acid  or  lactic  acid.     I 
say  hydrochloric  or  lactic  acid,  for  it  is  still  a  matter  of 
dispute  among  physiologists  whether  the  acidity  of  the 
natural  gastric  juice  Ipe  due  to  the  one  or  the  other  of 
these  acids,  or  both  together;  and  experiments  upon  ar. 
tificial  digestion  show  that  either,  in  conjunction  with 
pepsine,  will  make  an  efficient  digestive  fluid.     The  hy- 
drochloric, however,  in  such  experiments,  appears  to  be 
the  more  active  of  the  two,  and  on  this  account,  as  well 
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as  because   of  its  well-marked  tonic  properties,  it  ought 
perhaps,  to  be  generally  preferred  to  the  lactic. 

If  we  could  feel  certain,  in  any  case,  that  there  existed 
a  due  proportion  of  acid  in  the  secretion  of  the  stomach 
and  that  the  pepsine  alone  was  deficient,  it  would  be  ra- 
tional practice  to  prescribe  pepsine  by  itself;  but  how  can 
we  be  certain  of  this?  Ought  we  not  rather  to  infer  that 
if  one  constituent  of  the  scretion  be  deficient,  the  other  is 
equally  so  ? 

Having  reached  the  conclusion  just  now  enunciated  by 
the  negative  way,  by  observing  the  failure  of  pepsine  un- 
aided by  acid,  I  next  sought  to  test  it  affirmatively,  to  as- 
certain whether  the  same  pepsine,  with  the  addition  of  a 
due  proportion  of  acid,  would  exhibit  more  satisfactory 
digestive  powers.  After  the  conclusion  of  the  experi- 
ments just  detailed,  I  placed  the  mixtures  prepared  with 
the  different  samples  of  medicinal  pepsine  in  a  room 
where  the  temperature  was  too  low  for  any  further  di- 
gestive action,  as  well  as  for  the  occurrence  of  putrefac- 
tion. On  examination,  after  the  lapse  of  nearly  two  days, 
(the  earliest  moment  at  which  I  could  find  leisure  for 
further  experiment,)  I  found  matters  in  statu  quo.  ]STo 
further  perceptible  change  had  taken  place  in  the  meat, 
nor  was  there  any  trace  of  decomposition.  I  now  added 
to  the  contents  of  each  glass  twenty-six  drops  of  hydro- 
chloric acid,  the  same  quantity  employed  in  experiment 
1,  except  that  to  the  mixture  made  with  the  American 
liquid  pepsine  I  added  only  twenty  drops,  because  the 
acid  already  existing  in  it  seemed  to  require  a  less  addi- 
tion to  render  it  as  strongly  acid  as  the  others.  The  tem- 
perature was  then  raised  to  100°F.  and  so  maintained  for 
three  hours. 

At  the  end  of  this  time,  a  decided  and  unmistakable 
digestive  action  was  manifest  in  each  instance,  the  meat 
being   softened   and  more  or  less   disintegrated.      The 
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American  liquid  pepsine  still  held  the  front  rank,  indis- 
putably. The  two  preparations  in  powder  seemed  so 
nearly  equal  in  effect,  that  it  was  impossible  to  say  that 
either  was  superior  to  the  other.  The  wine  of  pepsine 
was  still  found  wanting  in  the  comparison,  its  inferiority 
to  the  other  preparations  in  digestive  effect  being  appar- 
ent on  the  slightest  examination.  Perhaps  it  would  be 
wrong  to  infer  that  the  vinous  infusion  is  always  and  of 
necessity  a  feeble  preparation.  The  particular  sample 
submitted  for  trial  may  have  been  carelessly  prepared. 

It  is  proper,  however,  that  I  should  add  that  in  none  of 
these  experiments  with  artificial  pepsine  was  the  result 
by  any  means  equal  to  that  obtained  with  the  digestive 
fluid  employed  in  experiment  1,  nor  was  there  any  near 
approximation  to  it,  except  in  the  case  of  the  American 
liquid  pepsine.  Perhaps  the  powers  of  the  pepsine  are 
impaired  in  the  processes  of  preparation,  or  lost  to  some 
extent  by  keeping.  Like  nitrogenized  animal  substances 
generally,  pepsine  is  readily  susceptible  of  change,  and 
there  is  no  doubt  that,  as  freshly  extracted  from  the 
stomach,  it  will  be  found  superior  in  remedial  action  to 
that  which  has  been  kept  for  months  or  years  in  the 
shops. 

With  regard  to  the  addition  of  acid  in  prescribing  it,  I 
may  further  remark  that  the  gastric  juice  of  the  carnivor- 
ous animal  is  much  more  acid  than  that  of  the  herbivora* 
and  as  pepsine  is  administered  with  a  special  view  to  pro- 
moting the  digestion  of  animal  food,  the  indications  of 
comparative  physiology  are  here  in  accord  with  the  re- 
sults of  experiment. 

In  conclusion,  I  would  suggest  the  inquiry  whether  the 
stomach  of  the  calf  or  sheep  is  the  proper  source  from 
which  to  obtain  pepsine  for  medicinal  use?  Pepsine  is 
not  a  principle  of  such  fixed  and  definite  chemical  char- 
acters but  that  it  may  be  subject  to  some  modifications,  as 
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furnished  by  the  stomachs  of  different  animals;  modifica- 
tions affecting  in  a  material  degree  its  action  upon  differ- 
ent classes  of  aliments ;  and,  when  we  employ  it  as  an 
aid  to  human  digestion,  is  it  advisable  to  extract  it  from 
the  stomach  of  an  animal  into  whose  food  animal  flesh 
never  enters?  Ought  we  not  rather  to  obtain  it  from  an 
animal  which  is  omnivorous,  like  ourselves,  namely  the 
hog?  The  manufacture  of  "pepsina  porci"  offers  a  fair 
field  for  the  enterprise  and  skill  of  the  pharmaceutists  of 
our  Western  cities. 


Art.  II. — Necropsy  of  a  Case  of  Aphasia.  Reported 
and  Analyzed  by  Profs.  S.  M.  Bemiss,  M.D.,  and  P. 
E.  Chaille,  New  Orleans,  La. 

*The  post  mortem  examination  was  made  on  July  1st, 
about  fifteen  hours  after  death  and  was  limited  to  the 
encephalon.  The  corpse  had  laid  on  an  inclined  plane, 
with  the  head  elevated.  The  reputed  husband  demanded 
the  body  and  with  his  friends  solicited  it  for  burial  before 
the  examination  was  terminated,  which  was,  therefore* 
completed  with  unscientific  dispatch.  However,  careful 
and  repeated  examinations,  during  life,  gave  evidence  of 
no  sympathy  nor  signs  to  cause  suspicion,  that  any  other 
part  than  the  brain  was  affected  with  organic  lesions. 

The  removed  calvarium  was  considerably  thickened, 
but  otherwise  normal.  The  membranes  beneath  were 
deficient  in  vascularity,  whilst,  at  the  same  time,  there 
was  marked  absence  of  cerebro-spinal  fluid  in  the  cranial 
cavity.  None  was  visible,  until  the  cord  being  cut  below 
the  med.  obi.  and  the  whole  encephalon  removed,  it 
flowed  freely  from  the  spinal  cavity. 

*The  clinical,  pathological  and  physiological  details  of  this  case  have 
been  published  in  the  January  and  February  issues  of  this  Journal, — 
[Ed. 
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All  the  evidences  of  disease,  now  to  be  detailed,  were 
limited  exclusively  to  the  left  side;  the  right  being  found 
normal  in  every  particular.  The  dura  mater  was  vascular 
and  thickened  over  the  circle  laid  bare  by  the  trephine, 
and  a  small  free  opening  indicated  the  puncture  made  by 
the  surgeon's  knife.  Over  the  inferior  convolutions  of  the 
frontal  and  anterior  portion  of  the  middle  lobes,  the  dura 
mater  and  arachnoid  were  thickened  and  firmly  ad- 
herent, but  the  fingers  slowly  forced  between,  separated 
them  without  laceration.  In  all  other  parts  and  particu- 
lars the  membranes  were  normal.  The  corresponding 
parts  of  the  cerebrum,  beneath  the  adherent  membranes, 
were  found  very  much  indurated  ;  the  induration  extend- 
ing from  the  anterior  extremity  of  the  frontal  lobe,  (in- 
volving the  third  or  inferior  convolution  and  beneath  the 
point  corresponding  to  the  trephined  circle),  to  about 
three  inches  posteriorly  and  inferiorly  across  the  fissure 
of  Sylvius,  some  two  inches  in  width  and  three-quarters 
in  depth.  The  superior  surface  of  the  left  hemisphere, 
manifestly  indicated  softening  within,  which,  most 
marked  anteriorly,  extended  backwards  into  the  posterior 
lobe.  So  great  was  the  softening  in  front,  that  the  most 
anterior  portion  of  the  frontal  lobe,  the  part  over  which 
the  trephine  had  been  applied,  consisted  of  a  thin,  flaccid, 
depressed  wall,  formed  solely  by  the  gray  cortical  layer. 
This  wall,  sinking  in  by  its  own  weight,  was  thinnest  at 
the  exact  point  which  corresponded  to  the  removed  cari- 
ous bone ;  (bone  which  it  is  interesting  to  recall,  was  ca- 
rious externally,  but  not  internally.)  This  wall  being  in- 
cised, laid  open  a  cavity  containing  a  purulent  looking 
liquid  and  broken  down  semi-fluid  cerebral  pulp,  which, 
generally  white,  had  in  some  parts  a  dirty,  greenish  hue. 
The  size  of  the  untouched  cavity  might  be  described  as 
about  an  inch  in  diameter,  but  the  gentlest  manipulation 
could  have  rendered  it  of  far  greater  extent,  for  the  cen- 
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tral  portions  of  the  whole  left  hemisphere  were  softened, 
only  in  a  variable  degree,  greatest  anteriorly,  least  poste- 
riorly. Thus  fluid,  semi-fluid,  softest,  softer  and  soft 
cerebral  substance  were  blended  insensibly  together 
from  front  to  rear.  This  disorganization  involved  the 
corpus  striatum,  optic  thalamus,  left  side  of  corpora 
quadrigemina,  and  passing  downwards  through  the  left 
crus  cerebri  and  pons  varolii,  it  was  not  until  the  medulla 
oblongata  was  reached  that  healthy  nerve  tissue  was 
found.  The  left  corpus  striatum  was,  on  its  surface,  dis- 
colored a  dark  green  and  its  substance  was  very  much 
softened.  The  only  portion  of  the  soft  hemisphere  which 
retained  its  normal  consistency  and  appearance  was  so 
much  of  the  cortical  layer  as  was  not  involved  in  the  in- 
duration described.  This  induration,  affecting  the  con- 
volutions separately,  gave,  therefore,  to  the  finger  a  nodu- 
lar, tubercular  sensation.  There  was  no  evidence  what- 
ever of  miliary  or  of  cheesey  tubercles.  When  a  section 
of  an  indurated  convolution  was  made,  the  central  cut 
surface  had  a  white,  lardaceous  appearance,  but  this  in- 
durated substance  did  not  respond  to  the  test  for  amyloid, 
degeneration.  No  obstruction  nor  disease  of  the  cerebral  ar- 
teries ivas  found. 

Remarks.  The  description  above  given  indicates  clearly 
that  there  existed  abundant  cause  for  the  aphasia.  All 
agree  that  the  faculty  or  combination  of  faculties  which 
legislate  over  speech  are  localized  in  the  front  lobes,  and 
whilst  well  authenticated  facts  forbid  the  absolute  asser- 
tion, that  it  is  always  limited  to  a  particular  lobe,  or  to  a 
particular  convolution  of  either  lobe,  it  is  none  the  less 
true  that  in  not  less  than  three-fourths  of  the  cases, 
trustworthily  reported,  aphasia  has  been  found  associated 
with  right  hemiplegia  and  disease  of  the  posterior  part 
of  the  third  left  frontal  convolution.  This  same  convo- 
lution is  described  by  some  anatomists  as  the  "inferior 
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left  frontal,"  being  located  on  the  inferior  portion  of  the 
frontal  lobe  and  the  third  in  number,  counting  from  the 
superior  surface  downwards.  It  extends  backwards  to 
the  island  of  Keil  and  the  fissure  of  Sylvius.  It  was  this 
portion  of  the  brain  which  in  this  case  was  indurated, 
but,  as  already  stated,  all  of  the  adjacent  parts  which 
were  not  indurated  were  softened  and  disorganized. 
Therefore,  the  extensive  anatomical  lesions  in  this  brain 
would  only  tend  to  confirm  the  statistics  which  amply 
prove  that  aphasia  is  generally  associated  with  right 
hemiplegia  and  disease  of  the  left  hemisphere. 

This  case  has  given  rise  to  much  conjecture  and  dis- 
cussion. Here,  as  unfortunately  in  so  many  medical  in- 
vestigations, we  are  prevented  by  the  inability  of  the  pa- 
tient, the  ignorance  of  her  friends,  and  the  prejudice 
against  post  mortem  examinations,  from  obtaining  in- 
formation which  might  enable  us  to  arrive  at  accurate  con- 
clusions as  to  the  cause,  nature  and  extent  of  the  disease. 
Nevertheless,  it  may  not  be  altogether  profitless  to  re- 
view two  questious  connected  with  this  case  in  their 
pathological  and  physiological  bearings.  These  are :  1st. 
What  was  the  cause  and  nature  of  this  disease  and  the 
connection  between  the  internal  cerebral  ramollissement 
and  the  external  carious  bone?  And  2d.  Why  were  the 
cardiac  pulsations  temporarily  and  the  respiratory  pulsa- 
tion of  the  brain  permanently  absent? 

As  to  the  causes,  the  history  of  the  case  intimates 
(rather  than  indicates)  only  one :  a  severe  blow  on  some 
undetermined  part  of  the  head,  inflicted  in  1863  or  sub- 
sequently. The  condition  associated  with  the  history  of 
the  patient  also  intimated,  rather  than  indicated,  a  second 
cause :  syphilis.  A  mercurial  course  had,  at  some  time, 
been  administered,  and,  in  addition,  slight  nodosities  and 
an  old  ulcer  existed  on  the  tibia,  but  careful  examination 
showed  that  there  was  not  another  single  indication  point- 
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ing  to  syphilis,  and  all  of  those  associating  with  her  de- 
nied positively  that  she  had  ever  had  such  a  disease. 
Excluding  these  two  causes  would  leave  us  in  that  hope- 
less conjecture  which  is  not  unusual  in  our  searches  for 
the  final  causes  of  morbid  processes. 

Accepting  either  or  both  of  the  causes  "mentioned,  we 
encounter  difficulties  almost  insurmountable.  Can  it  be 
granted  that  a  blow  inflicted  in  1863  caused  a  cerebritis 
which  gave  rise  to  no  symptoms  until  three  years  after 
(1866)  and  terminated  fatally  in  1868  ?  Can  it  be  granted 
that  a  syphilitic  disease  woulcl  cause  disorganization  of 
the  brain,  and  over  that  part  of  the  brain  most  diseased, 
caries  of  the  bone  externally  but  not  internally?  The 
pathological  anatomy  of  the  parts  indicated  that  the  cere- 
bral disease  was  far  more  severe,  was  chronic,  and  proba- 
bly anterior  to  the  osseous  disease.  If  then  the  former 
was  syphilitic,  anterior  to  and  the  cause  of  the  latter, 
surely  we  would  have  found  the  internal  table  of  the 
bone  more  diseased  than  the  external.  On  the  contrary, 
it  was  perfectly  healthy.  But  it  is  true  that  syphilis  af- 
fects both  the  nervous  and  osseous  tissues,  and,  therefore, 
may  have  caused  both  the  internal  and  external  lesions 
in  this  case  independently  of  each  other.  And  yet  the 
chances  would  seem  to  be  infinite,  that  the  two  lesions 
associated  locally  so  closely,  must  have  depended  the  one 
upon  the  other  if  of  syphilitic  origin.  If  it  were  possi- 
ble to  admit  that  the  blow  caused  the  lesions,  the  ex- 
planation would  be  far  easier.  Naturally  the  bone  would 
be  diseased,  if  at  all,  at  the  point  contused,  whilst  the 
transmitted  shock  would  develop  cerebral  inflammation 
resulting  in  induration  and  softening,  without  affecting 
the  internal  table  of  the  bony  inclosure.  Bearing  on 
this  point,  it  is  of  interest  to  determine  whether  the  le- 
sions indicated  an  ordinary  or  a  specific  (syphilitic)  in- 
flammation.   Our  own  observation  and  readings  would 
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indicate  that  the  coexistence  of  induration  and  softening 
in  the  same  brain  are  very  unusual.  Pathologists  de- 
scribe both  as  processes  of  chronic  cerebritis,  the  soften- 
ing being  a  subsequent  and  more  advanced  stage,  caused 
either  by  suppurative  inflammation  or  by  a  granular, 
fatty  degeneration  of  the  parts  previously  indurated  by 
the  exudation  of  plastic  lymph.  J3ut  their  reports  of 
cases  show,  with  rare  exceptions,  the  softening  or  the 
induration  existing  separately.  Some  of  the  most  recent 
and  highly  prized  authorities  describe  under  cerebritis, 
or  encephalitis,  softening  only,  without  allusion  to  indu- 
ration as  one  of  its  phenomena.  Of  the  many  authors 
consulted  on  this  point,  by  one  only  has  been  found  de- 
scribed the  pathological  lesions  of  this  case.  Lanceraux' 
"Traite  de  la  Syphilis,"  (1867,)  a  work  so  highly  prized 
that  the  JSTew  Sydenham  Society,  London,  now  has  it  in 
course  of  translation  and  publication,  is  the  only  work 
which  distinctly  describes  partial  adhesions  of  the  mem- 
branes, indurations  and  gummy  tumors  of  the  cerebral 
periphery,  and  softening,  as  coexisting  lesions,  frequently 
associated  in  "syphilitic  encephalitis."  But  it  should  be 
borne  in  mind  that  the  various  visceral  lesions  called 
syphilitic  by  some,  are  as  yet  neither  well  defined,  nor 
universally  accepted. 

It  has  been  observed,  that  in  this  case  the  bones  of  the 
skull  were  never  much  thicker  than  usual,  which  is  here 
repeated  to  associate  it  with  the  interesting  observation 
of  Paget :  "In  the  skull,  if  in  any  organ,  we  might  speak 
of  two  forms  of  hypertrophy,  eccentric  and  concentric. 
When  the  cranial  contents  are  enlarged,  the  skull  is  hyper- 
trophied,  with  coaresponding  augmentation  of  its  ared; 
and  when  the  cranial  contents  are  diminished,  the  skull 
(at  least  in  many  cases)  is  also  hypertrophied,  but  with 
concentric  growth  and  diminution  of  its  capacity." 

Attention  is  also  recalled  to  the  fact,  that  after  expoa- 
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ure  of  the  dura  mater,  the  respiratory  pulsation  of  the 
brain  was  at  no  time  appreciable  by  touch  or  vision ;  and 
that  the  cardiac  pulsation  of  the  brain,  very  evident  to 
the  eye  and  finger,  during  most  of  the  time  from  the  ap- 
plication of  the  trephine  until  death,  was,  nevertheless, 
altogether  unappreciable  immediately  after  the  operation, 
as  also  on  a  subsequent  occasion.  When  the  dura  mater 
was  first  uncovered,  the  finger's  palp  was  first  lightly  ap- 
plied directly  to  it ;  it  was  then  passed  with  some  force 
downwards  toward  the  orbit,  until  a  hard  substance  was 
felt  and  pronounced  not  healthy  brain  substance,  but 
either  a  tumor  or  altered  cerebrum;  and,  thirdly,  less 
pressure  was  used  and  the  finger  partly  withdrawn,  until 
it  rested,  as  was  then  supposed,  in  the  cerebro-spinal  fluid, 
but  which  may  have  been  on  the  cerebral  cavity  found  in 
the  brain.  In  neither  of  these  three  positions  could  the 
least  cerebral  movement  be  felt. 

Prefaced  by  these  facts,  we  arrive  at  the  consideration 
of  the  second  question,  viz :  Why,  in  this  case,  were  the 
cardiac  pulsations  temporarily  and  the  respiratory  pulsa- 
tions of  the  brain  permanently  inappreciable  ?  The 
former  depends  on  the  augmented  quantity  and  impulse 
of  blood  sent  to  the  brain  by  the  ventricular  contractions, 
and  the  latter  by  the  still  greater  quantity  of  blood  accu- 
mulated in  the  brain  by  the  influence  of  every  expiration. 
In  this  case,  the  cardiac  pulsations  must  have  been  tem- 
porarily suspended  in  consequence  of  temporary  causes 
enfeebling  the  heart's  action,  which  added  to  the  dimin- 
ished vascularity  of  the  disorganized  brain,  rendered 
these  pulsations  too  weak  to  be  appreciated  by  the  senses 
The  same  causes,  diminished  heart's  force,  and  dimin- 
ished cerebral  vascularity  must  have  existed  permanently 
to  such  extent  as  to  render  the  influence  of  expiration  on 
the  cerebral  circulation  too  slight  to  be  felt  or  seen.  No 
other  explanation  seems  possible,  and  yet  is  it  satisfac- 
(2) 
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tory  ?  If  the  cardiac  pulsations  be  at  all  apparent,  ought 
not  the  respiratory  pulsation,  for  greater  reasons,  to  he  still 
more  evident?  A  full  consideration  of  the  cerebral  circu- 
lation has  not  given  a  satisfactory  response,  but,  to  aid 
the  speculations  of  those  readers  who  may  be  interested 
in  this  question,  it  was  decided  to  precede  this  post  mor- 
tem report,  by  some  remarks  on  the  physiology  of  the 
cerebral  circulation,  as  given  in  the  February  issue  of  this 
Journal. 


Address  before  the  "Boyle  County  Medical  Society  op 
the  State  of  Kentucky,"  at  its  Third  Anniversary 
Meeting,  held  at  Danville,  Tuesday,  January  5th,  1869 

[Published  by  special  request  of  the  Society.] 

Gentlemen  [of  the  Boyle   County  Medical  Society:  We 
meet  to-night,  on  this,  the  third  anniversary  of  our  Soci- 
ety's existence.     Three  years  ago,  our  association  was  or- 
ganized;    since  then  we  have  met  nearly  an  hundred 
times,  and  as  often  engaged  in  the  discussion  of  questions 
pertaining  to   our   profession.      Fortnightly,   for   three 
years,  have  we  'continued  to  assemble,  despite   all  hin- 
drances, and  now,  on  this  triennial  anniversary  occasion 
and  especially  at  this  season,  so  suggestive  of  reflection — 
when  the  old  year  has  died  out,  and  we  stand  on  the 
threshold  of  the  new  one,  with  its  vista  of  fresh  hopes 
and  fair  budding  promises  opening  out  before  us — we 
may  naturally  ask,  cui  bono,  what  profiteth  it  ?    Have  we, 
by  our  organization,  advantaged  ourselves  beyond  what 
would  have  been  were  we  unorganized?    What  is  our 
present   status  compared  with  our  past,  and   what  are 
our  prospects  for  the  future? 

These  natural  questions,  so  pertinent  to  the  time  and 
the  occasion,  we  stand  here  to-night,  to  endeavor  to  an- 
swer. 
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Sometime  since,  in  conversing  with  an  old  friend,  a  re. 
tired  member  of  the  profession,  living  adjacent  to  a  town 
not  a  hundred  miles  from  here,  we  asked  him;  what 
tidings  of  the  sons  of  ^sculapius  of  your  place,  and, 
tell  me,  especially,  whether  they  have  yet  organized  a 
society  ?  He  replied,  "The  sons  of  ^Esculapius,  as  you 
are  pleased  to  call  them,  but  rather  sons  of  Ishmael,  one 
from  my  stand-point  of  vision,  would  call  them,  have  not, 
and  I  assert,  never  will  organize  a  society."  I  asked  him, 
why.  He  replied,  that  there  were  so  many  varying  in- 
terests and  so  much  discord  among  the  doctors,  that,  to 
a  looker  on,  it  seemed  impossible  to  ever  sufficiently  har- 
monize them  to  organize  a  society,  founded  on  mutua 
concessions,  though  the  object  might  be  for  a  common 
benefit. 

Upon  my  asking  him  to  be  more  explicit,  and  give  me 
some  idea  of  the  state  of  things,  individually,  he  pro- 
ceeded in  the  following  strain :  "We  have  some  eight  or 
ten  doctors  in  our  midst,  a  sufficient  number  it  is  true,  to 
form  a  society,  but,  when  I  tell  you,  that  instead  of  seem- 
ing to  be  a  band  of  brethren,  engaged  in  a  common  cause, 
they  seem  to  feel  that  they  are  a  band  of  Ishmaelites, 
common  enemies,  every  man's  hand  naturally  raised 
against  his  neighbor's,  you  will  at  once  see  the  foundation 
upon  which  I  rest  my  opinion."  But,  said  I,  perhaps 
you  judge  them  too  severely,  you  know  that  we  are  all 
naturally  rivals,  that  most  of  us  are  dependent  upon  our 
profession  for  a  support,  and  that  what  has  been  called 
the  first  law  of  our  nature — self-preservation,  leads  every 
man  to  prefer  himself  to  his  neighbor.  Tell  me,  said  ] 
what  are  the  rules  governing  them  in  their  intercourse 
with  one  another,  upon  what  grounds  do  they  rely  for 
advancing  themselves,  or  to  get  practice.  Though  a  rivalry 
must  exist,  yet  there  is  such  a  thing  as  an  honorable,  indeed 
&  generous  rivalry."    He  then  continued:  "I  believe  I  am 
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-correct  when  I  say,  that  no  three  of  the  doctors  speak. 
Let  a  new  member  of  the  faculty  come  to  town  to  settle, 
and  they  instantly  view  him  as  an  interloper,  trespassing 
on  their  own  rightful  domains,  and  treat  him  accord- 
ingly. Wo  he  unto  any  of  their  number  who  may  com- 
mit a  mistake,  or  have  any  evil  to  befall  hka  in  his  prac- 
tice, for  he  at  <©nce  becomes  common  prey  for  the  balance, 
who  look  upon  the  weakness  of  a  rival  as  so  much 
strength  lent  to  themselves.  As  to  their  code  or  rules 
governing  them  in  advancing  themselves — the  prime  one 
seems  to  be  the  old  primitive  one  of  'every  man  for  him- 
self and  the  devil  take  the  hindmost.'  Another  cardinal 
one,  I  think,  is — 'get  practice,  honestly  if  you  can,  but  any- 
how, get  practice.'  The  means  adopted  to  get  practice 
are  multitudinous  and  the  perseverance  with  which  they 
are  followed  and  the  astuteness  with  which  they  are  ap- 
plied by  some,  would  do  honor  to  any  cross-roads'  poli- 
tician. Marriage,  the  church,  masonry,  odd-fellowship, 
teetotalism,  democracy,  radicalism,  the  kuklux  klan  and 
the  loyal  league,  are  all  impressed  for  aid,  and  the  way  in 
which  court  days  and  Saturday  evenings  are  spent  in 
the  shaking  of  hands  and  palaver,  a  spectator  would 
think  the  next  week  an  important  election  was  to  come 
off,  and  the  doctor  was  the  candidate  for  office.  Indeed 
he  would  sometimes  think  the  vote  was  surely  to  take 
place  on  Monday,  judging  from  certain  scenes  on  certain 
church  steps  on  Sundays.  To  sum  up  the  matter,"  said 
he,  "though  I  blush  to  tell  it,  I  have  heard  a  doctor,  with- 
out circumlocution  and  with  unmantled  cheek,  ask  a  cit- 
izen direct  for  his  patronage." 

These,  and  some  other  things,  he  said  of  the  art  of  ac- 
quiring practice  adopted  by  the  physicians  of  his  locality, 
which  I  thought  would  have  formed  a  worthy  appendix 
to  the  celebrated  letter  of  Mead*  to  Dr.  Timothy  Van 

*  The  letter,  by  the  way,  was  not  really  written  by  Mead,  but  by  an 
enemy  of  his  who  fathered  it  on  him. 
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Bustle  on  the  same  subject.  Though  my  friend  is  rather 
hypercritical,  and  withal  naturally  something  of  a  cynic, 
and  therefore  probably  drew  the  scene  with  rather  too 
heavy  a  hand,  yet  we  can  all  recognize  some  lines  which, 
alas !  are  but  too  commonly  visible,  in  .any  but  well-or- 
ganized communities. 

Though  in  localities  in  which  no  organization  of  the 
medical  body  exists,  the  large  number  of  medical  men 
may  act  in  the  true  spirit  of  the  profession,  and  while 
admitting  that  if  there  was  no  written  code,  that  yet  the 
true  physician  would  carry  out  its  spirit,  just  as  the  true 
gentleman  would  always  be  found  acting  in  accordance 
with  the  spirit  of  the  civil  law,  if  even  it  was  not  the  law 
of  the  land,  yet,  just  as  the  necessities  of  society  at  large 
demand  organic  laws,  so,  on  precisely  the  same  principle, 
is  organization  and  a  written  code  demanded  by  every 
profession.  With  the  clergy,  as  with  the  military,  it  is  in- 
deed the  fundamental  rule  of  existence. 

The  truth  is,  that  owing  to  human  depravity,  we  are 
all  naturally  a  little  mean,  and  are  instinctively  predis- 
posed to  be  a  little,  jealous  each  of  the  other.  This  is, 
when  we  analyze  it,  but  an  extension  of  the  natural  law 
of  Self-preservation  beyond  proper  limits.  Now,  I  think 
I  may  truthfully  say,  that  there  is  no  more  effectual  way 
of  repressing  this  evil  phase  of  our  nature,  in  its  multifa- 
rious disgusting  forms,  as  we  see  it  cropping  out  within 
the  folds  of  our  profession,  than  by  the  accepted  public 
acknowledgment  on  the  part  of  the  better  portion  of 
our  profession  of  a  written  code.  Let  the  public  at  large 
once  be  fully  cognizant  of  our  standard,  and  half  the  in* 
centives  to  self-abasement  have  been  taken  away;  for 
they,  the  audience  before  whom  we  play  our  respective 
parts,  can  at  once  measure  each  of  us  by  our  own  rules, 
and  the  most  respectable  part  of  society  learns  soon  to 
look  with  disgust  upon  the  tricks  of  the  tradesman  in 
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the  professional  man.  Sir  Benjamin  Brodie  once  said 
that  medicine  is  a  most  noble  profession,  but  a  miserable 
trade.  Fully  imbue  society  with  this  idea,  and  any  over- 
pushmg,  grasping  desire  for  the  world's  patronage,  at 
the  expense  of  honorable  independence  and  the  nobler 
feelings,  or  at  the  sacrifice  of  the  rights  of  others,  and 
the  violator  will,  by  the  public  as  by  ourselves,  be  viewed 
with  profound  scorn. 

The  foundation  of  all  pure  ethical  precepts  is  in  the 
golden  rule  "  Do  unto  others  as  you  would  have  them 
do  unto  you,"  and  its  spirit  has  ever  been  breathed  into 
all  the  established  rules  for  professional  intercourse  with 
which  we  are  acquainted.  It  is  infused  into  the  grand 
old  Hippocratic  oath  of  fifty  ages  agone.  It  permeates 
the  noble  precepts  of  that  prince  of  surgeons  of  five  hun- 
dred years  ago,  Grey  of  Chauliac,  who  summed  up  the 
character  of  the  true  surgeon  by  saying  that  "  He  should 
be  courteous  and  condescending,  bold  in  security,  cau- 
tious in  time  of  danger,  avoiding  impracticabilities,  com- 
passionate to  the  infirm,  benevolent  to  his  associates,  cir- 
cumspect in  prognostication,  chaste,  sober,  pious  and 
merciful,  not  greedy  of  gain,  no  extortioner,  but  looking 
for  his  fee  in  moderation,  according  to  the  extent  of  his 
services,  the  ability  of  his  patient,  the  result  of  his  treat- 
ment, and  a  proper  sense  of  his  own  dignity."  And  now, 
in  our  own  Code  of  Ethics,  as  written  by  the  ever-to-be- 
honored  Percival,  and  adopted  by  the  American  Medical 
Association,  we  have  as  perfect  a  system  of  rules  for  our 
government,  founded  on  as  pure  a  system  of  morality  as 
.the  most  rigid  moralist  could  ever  wish  for  —  -a  code 
which,  from  its  essential  nature,  must  always  purify  and 
ennoble  those  living  in  accordance  with  its  precepts. 

How  men  of  our  profession,  of  good  sense  and  good 
intentions,  can  ever  live  and  practice  their  vocation  in  the 
same  community  without  being  on  good  terms  with  each 
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other,  is  not  easily  explicable ;  for  there  is  certainly  no 
other  profession  the  inherent  nature  of  the  practice  of 
which  so  inevitably  and  so  repeatedly  demands  coopera- 
tion, and  mutual  kindly  services.  As  has  been  said  by 
one  of  eminence  in  our  profession  :  "  If  society  does  treat 
the  medical  man  harshly  and  unkindly,  is  it  any  worse 
than  medical  men  treat  each  other  ?  Many  of  the  worst 
things  ever  said  of  a  physician,  originally  came  from  an- 
other physician's  tongue;  society  is  often  merely  the 
whispering  gallery,  which  echoes  back  these  utterances. 
Were  we  more  charitable  toward  each  other,  we  would 
silence  half  the  reproaches  which  are  brought  upon  the 
profession."*  It  would  always  be  well  for  that  man  who 
should  be  ready  to  rejoice  at  the  mishaps  of  his  neighbor, 
and  dishonorably  profit  by  his  misfortunes,  to  reflect  that, 
being  human,  we  are  all  thereby  fallible,  and  that  the 
day  may  not  be  far  distant  when  he  himself  may  stand 
in  sore  need  of,  and  most  wistfully  crave,  all  human  sym- 
pathy; and,  furthermore,  that  he  who  does  injustice  to 
one  of  his  peers,  directly  wounds  his  profession,  and,  re- 
flectivelv,  himself. 

How  different  was  the  noble  conduct  of  Dr.  Mead ! 
He  and  Dr.  Friend  were  at  the  head  of  the  profession  in 
London,  and  were  rivals  in  practice,  as  well  as  opposed  to 
each  other  in  politics — Mead  being  a  Whig,  and  possess- 
ing great  influence  with  the  heads  of  the  party  then  in 
power,  while  the  latter  was  a  Tory,  and  member  of  Par- 
liament for  Lancaster.  Dr.  Friend,  being  suspected  cf 
some  connection  with  the  Atterbury  plot,  was  arrested 
and  committed  to  the  Tower,  where  he  was  confined  for 
nearly  a  half  year.  Mead  was  about  this  time  called  to 
attend  Sir  Robert  Walpole,  and  during  his  professional 
attendance,  pleaded  so  eloquently  with  the  Prime  Minister 
as  to  effect  Dr.  Friend's  discharge  on  bail,  he  himself  be- 


*  Dr.  Theophilus  Parvin. 
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coming  one  of  his  sureties.  Not  only  this,  but  he  took 
Friend  aside,  after  his  release,  and  presented  him  with  a 
purse  containing  2000  guineas,  the  sum  of  all  the  fees  he 
had  received  from  the  patients  of  his  Jacobite  rival  during 
his  imprisonment,  enforcing  its  acceptance  by  saying:  "  I 
cannot  profit  by  the  misfortunes  of  a  rival."  What  a 
worthy  example  of  magnanimity  was  the  course  of  Dr. 
Paul  F.  Eve,  who,  appointed  Professor  of  Surgery  in  the 
University  of  Louisville  on  Dr.  Gross'  leaving  the  chair 
to  occupy  a  similar  position  in  New  York,  when  the  lat- 
ter returned  to  Louisville,  after  a  year  or  two,  at  once  re- 
signed, telling  the  trustees  to  reappoint  Dr.  Gross — that 
he  was  the  ablest  man  for  the  position  to  be  found  in  the 
West,  and  that  the  honor  of  the  school  and  the  good  of 
the  profession  demanded  his  reappointment! 

The  practice  of  our  profession  in  the  proper  spirit, 
tends,  of  its  very  self,  to  ennoble  us,  and  this  tribute  was 
paid  to  medicine  more  than  a  thousand  years  ago,  by  no 
less  a  personage  than  Cicero,  when  he  said,  "Homines  ad 
Deos  nulla  re  proprius  accedunt,  quam  salutem  hominibus 
dando." 

But,  as  the  organization  of  individuals  into  communi- 
ties is  greatly  auxiliary  to  individual  effort,  whether  it  be 
for  the  furtherance  of  material  interests,  or  the  practice 
of  the  moral  virtues,  so  is  our  profession  benefited  by  the 
formation  of  Societies.  Certainly  one  of  the  most  power- 
ful levers  impelling  the  advance  of  medical  science  during 
the  past  half  century,  has  been  the  establishment  of  the 
numerous  medical  Societies  which  during  that  time  have 
grown  up  in  the  capital  towns  of  Europe. 

Before  these,  every  alleged  discovery  with  any  preten- 
sions to  importance,  is  brought  up,  and  undergoes  the 
ordeal  of  scientific  discussion  by  the  ablest  minds  of  our 
profession.  Before  these,  a  thousand  pretentious  theories 
which   would   have  lived  sometime  in  the   world,  have 
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promptly  received  their  quietus;  and  it  has  been,  on  the 
other  hand,  through  its  ventilation  here,  that  many  an 
opinion  or  method  which  would  otherwise  have  been  very 
slow  of  development,  has  at  once  obtained  its  proper  stand- 
ing with  the  profession.  The  great  medical  Societies  of 
the  world  are  the  winnowing  machines  of  the  profes- 
sion, serving  the  most  useful  purpose  of  sifting  the  good 
from  the  bad,  the  true  from  the  false.  Let  the  Academy 
of  Medicine,  or  the  Imperial  Academy  of  Surgery,  of 
Paris,  alone  be  blotted  out  to-day,  and  the  loss  would 
soon  be  sensibly  felt  by  the  profession  throughout  the 
world. 

Is  there  a  member  of  the  Boyle  County  Medical  Soci- 
ety present  to-night,  but  will  agree  with  me  in  affirming 
that,  as  an  individual  practitioner,  he  has  been  instructed 
and  elevated  morally  as  well  as  mentally  from  our  united 
association  ?  And,  furthermore,  I  believe  I  speak  the 
truth  when  I  say,  that  as  the  result  of  the  Society's  or- 
ganization and  operations,  our  profession  as  a  body,  and 
as  a  consequence,  we,  as  individual  practitioners,  have 
been  elevated  an  hundred  per  cent,  in  the  eyes  of  this 
community  in  whose  midst  we  belong. 

These  may  be  mentioned,  not  in  the  spirit  of  egotism, 
but  for  self-encouragement,  and  to  demonstrate  the  claim 
that  our  organization  has  not  been  in  vain-  -the  effects  of 
our  Society  abroad.  I  believe  that  the  profession  through- 
out the  State,  who  are  informed  as  to  the  history  of  the 
reorganization  of  the  Kentucky  State  Medical  Society, 
with  one  accord  give  the  credit  of  its  revival  to  us,  and 
certainly  that  the  plan  of  its  resurrection  originated  here. 
I  am  aware  of  three  Societies  within  the  State,  which 
encouraged  by  our  example,  have  been  organized,  adopt- 
ing in  the  main,  the  constitution,  by-laws,  and  form  of 
business  governing  this  body,  and  I  have  reason  to  believe 
that  more  than  one  other  association  antedating  us  in  age> 
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has  been  awakened  from  its  state  of  suspended  anima- 
tion and  had  new  vitality  infused  into  it,  by  the  example 
of  our  prosperity. 

What,  gentlemen,  are  our  prospects  for  the  future  ? 
Has  our  society  reached  its  acme  of  efficiency,  and  is  it 
unreasonable  to  expect  the  fruits  of  the  year  just  before 
us  to  excel  the  products  of  the  one  just  ended  ? 

While  acknowledging  that  our  organization,  simple  as 
it  is,  is  yet  remarkably  well  adapted  for  effecting  its  ob- 
ject, and  while  I  think  I  can  say  without  reflecting  ego- 
tism, that  we  have  done  well  in  the  past,  yet  truth  de- 
mands that  I  should  say  that  there  yet  remains  a  wide 
margin  for  improvement. 

Wherein  we  are  yet  lacking,  and  the  direction  in  which 
I  think  improvement  can  be  effected,  it  becomes  my  duty 
to  endeavor  to  point  out. 

It  has  been  justly  said  by  an  eminent  observer  in  our 
profession,  "A  very  large  class  enter  the  learned  profes- 
sions with  no  higher  motives  than  such  as  characterize 
commercial  enterprises,  pursuing  them  as  a  business,  and 
more  anxious  to  erect  monuments  like  that  of  Nebuchad- 
nezzar in  the  plain  of  Dura,  than  such  as  fill  the  niches  of 
fame."* 

"  Make  sordid  wealth  the  object  and  sole  end 
Of  their  industrious  aims." 

But,  gentlemen,  though  we  know  that  while  we  have 
our  own,  with  perhaps  many  other  hungry  mouths  to  fill, 
we  must  ever  instinctively  feel,  that  to  derive  an  income 
from  our  professional  labors  must  be  one  of  our  first  ob- 
jects— an  object  the  worthiness  of  which  we  have  sanc- 
tioned by  the  inspired  authority,  which  tells  us  that  "  he 
who  provideth  not  for  his  household  is  worse  than  an  in- 
fidel " — yet  we  should  never  forget  that  we  have  it  from 
the  same  authority,  that  "  man  shall  not  live  by  bread 
alone." 

*  Dr.  D.  Hayes  Agnew. 
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Dr.  George  B.  "Wood  once  declared  that  "He  who  en- 
ters the  medical  profession  with  a  mercenary  spirit,  will 
almost  necessarily  come  short  of  its  highest  requirements. 
Aiming  at  the  appearance,  rather  than  the  reality  of  skill, 
he  will  think  more  of  the  impression  he  may  make  on 
others,  than  of  a  proper  understanding  and  treatment  of 
the  disease.  When  nothing  is  to  be  gained  but  the  con- 
sciousness of  duty  fulfilled,  he  will  be  little  apt  to  spend 
time  and  labor  which  might  yield  him  more  if  applied 
elsewhere,  or  at  least  would  be  abstracted  from  his  pleas- 
ures. For  the  frequent  self-denial,  the  steady  devotion 
of  thought  and  energy,  the  unwavering  guard  over  his 
precious  charge,  as  well  when  unseen  as  when  seen  of 
men,  which  characterize  the  right  spirited  practitioner, 
he  has  no  sufficient  inducement.  He  will  be,  almost  nec- 
essarily, more  or  less  superficial.  He  never  can  be  the 
true  model  physician.  Just  in  proportion  as  medicine  is 
cultivated  in  the  mercenary,  or  in  the  pure  professional 
spirit,  will  be  its  decay  or  advancement  in  efficiency,  zeal, 
dignity  and  acceptance  with  God  and  man.  *  *  Get 
the  true  professional  spirit,  and  all  that  is  needful  or  de- 
sirable will  be  added  unto  it." 

The  English  Hippocrates,  Sydenham,  used  to  say  :  "  I 
have  thought  it  a  greater  happiness  to  discover  a  certain 
method  of  curing  the  slightest  disease,  than  to  accumulate 
the  largest  fortune."  And  the  illustrious  Dr.  Fothergill 
once  said :  "My  only  wish  was  to  do  what  little  business 
might  fall  to  my  share  as  well  as  possible,  and  to  banish 
all  thoughts  of  practicing  physic  as  a  money -getting  trade, 
with  the  same  solicitude  as  I  would  the  suggestions  of 
vice  or  intemperance.  *  *  *  I  endeavor  to  follow 
my  business  because  it  is  my  duty,  rather  than  my  inter- 
est ;  the  last  is  inseparable  from  a  just  discharge  of  duty" 

Lord  Bacon  has  said  "  that  every  man  is  a  debtor  to 
his  profession,  from  the  which,  as  men  do  of  course  seek 
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to  receive  countenance  and  profit,  so  ought  they  of  duty 
to  endeavor  themselves,  by  way  of  amends,  to  be  a  help 
and  ornament  thereunto. "  Our  code  makes  the  sime  ac- 
knowledgement in  the  paragraph  which  declares  that 
"  Every  individual,  on  entering  the  profession,  as  he  be- 
comes thereby  entitled  to  all  its  privileges  and  immuni- 
ties, incurs  an  obligation  to  the  extent  of  his  best  abilities 
to  maintain  its  dignity  and  honor,  to  exalt  its  standing, 
and  to  extend  the  bounds  of  its  usefulness  ;"  and  further 
on  enjoins  that  he  "  should,  by  unwearied  diligence,  re- 
sort to  every  honorable  means  of  enriching  the  science." 
Now,  gentlemen,  let  us  ask  ourselves  the  question  di- 
rect, and  let  each  answer  it  honestly  for  himself,  whether 
during  the  year  just  closed,  he  thinks  he  has  been  per- 
fectly imbued  with  the  "  pure  professional  spirit,"  or 
whether  he  does  not  think  we  all  yet  have  rather  too  much 
of  the  "  mercenary  sort."  Have  we  always  attended  our 
society  meetings,  when  it  was  possible  ?  Have  we  always 
prepared  ourselves  as  thoroughly  as  we  could  for  our  de- 
bates? Have  we  always  done  what  we  could  in  the  way 
of  prepared  papers,  and  written  records  of  cases  t©  be  read 
before  our  society?  Have  we,  in  every  instance  possible, 
demanded  and  held  a  post  mortem,  when  we  had  a  fatal 
case?  Have  we  taken  advantage  of  the  opportunities 
we  have  had  of  cultivating  anatomical  science,  the  very 
groundwork  of  our  profession?  Have  we  all  kept  case 
books,  and  carefully  recorded  the  progress  and  results  of 
each  case  in  our  practice?  Have  we  kept  as  many  jour- 
nals on  our  tables  as  we  could  afford  to  take  and  had  time 
to  read,  and  purchased  every  new  work,  the  perusal  of 
which  was  necessary  to  keep  us  abreast  in  the  present 
rapid  march  of  our  profession  ?  Have  we  provided  our- 
selves with  all  instruments  which  the  exigencies  of  our 
profession  and  the  urgency  of  certain  cases  which  are  lia- 
ble to  fall  into  our  hands  at  any  day,  will  not  give  us 
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time  to  send  abroad  for,  when  the  occasion  arises  for  their 
use,  and  the  want  of  which,  under  certain  circumstances, 
might  make  us  morally  criminal,  on  the  death  of  a  fellow- 
being  ?  And  have  we  always  kept  ourselves  so  pure  and 
unspotted  from  the  world  or  quackery  that,  by  a  refusal 
of  private  social  recognition  of  its  practitioners,  we  take 
away  from  the  public  all  occasion  of  confounding  them 
with  us?  To  make  application  of  an  expression  of  St. 
Paul,  "  Have  we  all  done  what  we  could  to  magnify  our 
profession  ?" 

But  methinks  I  hear  some  one  present  say,  "We  have 
no  time  for  most  of  these  things ;  the  toils  of  our  prac- 
tice, and  the  domestic  duties — with  those  of  us  having 
families — so  engross  our  time  as  to  leave  us  insufficient 
leisure  for  the  cultivation  of  medicine  as  a  science.  Be- 
sides, some  of  us  are  growing  old,  and  we  must  leave 
everything  of  that  sort  to  the  younger  generation,  follow- 
ing after. 

But  I  would  ask  any  so  objecting,  to  think  for  a  few 
moments,  and  tell  me,  if  he  can,  of  any  great  work  which 
we  acknowledge  as  of  much  authority  in  our  profession, 
which  has  not  been  prepared  amid  just  such,  or  more 
onerous  duties  than  any  by  which  the  busiest  of  us  is  now 
harassed.  Let  him  reflect  that  some  of  the  most  valua- 
ble of  all  the  works  for  which  to-day  our  profession  is 
indebted  to '  Sir  Astley  Cooper,  were  composed  in  the 
midst  of  one  of  the  largest  private  practices  of  any  man 
who  ever  lived,  and  at  the  time,  too,  when  he  was  an  hos- 
pital surgeon,  and  daily  lecturer  in  a  medical  school.  Let 
him  look  at  those  eighteen  volumes  of  Gerard  Yan  Swie- 
ten's  '•  Commentaries  on  Boerhaave,"  the  great  text-book 
of  the  medical  world  a  century  ago,  and  recollect  that 
they  were  written  by  the  court  physician  of  Joseph  II, 
in  the  midst  of  one  of  the  heaviest  and  most  responsible 
of  private  practices,  and  that  he  still  found  time  to  orig- 
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inate  a  medical  school,  give  clinical  lectures,  create  a  bo- 
tanical garden,  and  to  exert  his  influence  sufficiently  to 
found  a  university.  Let  him  read  the  lives  of  Boerhaave 
and  Haller  and  Hoffman,  the  bare  titles  of  the  latter  of 
whose  works  fill  thirty-eight  quarto  pages,  and  see  if 
they  had  learned  leisure  in  which  to  do  nothing  else  than 
write.  Does  not  every  one  know  that  Hippocrates,  the 
father  of  medicine,  wrote  those  immortal  records  which 
all  acknowledge  as  the  foundation  of  our  science  while 
engaged  in  what  must  have  been  almost  constant  practical 
professional  engagements.  Or  let  him  come  down  to  the 
present  year  and  hour,  and  know  that  the  living,  shining 
lights  of  our  own  day  and  generation,  are  also  the  busi- 
est privately  occupied.  Let  him  know  that  Sir  Thomas 
Watson,  and  George  B.  Wood,  and  Austin  Flint,  and 
Sir  William  Ferguson,  and  Erichsen,  and  Gross,  and  Sir 
James  Y.  Simpson,  and  Hodge,  and  Meigs,  each  wrote 
the  works  which  we,  and  generations  after  us  shall  be  in- 
debted to  them  for,  while  busier  than  the  busiest  of  us  in 
this  presence.  No,  gentlemen,  when  we  recollect  that 
Dr.  John  Mason  Good  found  time  to  translate  Lucretius' 
"  De  Natura  lierum,"  with  his  book  in  hand  as  he  drove 
or  walked  his  daily  rounds,  engaged  in  one  of  the  largest 
practices  in  London;  and  when  we  read  in  the  preface  to 
Dr.  Willis'  Biography  of  Harvey,  together  with  a  com- 
plete translation  of  his  works  from  the  Latin,  what  he 
says  in  speaking  of  the  biographical  part :  "  This  portion 
of  my  work  I  have  only  achieved  with  an  effort,  and  at 
something  like  disadvantage.  Incessantly  engaged  by 
night  and  by  day  in  the  laborious  and  responsible  duties 
of  a  country  practice,  enjoying  nothing  of  learned  leisure, 
but  snatching  from  the  hours  that  should  rightfully  be 
given  to  rest,  the  time  that  was  necessary  to  composition, 
remote,  too,  from  means  of  information  which  I  must 
nevertheless  send  for  and  consult" — recalling  these,  and 
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an  hundred  similar  examples  if  we  might,  for  one,  I  think 
that  there  is  not  one  of  us  but  should  feel  humiliated 
when  reflecting  on  our  wasted  time,  time  which  we  have 
let  slip  from  us,  never,  nevermore  to  be  repossessed. 

But,  I  imagine  I  again  hear  it  objected,  that  we  are  but 
unpretentious  country  doctors,  not  aspiring  to  lead  the 
profession,  and  even  if  we  were  all  aflame  with  am- 
bitious hopes  to  do  so,  that  our  narrow  sphere  would 
make  their  realization  an  impossibility,  that  the  village 
doctor,  must  from  the  very  nature  of  things,  ever  be  the 
passive  follower  of  the  hospital  physician  of  the  city. 

But,  I  would  answer,  gentlemen,  that  this  is  not  the 
point.  I  am  not  speaking  of  ambition,  though  if  we 
each  had  a  little  more  of  it  in  us,  it  would  probably  be 
better  for  ourselves  and  our  patients ;  the  question  is  one 
regarding  the  fulfillment  of  that  injunction  of  that  code 
which  says  that  we  are  morally  bound  to  exalt  the  stand- 
ing of  our  profession,  and  by  "unwearied  diligence,  re- 
sort to  every  honorable  means  of  enriching  the  science." 
Because  the  hospital  presents  a  wider  and  more  easily 
cultivated  field  than  ours,  does  it  follow  that  ours  must 
be  totally  barren  ?  No,  the  material  in  each  case  is  just 
the  same,  poor  suffering  hnmanity,  and  while  the  con- 
centration of  large  numbers  of  sick  within  a  small  space, 
and  the  regulations  of  hospitals,  are  such  that  the  ob- 
server can  study  disease  more  readily,  have  his  directions 
carried  out  more  effectually,  and  record  and  tabulate  the 
results  more  easily,  yet  the  antecedents,  the  surround- 
ings, and  the  very  concentration  of  patients  within 
eleemosynary  institutions,  are  so  different  from  those  of 
the  patients  of  private  life,  that  the  uncorrected  conclu- 
sions of  experience  drawn  from  the  former  source  alone, 
are  not  perfectly  applicable  in  every  respect  to  those 
whom  we  attend. 

I  cannot  recollect  any  evidence  that  either  Hippocrates 
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or  Sydenham,  was  ever  connected  with  a  hospital,  and  it 
would  be  well  for  those  who  would  despise  our  narrow 
sphere,  to  recall  the  fact,  that  the  greatest  boon  which  our 
profession  has  yet  conferred  upon  humanity  (vaccination), 
came  at  the  hands  of  a  modest  country  physician,  who 
made  his  daily  rounds  just  as  we  are  doing;  and  let  him 
also  know,  that  the  physician  of  America  now,  receiving 
the  most  honors  at  home  and  in  Europe,  is  doing  so  be- 
cause of  an  operation  conceived,  executed  and  perfected, 
while  laboring  in  precisely  the  same  character  of  field 
as  our  own.  Why,  gentlemen,  an  operation  which 
has  made  the  name  of  its  originator  famous  throughout 
the  world,  and  will  send  it  down  honored  to  coming  gen- 
erations, an  operation  by  which  thousands  of  lovely  wo- 
men have  been,  and  many  more  shall  be  rescued  from 
otherwise  inevitable  death,  was  first  planned  and  per- 
formed right  here  in  this  our  own  little  field. 

Let  us  all  use  the  opportunities  at  command,  to  the  ex- 
tent of  our  abilities,  and  although  our  Society  may  never 
be  honored  by  one  to  whom  the  world  shall  owe  so  much 
is  it  does  to  a  Jenner,  a  Sims,  or  a  McDowell,  yet  of  one 
thing  we  may  feel  assured,  that  we  will  all  become  better 
practitioners,  and  our  patients,  to  whom  we  shall  be  called 
to  administer,  be  proportionally  benefitted. 

The  plain  truth  is,  that  those  who  intrust  themselves 
to  our  care,  have  the  right  to  require  of  us  a  knowledge 
of  our  profession  fully  up  to  the  advances  of  the  day, 
and  for  the  lack  of  the  possession  of  such  knowledge,  in- 
volving human  life  and  health  as  it  does,  we  stand  re- 
sponsible before  God  and  in  the  presence  of  the  law. 
Ours  is  not  an  exact  science,  but  is  making  regular  and 
rapid  progress  toward  a  position  in  which  it  may  be 
ranked  with  the  fixed  sciences.  While  this  rapid  march 
continues,  to  cease  to  advance  is  to  retrograde,  and  the 
day  the  practitioner  of  medicine  ceases  to  be  a  student, 
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that  day  should  see  him,  if  a  conscientious  man,  ready  to 
retire  from  the  ranks  of  the  profession.  Unremitting 
study  and  labor  will  ever  constitute  our  only  reliable  mo- 
tive power,  so  long  as  we  continue  members  of  that  great 
army,  in  the  interests  ofmedical  science,  warring  with  dis- 
ease. 

In  the  introduction  to  one  of  his  anatomico-physiolog- 
ical  treatises,  Galen  calls  his  work  "A  Hymn  to  the  De- 
ity," declaring  that,  to  his  mind,  such  an  offering  was 
more  acceptable  in  the  eyes  of  the  gods,  than  the  sacri- 
fices of  whole  hecatombs  of  oxen,  or  incense  from  the 
most  costly  perfumes.  Galen  was  but  a  pagan,  yet  the 
spirit  of  his  language,  was  worthy  of  these  most  Chris- 
tian times,  since  every  effort  properly  directed  toward 
the  improvement  of  medicine,  tends  to  alleviate  the  suf- 
ferings of  our  race.  I  believe  the  true  physician  can,  of 
all  men,  most  truly  say — "laborare  est  orare" 

If  we  believe  in  the  sentiment,  there  is  one  resolve 
which  I  think  we  should  make  in  common  here  to-night, 
that  we  should  each  of  us  keep  a  case  book  and  in  it  faith- 
fully record  the  phenomena,  treatment  and  results  of 
every  case  of  any  importance  falling  to  our  lot  during  the 
present  year.  The  keeping  of  an  intelligible  and  con- 
scientious record,  must  necessarily  improve  every  indi- 
vidual keeping  it,  but  let  a  dozen  men  in  country  prac- 
tice each  keep  one  and  the  combined  experience  is  about 
equivalent  to  a  large  ward  in  a  hospital.  Should  the 
members  of  every  country  district  in  the  State,  keep  ac- 
curate records,  for  the  next  three  years,  there  would 
be  data  of  the  most  valuable  character,  and  such  as  our 
profession  stands  greatly  in  need  of,  data  from  which  the 
statistics  of  modern  country  practice  separate  from  hos- 
pital practice  could  reliably  be  made  out.  Let  us  keep 
accurate  records  of  our  practice,  and  we  will  gradually 
lose  a  phase  in  our  debates  which  has  been  entirely  too 

(3) 
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familiar  with  us,  and  one  which  does  not  look  well  in  a 
scientific  body,  when  seen  too  often.  I  allude  to  the 
ommon  expression  of  opinion,  without  a  reason  for  the 
aith  in  us,  and  which  is  a  frequent  source  of  controversy 
without  practical  benefit;  e.  g. — Dr.  A.  says  that  he 
thinks  a  certain  disease  less  common  than  formerly,  while 
Dr.  B.  arises  and  declares  that  he  thinks  it  more  common, 
to  be  followed  by  Dr.  C,  who  probably  thinks  it  about 
as  common  as  it  has  always  been.  Or,  let  the  question 
be  one  regarding  the  presence  of  certain  phenomena  in 
disease,  or  the  results  of  the  administration  of  a  certain 
remedy,  and  it  is  the  same  thing.  But  if  we  could  all 
draw  upon  the  written  records  of  our  experience,  instead 
of  our  unconfirmed  recollections,  which  are  too  often  but 
"vain  imaginings,"  our  opinions  would  be  more  nearly  de- 
monstrable. "Litera  scripta  manetP  We  should  not  for- 
get that  simple  opinions  are  not  experience,  let  them  be  as- 
serted ever  so  boldly,  but  that,  as  Liston  has  said,  "  The 
greatest  number  of  well-assorted  facts,  on  a  particular 
subject,  constitutes  experience,  whether  these  facts  have 
been  culled  in  five  years  or  fifty." 

Next  in  importance  with  us  to  the  subject  just  under 
discussion  is,  I  think,  the  making  of  post-mortems  and  ana- 
tomical dissections. 

The  first  has  always  been  deemed  necessary  to  the  intelli- 
gent practice  of  our  profession,  and  absolutely  essential  to 
the  advancement  of  medicine  toward  a  perfect  science. 
Without  it,  nearly  one-half  the  fruits  of  what  we  are  accus- 
tomed to  call  experience  is  lost ;  for  otherwise  we  have 
no  means  of  confirming  the  correctness,  or  correcting  the 
errors  of  judgment,  regarding  pathological  conditions 
supposed  to  exist  during  life,  and  toward  which  our  ther- 
apeutics have  been  directed.  It  is  true,  that  I  have 
sometimes  heard  it  objected,  that  practitioners  in  the  coun- 
try are  so  unaccustomed  to  examining  the  dead,  that 
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when  they  ever  do  so,  their  opinions  are  worth  but  little 
from  their  inability  to  clearly  discern  and  distinguish 
normal  from  abnormal  appearances.  But  this  is  the  most 
futile  of  objections,  being,  indeed,  one  of  the  strongest 
arguments  in  behalf  of  their  being  more  frequently  held. 
It  has  been  remarked  that  one  of  the  most  correct  indices 
of  the  true  standing  of  our  profession  in  any  locality  is 
the  frequency  of  post-mortems. 

As  to  the  latter — practical  anatomy — I  don't  know  that 
I  can  adduce  any  arguments,  or  the  opinions  of  any,  en- 
titled to  more  authority  concerning  the  necessity  of  its 
cultivation  by  us,  than  have  been  adduced  by  Sir  Astley 
Cooper  and  Sir  Benjamin  Brodie.  The  former  has  said: 
"  Let  it  always  be  remembered,  that  operations  cannot  be 
safely  undertaken  by  any  man,  without  his  possessing  a 
thorough  knowledge  of  anatomy.  This  is  the  real  ground- 
work of  all  surgical  science.  It  has  ever  been  found  that 
half  anatomists  are  bungling  practitioners ;  ignorance  here, 
as  it  always  does,  gives  confidence  without  power.  *  * 
*  "With  us  the  march  of  improvement  has  been  most 
rapid ;  and  it  has  principally  arisen  from  the  assiduity 
with  which  the  modern  surgeons  have  pursued  their  dis- 
secting-room avocations."  The  latter,  when  once  con- 
versing in  private  with  a  young  American  who  had  just 
taken  his  degree  in  medicine,  said:  "If  you  wish,  my 
young  friend,  to  give  breadth  to  your  medical  conception 
and  confidence  to  your  hand,  if  you  wish,  indeed,  to 
make  yourself  a  great  surgeon,  let  me  say  to  you,  as  I 
would  to  all  with  whom  I  have  influence,  never  for  a  mo- 
ment cease  the  cultivation  of  anatomical  science."  Now 
it  will  not  do  to  excuse  ourselves  by  saying  that,  being 
country  doctors,  we  make  no  special  pretensions  to  sur- 
gery, and  that  the  remarks  quoted  were  intended  to  apply 
alone  to  those  practicing  surgery  purely,  and  that  when  a 
surgical  operation  is  necessary,  they  are  the  ones  to  whom 
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we  send  our  patients  for  its  performance.  The  truth  is 
that  the  advice  is  in  a  great  measure  as  applicable  to  the 
pure  physician  as  to  the  surgeon ;  and,  furthermore,  the  ac- 
complishments demanded  at  the  hands  of  practitioners 
in  the  country  are  really  much  greater  than  those  of  the 
city  practitioner,  who  can  devote  himself  to  medicine 
alone,  or  to  surgery  exclusively.  For  we,  from  the  na- 
ture of  our  situation,  must  be  physicians,  surgeons  and 
obstetricians — all.  I  admit  that  it  is  true  that  in  proba- 
bly the  majority  of  our  cases  we  can  send  our  patients 
with  surgical  affections  abroad  for  operations,  but  we 
must  recollect,  gentlemen,  that  in  many  instances  we 
cannot.  Every  country  doctor  must  be  his  own  bleeder, 
cupper  and  leecher;  every  country  doctor  is  in  any  hour 
liable  to  be  called  upon  to  reduce  a  dislocation,  or  amputate 
a,  mangled  member,  or  set  a  fracture,  or  trephine,  or  ope- 
rate for  inguinal  or  femoral  hernia,  or  perform  tracheot- 
omy, or  extract  a  bullet,  or  cut  down  upon  and  take  up 
an  artery — operations  sometimes  requiring  no  little  de- 
gree of  anatomical  knowledge,  and  which  make  the  ope- 
rator sigh  for  an  opportunity  of  resorting  to  the  cadaver 
to  revive  his  recollections.  I  am  ready  to  admit  that  the 
•difficulties  and  dangers  of  dissection  are  not  small,  to  say 
nothing  of  its  disagreeableness,  and  that  we  are  placed  in 
the  very  unpleasant  and  anomalous  condition  of  being 
^compelled  to  be  law-breakers  to  enable  ourselves  to  obey 
the  law ;  but  I  think  that  it  has  already  been  satisfactorily 
demonstrated  that  the  good  sense  of  this  community,  and 
its  respect  for  our  profession,  are  such  that  we  have  no 
just  grounds  for  fearing  outside  interference  with  dissec- 
tions, when  made  with  discretion,  as,  indeed,  they  al- 
ways should  be.  "We  must  dissect  the  dead,  or  mangle 
the  living." 

What  shall  I  say  of  the  hated  monster  Quackery  which 
like  a  hideous  hydra-headed  shadow,  ever  stalks  abroad 
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accompanying  our  profession  ?  As  the  louse,  the  flea, 
and  tick  are  the  constant  companions  of  the  canine  tribe, 
so  it  would  seem  the  body-politic  is  destined  always  to 
be  preyed  upon  by  the  quack.  Though  the  crop  of 
medicasters,  charlatans,  quacksalvers,  nostrum-mounte- 
banks, liniment-rubbers,  wind-pumpers,  electric-humbug- 
gers,  et  id  omne  genus,  has  been  as  plentiful  as  usual  dur- 
ing the  past  three  years,  yet  I  don't  think  they  have 
flourished  in  this  vicinity,  as  much  as  was  their  wont  in 
former  days. 

One  prime  source  of  the  evil  rests  in  the  bosom  of  our 
own  profession,  for  as  has  been  said  by  another:  "The 
quackery  which  is  practised  among  medical  men  is  a 
much  greater  evil  than  that  which  is  abroad  in  the  com- 
munity. When  the  rules  of  an  honorable  professional 
intercourse  shall  come  to  be  understood  by  the  public,  as 
well  also  as  many  of  the  tricks  and  manoeuvres  which  are 
employed  by  those  physicians  who,  pursuing  medicine  as  a 
trade  instead  of  a  profession,  study  the  science  of  patient- 
getting,  to  the  neglect  of  the  science  of  patient-curing, 
one  of  the  great  sources  of  the  success  of  quackery  will 
be  removed."*  Let  us  see  to  it  that  our  own  escutcheon 
shall  be  kept  clean,  if  we  wish  to  avoid  all  danger  of  its 
being  confounded  with  the  dirty  banner  of  the  enemy. 
As  I  once  heard  a  very  eloquent  divine  say,  in  a  revival 
sermon,  from  the  pulpit :  "If  we  but  had  a  revival  within 
the  fold  of  the  church,  a  great  and  blessed  revival  indeed 
would  it  be."  So  might  we  paraphrase  him  and  declare 
that  if  the  profession  proper,  were  perfectly  purged  of 
quackery,  what  a  riddance  there  must  be.  In  proportion 
to  the  high  and  trusted  stand,  which  our  profession  takes 
in  a  community  as  a  scientific  and  ethical  body,  is  the 
difficulty  of  quackery's  obtaining  a  foothold,  but  when 

*Dr.  Worthington  Hooker. 
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torn  by  dissensions  among  ourselves,  chaos  prepares  a 
rich  field  for  its  prolific  growth. 

Our  code  declares  it  to  be  our  duty  as  "physicians  who 
are  frequent  witnesses  of  the  enormities  committed  by 
quackery  and  the  injury  to  health,  and  even  destruction 
of  life,  caused  by  the  use  of  quack  medicines,  to  enlighten 
the  public  on  these  subjects,  and  to  expose  the  injuries 
sustained  by  the  unwary  from  the  devices  and  pretensions 
of  artful  empirics  and  impostors."     To  this  end,  I  think 
that  it  is  the  duty  of  each  of  us,  on  every  proper  occa- 
sion, to  endeavor  to  reason  and  explain  away  the  preju- 
dices and  misconceptions  of  the  more  intelligent  portion 
of  society,  for  it  is  this  part  after  all  which  furnishes  the 
main  pillar  of  its  support.     I  think  that  not  infrequently 
the  mistake  is  made  of  treating  the  subject  with  some 
simple  ejaculation  of  contempt,  which  proves  ineffectual, 
when  if  we  took  the  trouble  of  reasoning  a  little  with 
those   who   are   intelligent   and  honest,   though    misin- 
formed, our  efforts  to  eradicate  error  would  more  fre- 
quently prove  successful.     As  showing  the  standard  by 
which  we  would  have  our  profession  judged,  and  thus 
combat  the  wrong  by  showing  the  right,  I  think  that  a 
very  great  deal  of  good  has  been  accomplished  for  this 
community,  by  our  recent  publication*  of  the  Code  of 
Ethics.     I  have  now  this  suggestion  to  make  to  the  So- 
ciety, viz :  That  for  the  purpose  of  impressing  the  public 
more   thoroughly  on   this   point,   we   raise   a   fund  for 
the  purpose  of  inserting  in  the  columns  of  our  village 
paper  for  the  ensuing  year  sections  3  and  4  of  art.  1  chap. 
2  of  the  code,  which  reads :    "  §  3.  It  is  derogatory  to  the 
dignity  of  the  profession,  to  resort  to  public  advertise- 
ments or  private  cards  or  handbills,  inyiting  the  attention 
of  individuals  affected  with  particular  diseases,  publicly 
offering  advice  and  medicine  to  the  poor  gratis,  or  prom- 

*  In  the  village  paper. 
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ising  radical  cures  ;  or  to  publish  cases  and  operations  in 
the  daily  prints,  or  suffer  such  publications  to  be  made ; 
to  invite  laymen  to  be  present  at  operations  ;  to  boast  of 
cures  and  remedies ;  to  adduce  certificates  of  skill  and 
success,  or  tq  perform  any  other  similar  acts.  These  are 
the  ordinary  practices  of  empirics,  and  are  highly  repre 
hensible  in  a  regular  physician. 

"  §  4.  Equally  derogatory  to  professional  character  is  it 
for  a  physician  to  hold  a  patent  for  any  surgical  instru- 
ment, or  medicine ;  or  to  dispense  a  secret  nostrum, 
whether  it  be  the  composition  or  exclusive  property  of 
himself  or  of  others.  For  if  such  nostrum  be  of  real  effi- 
cacy, any  concealment  regarding  it  is  inconsistent  with 
beneficence  and  professional  liberality ;  and  if  mystery 
alone  give  it  value  and  importance,  such  craft  implies 
either  disgraceful  ignorance  or  fraudulent  avarice.  It  is 
also  reprehensible  for  physicians  to  give  certificates  at- 
testing the  efficacy  of  patent  or  secret  medicines,  or  in 
any  way  to  promote  the  use  of  them." 

This  card,  properly  quoted,  as  an  abstract  from  the 
code  of  the  regular  profession,  to  be  inserted  immediately 
above  or  below  such  flaming  advertisements  as  we  now 
weekly  see,  and  as  are  constantly  making  their  appear- 
ance throughout  the  year,  I  doubt  not,  would  effect  good 
by  making  the  public  hesitate  and  ponder  well  before  re- 
sorting to  traveling  charlatans. 

If  legislation  could  be  brought  properly  to  bear  upon 
the  evil,  much  would  be  done  toward  its  repression.  "With 
this  object  in  view,  one  of  our  legislators  has  promised, 
during  the  coming  session,  to  introduce  a  bill  into  the 
Legislature  similar  to  the  medical  act  recently  passed  in 
the  neighboring  State  of  Ohio. 

In  conclusion,  gentlemen,  we  ought  always  to  remem- 
ber that  "  of  unity  cometh  strength  ;"  and  that,  as  what- 
ever of  individual  honors  come  to  us  arc  reflected  upon 
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our  Society,  so  as  individual  members  composing  the  So- 
ciety, whatever  of  honors  or  glory  cometh  to  her  is  re- 
flected back  upon  us.  Let  us  never  forget  that  the  pre- 
amble of  our  constitution  declares  a  prime  object  of  this 
organization  to  be  "  the  cultivation  of  amity  among  us ;" 
recalling  which,  let  us  foster  toleration,  charity,  forbear- 
ance, the  spirit  of  forgiveness,  and  all  the  kindlier  feel- 
ings, which  I  think,  considering  everything,  have  pre- 
eminently characterized  our  association  in  the  past ;  and, 
as  greatly  promotive  of  this  end,  I  would  suggest  that 
we  meet  more  frequently  around  the  social  board. 

And  now,  may  I  say,  in  the  name  of  every  member 
here  present  to-night,  that  whatever  of  joy  or  sorrow  the 
future  may  bring  to  us,  nerved  to  a  triple  resolve  by  the 
recollections  of  the  three  years  just  expired,  may  the 
coming  three  always  find  us  true  and  worthy  worshipers 
at  the  altar  of  science,  ever  lending  the  best  powers  of 
head,  heart  and  hand  toward  adorning  and  keeping  clean 
the  little  niche  in  the  great  Temple  of  Medicine  which 
has  fallen  to  the  lot  of  the  Boyle  County  Medical  Society. 

John  D.  Jackson,  M.D. 
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"Carpere  et  Colligere." 


Art.  1. — On  the  Microscope,  as  an  Aid  in  the  Diag- 
nosis and  Treatment  of  Sterility.  By  J.  Marion 
Sims,  M.D.,  New  York.  Read  at  the  meeting  of  the 
Medical  Society  of  the  County  of  New  York,  Decem- 
ber 7, 1868. 

By  the  kind  invitation  of  your  President,  I  have  the 
honor  of  appearing  before  you,  and  of  stating  my  views 
on  the  subject  of  sterility;  a  subject  always  interesting, 
whether  viewed  in  its  bearings  upon  the  happiness  of  in- 
dividuals or  the  prosperity  of  States.  It  has  engaged  the 
attention  of  the  profession  for  ages  but,  till  within  the 
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last  twenty -five  or  thirty  years,  little  or  no  progress  was 
made  in  its  treatment. 

The  first  step  in  the  right  direction  was  taken  by 
Mcintosh,  when  he  dilated  the  contracted  cervical  canal 
by  bougies,  and  thus  allowed  the  semen  to  pass  to  the 
cavity  of  the  uterus.  Sir  James  Y.  Simpson  followed  out 
the  same  idea,  when  he  subsequently  incised  the  cervix 
to  render  its  canal  permanently  larger.  As  the  Edin- 
burgh school  has,  then,  established  the  fact  that  a  dilata- 
tion of  the  cervix,  whether  by  bougies  or  incision,  is 
sometimes  followed  by  conception,  I  claim  to  have  es- 
tablished further  facts  in  the  same  direction,  which  facts 
constitute  the  basis  of  the  present  paper  "on  the  micro- 
scope^in  the  diagnosis  and  treatment  of  the  sterile  condi- 
tion." I  have  been  accused  of  cutting  open  the  cervix 
uteri  recklessly  and  unnecessarily.  True,  I  have  laid 
down  rules  for  the  performance  of  this  operation,  under 
various  circumstances ;  and  I  know  that  I  have  had  some 
earnest  and  enthusiastic  followers.  If  I  have  misled  any 
of  my  brethren,  it  is  my  duty  to  hasten  to  rectify  the 
error.  So  far  as  incision  of  the  cervix  uteri  for  dysmen- 
orrhea in  the  atstract  is  concerned,  without  reference  to 
the  sterile  state,  I  wish  it  to  be  understood  that  I  have 
nothing  to  recant,  nothing  to  undo.  But,  so  far  as  this 
operation  may  be  indicated  in  cases  of  sterility,  properly 
speaking,  without  regard  to  the  relief  of  physical  suffer- 
ing, I  candidly  confess  that  I  have  a  word  of  advice  for 
my  younger  brethren ;  for  I  am  now  convinced  that  I  have 
repeatedly  cut  open  the  cervix  uteri,  for  the  sterile  state, 
when  the  operation  was  both  useless  and  unnecessary ; 
and  I  am  sure  that  almost  every  other  surgeon,  who  has 
performed  this  operation  often,  has  made  the  same  mis- 
take. How  frequently  have  we  all  heard  it  said  in  con- 
sultation, "Eo  operation  is  needed  in  this  case,  because 
the  sound  can  be  easily  passed  along  the  cervical  canal!" 
And  again,  how  often  have  we  heard  it  said — how  often 
have  I  said  it  myself — "An  operation  is  necessary  in  this 
case,  because  the  canal  of  the  cervix  is  too  small  to  permit 
the  easy  entrance  of  the  semen  !"  Now,  these  important 
questions  cannot  be  determined,  with  any  degree  of  accu- 
racy, in  this  hap-hazard  manner.  For  it  is  not  always 
necessary  to  incise  the  cervix  uteri,  simply  because  it  does 
not  easily  admit  the  passage  of  an  ordinary  sound;  nor, 
on  the  other  hand,  are  we  justified  in  condemning  an  ope- 
ration, simply  because  the  sound  can  be  passed  easily.     In 
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other  words,  a  very  small  os  does  not  always  call  for  ope- 
ration, nor  does  a  larger  one  always  forbid  it.  Do  you 
not  think,  then,  that  a  great  service  would  be  rendered, 
if  we  could  reduce  this  question  of  operation,  or  no  ope- 
ration, from  the  broad  domain  of  speculative  opinion  to 
the  narrow  path  of  absolute  scientific  certainty  ?  There 
is  nothing  easier,  for  the  microscpe  accomplishes  this  in 
the  most  perfect  manner  imaginable.  It  settles  the  ques- 
tion of  operation,  or  no  operation,  in  an  instant,  leaving 
nothing  whatever  to  be  guessed  at,  and  nothing  to  be 
desired. 

Is  it  surprising  that  positive  knowledge  of  this  sort 
should  meet  with  opposition  among  honest,  earnest  culti- 
vators of  medicine  ?  Not  at  all.  For  it  is  ever  so  with 
any  great  truth.  It  must  first  be  opposed,  then  ridiculed, 
after  a  while  accepted,  and  then  comes  the  time  to  prove 
that  it  is  not  new,  and  that  the  credit  of  it  belongs  to 
some  one  else.  The  truth  here  announced  has  had  its 
day  of  opposition,  and  it  must  now  soon  take  its  stand  as 
established  and  acknowledged. 

On  the  subject  of  the  microscopic  examination  of  the 
utero-vaginal  secretions,  I  have  been  misrepresented, 
maligned,  and  positively  abused  by  a  few  both  abroad  and 
at  home  ;  and  I  have  been  misunderstood  by  many  who 
have  not  taken  the  trouble  to  read,  to  investigate,  to  think, 
and  to  reason  for  themselves.  And,  Mr.  President,  under 
these  circumstances,  I  cannot  'thank  you  to  much  for  the 
high  privilege  of  appearing  here  to  explain  and  to  defend 
my  position,  by  laying  the  facts  in  the  case  before  this 
learned  Society,  this  great  gathering  of  my  countrymen, 
whose  decision,  I  am  sure,  will  be  in  accordance  with 
truth  and  justice. 

We  may  all  differ  honestly  about  abstractions,  and  the- 
ories, and  mere  opinions ;  but,  when  it  comes  to  facts  and 
figures,  there  cannot  long  be  a  great  difference  among  men 
of  good  common  sense,  with  honesty  of  purpose  in  pursuit 
of  truth.  I  have  never  yet  been  afraid  of  truth,  however 
much  it  may  conflict  with  prejudices,  find  it  where  I  may; 
nor  do  I  ever  expect  to  see  the  day  that  I  would  fear  to 
publish  my  convictions  on  any  matter  of  professional  im- 
portance, be  the  character  of  the  opposition  what  it  may ; 
and,  particularly,  when  I  feel  that  these  convictions  are 
based  upon  facts  that  are  immutable,  and  that  lead  to  re- 
sults of  the  gravest  importance  to  the  honor  of  medicine, 
and  to  the  advancement  of  knowledge.     Whatever  gives 
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to  any  department  of  medicine  greater  exactitude,  helps 
to  raise  it  to  the  dignity  of  a  science.  And  this  is  what 
I  claim  to  have  done  with  the  microscope  in  this  direction. 

The  microscope  has  done,  and  is  doing,  a  great  work 
in  medicine,  as  well  as  in  the  collateral  science.  But  I 
know  of  no  field  in  which  it  will  be  of  more  practical  use 
than  in  the  diagnosis  and  treatment  of  the  sterile  state. 
For,  where  evrything  was  a  short  time  ago  in  doubt  and 
confusion,  all  is  now  made  clear  by  this  wonderful  instru- 
ment. Even  in  this  day,  there  are  many  very  honest  cul- 
tivators of  medical  science,  who  do  not  believe  in  the 
value  of  the  teachings  of  the  microscope. 

The  great  Yelpeau  died,  having  no  faith  whatever  in 
its  practical  utility.  A  few  years  ago,  I  was  one  of  those 
benighted  scoffers  who  believed  it  to  be  merely  a  scientific 
toy,  with  which  to  while  away  leisure  hours.  Fortun- 
ately, my  ignorance  was  dispelled,  and  I  now  look  upon 
the  microscope  as  essential  to  the  daily  duties  of  the  phy- 
sician. 

About  eight  years  ago,  my  friend  Dr.  "W".  H.  Dwinelle, 
of  this  city,  a  very  accomplished  amateur  microscopist, 
was  showing  me  some  organic  substances,  under  the  mi- 
croscope, in  which  I  did  not  take  any  great  interest.  In- 
deed, I  felt  positively  bored  by  a  pertinacity  with  which 
he  attempted  to  enlist  me  in  his  favorite  study.  "When, 
at  last,  he  said,  "My  dear  doctor,  I  see  you  are  very  tired, 
but  here  is  something  that  you  must  look  at  before  you 
leave."  He  held  the  glass  up,  to  show  me  there  was 
nothing  that  my  eye  could  detect,  and  then  placed  it  un- 
der the  microscope,  adjusted  the  focus,  and  asked  me  to 
look.  I  am  sure  I  was  never  more  surprised  in  all  my 
life,  than  I  was  then,  to  see  and  read  the  Lord's  Prayer. 
From  that  moment  I  was  convinced  that  the  instrument 
exhibited  things  just  as  they  are.  And  I  have  often 
said,  that  I  supposed  this  was  not  the  first  instance  in 
which  Jthe  Lord's  Prayer  was  the  means  of  opening  a 
man's  eyes  to  the  truth. 

With  these  prefatory  remarks,  I  now  beg  leave  to  give 
you  some  illustrations  of  its  use  in  in  the  treatment  of  the 
sterile  state. 

In  the  investigation  of  any  case  of  sterility,  there  are 
three  questions  that  must  be  settled  at  the  outset,  if  we 
expect  to  treat  it  understandingly  : 

1.  We  must  be  sure  that  we  have  semen  with  sperma- 
tozoa. 
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2.  We  must  ascertain  if  the  spermatozoa  enter  the 
utero-cervical  canal. 

3.  We  must  determine  whether  the  secretions  of  this 
canal  are  favorable  or  not  to  the  vitality  of  the  spermato- 
zoa. 

For,  if  the  semen  does  not  contain  spermatozoa,  of  course 
the  uterine  condition  does  not  call  for  any  treatment  what- 
ever. But  if  it  does  contain  spermatozoa,  and  if  they  do 
not  enter  the  cervical  canal,  then  there  is  the  question  of 
operation  or  not,  to  permit  their  entrance. 

On  the  other  hand,  if  we  should  find  spermatozoa  in  the 
cervical  canal,  then,  as  a  rule,  no  operation  will  be  needed ; 
and  if  we  should  find  them  there  in  abundance,  and  all 
alive,  then  the  case  needs  no  treatment  whatever.  But, 
if  we  should  find  them  there,  all,  or  nearly  all,  dead, 
then  it  is  evident  that  the  secretions  of  the  utero-cervical 
canal  poison  them,  and  therefore  the  physical  condition, 
giving  rise  to  this  abnormal  secretion,  must  be  searched 
out  and  treated. 

The  present  advanced  state  of  physiological  knowledge 
warrants  us  in  sayiug,  that  conception  is  impossible  with- 
out spermatozoa ;  and  that  it  is  impossible  if  the  sperma- 
tozoa cannot  pass  into  the  cavity  of  the  uterus;  and,  to 
these  acknowledged  truisms,  I  must  add  another,  viz:  that 
it  is  equally  impossible,  if  they  die  in  the  cervical  canal, 
or  are  dead  when  they  reach  the  uterine  cavity.  It  is, 
then,  self-evident  that  these  three  points  must  be  determin- 
ed— it  matters  not  what  other  complications  may  exist. 
Fortunately,  as  I  have  said  before,  they  are  all  easily  and 
quickly  settled  by  the  microscope.  Without  the  micro- 
scope, it  is  impossible  to  determine  either  of  them.  With- 
out the  microscope,  then,  our  treatment  of  the  sterile 
state  is  simply  blind  empiricism.  With  it,  our  diagnosis 
becomes  absolutely  certain,  and  our  treatment,  at  least, 
rational.  What,  then,  are  the  first  steps  in  this  investiga- 
tion ?  How  can  we  begin  ?  Where  shall  we  begin  ?  Now 
as  it  is  upon  this  very  point  that  I  have  been  so  stigma- 
tized, I  will  tell  you  exactly  how  I  manage  this  delicate 
affair. 

Given  a  case  of  sterility  for  investigation,  the  physi- 
cian examines  the  state  of  the  uterus  and  its  appendages. 
His  patient  may  have  a  frightful  dysmenorrhcea,  a  flexed 
cervix,  a  contracted  cervical  canal,  some  malposition,  a 
polypus,  a  fibroid,  or  something  that  would  possibly  pre- 
vent the  passage  of  the  semen  to  the  cavity  of  the  uterus. 
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He  may  feel  convinced,  in  his  own  mind,  that  conception 
cannot  take  place  unless  some  surgical  operation  be  per- 
formed— perhaps  incision  of  the  cervix  uteri.  This  ope- 
ration is  usually  done  to  permit  the  passage  of  the  semen 
into  the  uterine  cavity.  But  in  this,  or  in  any  case,  what 
right  have  we  to  say  that  the  semen  does  not  or  cannot 
pass  into  the  cavity  of  the  uterus  ?  We  must  not  take  it 
for  granted  that  it  does  not,  simply  because  the  os  seems 
to  be  small;  for  we  know  that  cases  are  recorded,  where 
conception  occurred,  when  the  os  barely  admitted  a  small- 
sized  probe ;  and  we  know  very  well  that  spermatozoa 
now  and  then  pass  along  the  Fallopian  tubes,  which  or- 
dinarily admit  a  bristle.  If  the  semen  enter  the  cervical 
canal,  we  may  lay  it  down  as  a  rule,  that  a  dilatation  of 
the  cervix  by  incision,  or  otherwise,  is  not  necessary; 
but  if  it  do  not,  it  may  be  necessary.  We  may  per- 
form any  rational  operation  for  the  relief  of  suffer- 
ing, and  for  the  restoration  of  health ;  but  I  insist  that 
we  have  no  right  to  perform  any  operation,  or  to  insti- 
tute any  treatment  whatever,  solely  with  the  view  of  the 
cure  of  the  sterile  condition,  till  we  have  first  settled  the 
three  propositions,  above  laid  down,  touching  the  pres- 
ence and  viability  of  the  spermatozoa.  To  find  out  all  at 
once,  and  with  the  least  delay  and  trouble,  I  usually  say 
to  the  husband  or  wife,  as  it  may  be,  "  It  is  very  import- 
ant, before  instituting  any  treatment,  to  be  sure  that  the 
seminal  fluid  enters  the  neck  of  the  womb,  for  without 
this  conception  is  impossible.  We  must  also  ascertain  if 
the  uterine  secretions  kill  the  semen ;  if  so,  a  certain  treat- 
ment will  be  necessary.  If  you  will,  then,  send  your 
wife  here,  or  come  with  her  any  day,  five  or  six  hours 
after  coition,  it  will  be  easy  to  settle  these  points  at  once." 
In  nineteen  cases  out  of  twenty,  the  wife  presents  herself 
the^next  day.  The  speculum  is  introduced  (and  when  I 
say  the  speculum,  I  always  mean  the  one  that  bears  my 
name),  and  some  vaginal  mucus  is  removed  by  the  syringe, 
and  placed  on  an  object-glass.  Then  some  cervical  mucus 
is  drawn  out  and  placed  on  an  object-glass.  These  two 
specimens  are  then  examined  under  the  microscope.  If 
we  find  spermatozoa,  well  and  good ;  but  if  we  find  none, 
neither  in  the  vaginal,  nor  cervical  mucus,  our  fears  are 
at  once  aroused.  What  then  is  to  be  done  ?  I  simply 
say  that  I  am  not  quite  satisfied  with  the  examination, 
and  would  like  to  see  the  wife  again,  at  some  future  time, 
under  the  same  circumstances.    But,  suppose  we  find  no 
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spermatozoa  on  this  second  examination?  Then  two 
questions  immediately  arise:  either,  that  there  are  no 
spermatozoa,  or  that  the  semen  has  all  passed  off  before 
the  case  came  under  observation.  Sometimes  the  semen 
is  all  instantly  thrown  off  by  the  vagina,  and  then  it 
wTould  not  do  to  pronounce  the  husband  sterile,  till  we  are 
sure  of  a  specimen  of  his  semen  for  investigation.  If  I  fail 
to  satisfy  myself  on  this  point,  I  then  explain  the  possi- 
bility of  the  semen  all  passing  off,  in  the  act  of  rising  and 
dressing,  and  show  the  absolute  necessity  of  making  the 
examination  half  an  hour  or  so  after  coition,  and  before 
the  erect  posture  is  assumed.  When  the  subject  is  pre- 
sented in  this  plain,  practical  manner,  and  treated  seri- 
ously, no  man  or  woman  of  sense  could  oppose  it ;  and 
with  me,  it  has  never,  in  a  single  instance,  been  objected 
to.  When  I  am  sent  for  to  make  the  examination,  if  I 
find  in  the  vagina  a  fluid  with  the  characteristic  seminal 
odor,  I  am  satisfied  with  the  microscopic  examination.  I 
have  never,  in  but  two  instances,  been  compelled  to  resort 
to  Mr.  Curling's  plan,  of  asking  the  man  to  squeeze  a  drop 
of  mucus  from  the  urethra,  on  to  a  bit  of  glass,  imme- 
diately after  sexual  intercourse.  But  as  this  is  sometimes 
necessary,  it  is  well  to  remember  it. 

If  we  eventually  find  that  the  semen  contains  no  sper- 
matozoa, then  all  uterine  treatment  is  at  an  end.  But  if 
we  are  at  last  satisfied  that  it  contains  spermatozoa,  then 
we  must  determine  if  these  enter  the  cervix  uteri,  and  if 
so,  do  they  there  find  a  fluid  favorable  to  their  existence  ? 
And  all  this  can  be  done  only  by  the  microscope. 

The  question  of  the  entrance  of  the  semen  into  the  cer- 
vical canal,  and  of  the  effect  of  its  secretion  upon  the 
spermatozoa,  can  be  fully  aud  satisfactorily  ascertained 
only  during  a  very  brief  period.  We  are  sure  to  make  a 
mistake  if  the  microscopic  examination  be  made  just  be- 
fore the  expected  return  of  the  menses;  and  why?  Be- 
cause, there  is  always  a  certain  amount  of  fullness  of  the 
uterus — of  engorgement,  so  to  speak — which  precedes  the 
menstrual  flow ;  and  the  cervical  canal  may  not  admit  the 
semen  from  mere  turgescence  of  its  walls.  Besides,  at  this 
time,  its  secretions  are  almost  sure  to  kill  the  spermatozoa 
even  if  they  should  happen  to  enter  this  canal. 

Physiologists  are  generally  agreed  that  conception  takes 
place  during  the  week  following  menstruation.  Avrard 
says  we  have  fourteen  days  of  active  uterine  life  and 
fourteen    days   of  uterine   hypnotism.     He    says    that 
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conception  can  occur  at  any  time  after  menstruation  up 
to  the  fourteenth  day,  counting  from  its  commence- 
ment. For  instance,  if  menstruation  should  last  for 
three  days,  then  we  should  have  eleven  days  for  the 
possibility  of  conception.  But,  if  menstruation  should 
should  last  eight  or  nine  or  ten  days,  then  .we  would  have 
respectively  but  six  or  five  or  four  days  as  the  time  pos- 
sible for  conception.  After  this  time  the  uterus,  ac- 
cording to  Avrard,  lapses  into  the  hypnotic  state,  when 
conception  is  impossible.  While  I  am  disposed  to  accept 
Avrard's  dictum  as  the  rule,  I  think  I  have  seen  exceptions 
to  it,  if  we  can  always  depend  upon  testimony  seemingly 
reliable.  Be  this  as  it  may,  I  am  sure  of  this  fact :  if  we 
wish  to  determine  the  effects  of  the  cervical  mucus  upon 
the  spermatozoa,  we  must  make  the  experiment  during 
the  week  that  follows  menstruation.  About  the  fifth  or 
sixth  day  after  the  flow  is  the  best  moment;  for  then 
the  uterus  is  in  the  most  favorable  condition.  The  cervi- 
cal mucus,  which  just  before  menstruation  was  perhaps 
thick  and  opaque,  then  becomes  clear  and  translucent. 
If,  by  examination  made  at  this  particular  period,  we 
should  find  spermatozoa  in  the  cervical  mucus,  we  could 
safely  say  that  it  will  not  be  necessary  to  incise  the  neck 
of  the  uterus.  But  if  the  sperm  do  not  enter  the  canal, 
then  the  probabilities  are  in  favor  of  the  necessity  of  some 
surgical  interference.  The  semen  may  enter  the  cervix 
in  great  abundance,  and  we  may  find  the  spermatozoa  all 
dead,  even  but  a  few  minutes  after  coition.  Then,  as 
said  before,  we  must  find  out  the  source  of  the  poisonous 
secretion,  and  remedy  it ;  for  a  vitiated  secretion  shows 
some  organic  condition  requiring  a  special  treatment. 

When  I  wish  to  examine  the  action  of  the  cervical 
mucus  upon  the  spermatozoa,  I  order  sexual  intercourse 
in  the  morning — the  dorsal  decubitus  to  be  retained  for 
an  hour  afterward ;  and  I  expect  a  visit  from  my  patient 
four  or  five  or  six  hours  after  coition.  Sometimes  we 
find  spermatozoa  in  great  abundance  in  the  cervical  canal, 
and  not  one  living.  (I  have  occasionally  examined  the 
mucus  six,  eight  and  ten  minutes  after  coition,  and  found 
all  the  spermatozoa  dead.)  Sometimes  we  find  half  of 
them  dead ;  again,  only  about  a  third  ;  again,  two-thirds. 
Sometimes,  in  one  portion  of  the  mucus,  every  spermato- 
zoon is  dead ;  while  in  another  portion  of  the  sample,  with 
fewer  epithelial  scales,  we  may  find  them  alive.  Now  and 
then,  after  treatment  for  a  month  or  more,  I  have  found 
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the  mucus  drawn  from  the  lower  segment  of  the  cervical 
canal  full  of  living  spermatozoa,  and  I  have  supposed 
that  the  case  was  cured ;  but  when  I  came  to  examine 
that  drawn  from  the  upper  segment  of  the  canal,  near 
the  os  internum,  they  were  nearly  all  dead.  This  was 
evidently  because  the  mucous  membrane  lining  the  lower 
segment  of  the  cervix,  being  more  easily  reached  and 
more  thoroughly  treated,  had  assumed  a  healthier  char- 
acter, and  consequently  its  secretion  was  restored  to  a 
normal  condition ;  while  that  higher  up,  and  more  diffi- 
cult to  reach,  had  not  been  so  much  improved,  and  hence 
its  secretion  was  still  abnormal — a  condition  requiring 
further  treatment. 

The  vaginal  mucus,  by  its  natural  acidity,  kills  very 
quickly  every  spermatozoon.  I  do  not  now  remember 
ever  xo  have  found  one  alive  in  the  vagina,  except  when 
the  examination  was  made  very  soon  after  coition  ;  when, 
indeed,  the  vagina  was  full  of  semen  but  slightly  mixed 
with  other  secretions.  Examined  three  or  four  hours 
after  intercourse,  the  spermatozoa  found  in  that  portion 
of  the  mucus  of  the  vagina  adhering  to  its  walls  are 
always  all  dead.  Indeed,  the  normal  vaginal  secretion 
seems  to  be  a  perfect  poison  for  the  superabundant  sper- 
matozoa. 

When,  after  a  month's  treatment,  I  wish  to  know 
whether  the  case  is  cured  or  not — in  other  words,  whether 
all  possible  recognized  barriers  to  conception  are  removed 
— I  order  sexual  intercourse  (just  after  menstruation)  at 
night,  and  examine  the  cervical  mucus  twelve  or  four- 
teen hours  afterward.  If  the  majority  of  the  spermato- 
zoa be  alive  and  active,  I  have  great  hope  of  conception. 
Before  dismissing  a  case  as  cured,  I  think  it  necessary  to 
examine  the  mucus  thirty-six  hours  after  coition  ;  and,  if 
it  is  then  all  right,  of  course  I  suspend  the  treatment, 
and  patiently  wait  the  hoped-for  result. 

So  much  care  is  necessary  in  the  removal  of  the  mucus 
for  microscopic  examination,  that  I  may  be  pardoned  for 
referring  to  it  again.  The  patient  is  placed  in  the  left 
lateral  semi-prone  position,  as  I  have  elsewhere  so  mi- 
nutely described,  and  my  speculum  is  introduced,  and 
some  of  the  vaginal  mucus  drawn  up  with  a  small  glass 
syringe,  previously  washed  out  with  warm  water.  This 
is  deposited  on  the  object-glass;  the  vagina  is  then  cleared 
of  all  secretion,  whether  vaginal  or  cervical,  the  whole  of 
the  vagina  and  the  os  uteri  being  thoroughly  wiped  over 
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with  a  pledget  of  cotton.  This  is  for  the  purpose  of 
guarding  against  the  possibility  of  mixing  vaginal  with 
cervical  mucus,  which  would,  of  course,  spoil  the  whole 
experiment.  The  cervix  is  then  brought  forward  either 
by  the  depressor  or  a  tenaculum,  if  necessary,  which  en- 
ables us  to  look  directly  into  the  cavity  of  the  cervical 
canal.  The  syringe  is  then  to  be  again  thoroughly  rinsed 
in  warm  water  ;  its  nozzle  is  passed  into  the  gaping  canal 
for  half  an  inch,  and  the  cervical  mucus  in  its  lower  seg- 
ment is  drawn  out.  The  instrument  is  emptied,  washed 
out  again  with  warm  water  and  reintroduced  up  to  the 
os  internum,  and  another  portion  of  mucus  is  drawn 
out,  provided  there  is  any  left  after  the  first  effort.  Thus 
we  have  three  specimens  of  mucus;  i.  e.,  one  vaginal, 
and  two  cervical.  The  cervical  secretion  should  be  clear 
and  translucent  and  about  the  consistence  of  the  white  of 
egg.  If  it  contain  any  little  opaque  specks  of  milky 
whiteness,  it  invariably  poisons  the  spermatozoa  to  a 
greater  or  less  extent.  We  sometimes  find  the  cervical 
mucus  perfectly  clear,  and  yet  poisonous  to  the  sperma- 
tozoa. Here  we  would  naturally  expect  to  find  excessive 
alkalinity  of  the  secretion;  but  I  have  not  been  able  to 
detect  it.  In  these  cases,  it  has  seemed  to  me  that  the 
spermatozoa  were  killed — drowned,  as  it  were — by  the 
very  abundance  of  the  secretion.  I  do  not  here  allude 
to  cases  of  uterine  catarrh,  where  the  secretion  is  very 
thick  and  albumino-purulent ;  for,  of  course,  this  is  a 
deadly  poison  to  the  living  principle  of  the  semen.  But 
I  allude  wholly  to  such  cases  as  have  been  changed  by 
treatment  to  a  condition  giving  rise  to  a  secretion  seem- 
ingly normal,  so  far  as  an  ordinary  ocular  examination 
is  concerned.  Here  the  microscope  is  our  unerring 
guide.  The  mucus  may  be  clear  and  perfectly  normal 
in  appearance;  but,  if  it  kill  the  spermatozoa,  then  there 
is  still  some  point  in  the  canal  of  the  cervix,  or  in  the 
cavity  of  the  uterus,  that  gives  out  a  vitiated  secretion ; 
and  this  must  be  found  out  and  corrected  before  the  case 
is  wholly  cured.  When  we  find  living,  active  sperma- 
tozoa high  up  in  the  cervical  canal  thirty-six  or  forty 
hours  after  coition,  we  can  pronounce  the  case  cured,  so 
far  as  it  can  be  by  surgical  means,  and  not  till  then. 

It  is  time  for  us  to  pause  and  consider  if  there  is  not 

something  more  to  be  done  for  the  sterile  condition,  than 

to  split  up  the  cervix  uteri.     I  look  upon  this  operation 

as  one  of  great  importance,  as  one  of  the  most  valuable 

(4) 
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in  uterine  surgery,  but  I  think  that  we  have  followed  too 
blindly  the  example  and  teachings  of  its  illustrious  au- 
thor, Sir  James  Y.  Simpson.     For  myself,  I  am  now 
sure  that  I  have  cut  open  the  cervix  uteri,  perhaps  scores 
of  times,  when  it  was  both  useless  and  unnecessary ;  and 
I  know  that  others  have  have  done  the  same  thing.     Do 
not  misunderstand  me.     I  speak  here  solely  of  the  oper- 
ation with  reference   to    the  sterile   condition,  when  it 
would  be  wholly  useless  if  the  husband  happened  to  be 
sterile,  and   certainly    unjustifiable   unless   imperatively 
called  for  by  considerations  of  health.     Incision  of  the 
cervix  "for  dysmenorrhea  is  one  thing ;  incision  of  the 
cervix  for  sterility,  even  if  there  be  dysmenorrhea,  is 
another,  and  it  behooves  us  to  draw  the  line  of  distinc- 
tion in  every  case,  and  not  to  take  it  for  granted  that 
every  woman  is  sterile  who  may  have  dysmenorrhoea  or 
feeble  health,  or  that  every  man  is  prolific  who  may  be 
vigorous  and  enjoy  good  health.     I  am  sorry  to  say  that 
I  have  had  the  misfortune  to  incise  the  cervix  in  half  a 
dozen  cases  of  sterility,  where  I  found  afterward,  to  my 
great  mortification,  that  the  husbands  were  incapable  of 
procreation,  because  their  semen  had  no  spermatozoa, 
and  that,  too,  since  I  have  known  the  value  of  the  micro- 
scope.   In  each  case  the  operation  was  called  for  to  re- 
store health,  but  was  totally  useless  for  the  relief  of  its 
incidental  accompaniment,  sterility,  and  would  not  prob- 
ably have  been  submitted  to  for  considerations  of  health 
alone,  had  it  not  been  for  the  hope  of  offspring  after- 
ward.    I  made  the  mistake  of  operating  on  these  cases, 
because  the  social  position,  moral  character  and  appear- 
ance of  health  in  the  husband,  conjoined  with  the  exces- 
sive dysmenorrhoea  and  utter  prostration  of  the  wife,  led 
me  to  operate  without  the  preliminary  step  of  ascertain- 
ing whether  there  were  spermatozoa  or  not.      I  wish 
others  to  profit  by  my  mistakes ;  and  I  am  less  ashamed 
to  tell  you  of  them,  than  I  am  to  own  them  to  myself. 
However,  this  can  never  happen  to  me  again,  and  should 
not,  after  this  warning,  happen  to  any  of  my  brethren. 
I  know  many  men  who  have  no  spermatozoa,  and  cannot 
therefore  become  fathers.     They  are  all  strong,  active 
men,  in  the  prime  of  life,  and  all  perform  the  sexual 
function  with  vigor.     The  very  fact  of  their  natural  vigor 
and  strong  passions  had  been  their  ruin,  for  most  of  them 
had  contracted  urethritis  during  their  early  and  unmar- 
ried life,  and  had  suffered  from  its  unlucky  sequence, 
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epididymitis.  To  farther  illustrate  the  necessity  of  the 
microscope  in  this  department  of  surgery,  I  shall  append 
a  few  cases  drawn  up  as  succinctly  as  possible. 

No.  1  had  consulted  two  of  the  most  eminent  physi- 
cians in  England,  and  remained  under  the  care  of  one  of 
them  for  many  weeks.  She  said  that  during  that  time 
the  neck  of  the  uterus  was  repeatedly  cauterized.  She 
got  impatient  and  went  to  another  physician,  who  told 
her  that  the  caustic  treatment  she  had  submitted  to  was 
worse  than  useless;  and  that  a  surgical  operation  was  the 
only  thing  to  be  done.  She  consented  to  it,  and  he  in- 
cised the  cervix  bilaterally.  She  did  not  conceive,  and 
two  years  afterward  went  to  Paris  to  see  me.  I  found 
the  uterus  normal  in  all  its  relations,  the  os  tincse  and 
cervical  canal  sufficiently  patulous.  I  explained  to  both 
husband  and  wife  the  importance  of  examining  the  cer- 
vical mucus  four  or  five  hours  after  coition.  They  re- 
turned the  next  day ;  the  cervical  mucus  contained  sper- 
matozoa; therefore  there  was  no  necessity  for  any  further 
surgical  operation.  But  the  spermatozoa  were  all  dead ; 
therefore  there  was  a  necessity  for  a  treatment  to  rectify 
the  vitiated  cervical  secretion.  She  remained  in  Paris  a 
few  weeks  under  my  care,  was  cured,  and  became  a 
mother  in  a  year  after  her  dismissal.  Now,  if  the  first 
physician  had  used  the  microscope,  as  I  direct,  he  would 
probably  have  found  that  the  semen  never  entered  the 
cervix  at  all ;  and,  if  the  second  one  had  done  the  same 
thing,  he  would  certainly  have  found  that  the  mucus  of 
the  cervix  poisoned  the  spermatozoa. 

No.  2,  a  lady,  in  the  highest  ranks  of  life,  was  sterile. 
The  cervix  uteri  was  incised  bilaterally.  She  had  pelvic 
cellulitis  afterward.  T>vo  years  after  this  I  saw  her,  and 
she  was  still  childless.  The  microscope  showed  that  the 
cervical  mucus,  examined  four  hours  after  coition,  killed 
all  the  spermatozoa.  While  this  condition  exists  concep- 
tion is  impossible. 

No.  3,  sterile,  was  treated  for  sterility  in  Amreica,  for  a 
long  time  (two  or  three  years).  She  went  to  Europe ;  had 
the  cervix  cut  open,  and  was  sent  away  with  the  promise 
of  offspring.  I  saw  her  some  time  afterward.  The  mi- 
croscope proved  that  the  husband  was  sterile.  Therefore, 
the  previous  treatment  at  home  and  the  operation  abroad 
were  useless.  I  could  relate  serveral  other  cases  like  the 
albove.    But,  as  I  have   often  made  the  same  mistake 
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before  I  fully  understood  the  value  of  the  microscope,  I 
forbear. 

No.  4,  married  four  years ;  sterile.  She  had  dreadful 
dysmenorrhoea,  followed  by  discharge  of  a  bloody  brown- 
ish mucus,  of  an  offensive  odor.  The  uterus  was  ante- 
flexed  ;  anterior  wall  hypertrophied ;  os  uteri  small.  I  was 
in  doubt,  at  first,  whether  to  recommend  an  incision  of  the 
cervix  or  not.  I  told  the  husband  that  an  operation 
would  be  necessary  if  the  semen  did  not  enter  the  canal 
of  the  cervix ;  but,  if  it  did  enter,  the  case  might  be  cured 
without  cutting.  The  wife  came  to  see  me  the  next  day, 
some  Rve  or  six  hours  after  sexual  intercourse.  A  drop 
of  mucus  from  the  cervix  contained  spermatozoa  in  great 
abundance.  Here,  the  whole  question  of  diagnosis  and 
treatment  was  settled  at  once  and  in  the  only  way  possible, 
by  the  microscope.  For  this  one  examination  proved  all 
that  was  essential  to  know — viz.,  1.  That  the  semen  was 
perfect ;  2.  That  it  entered  the  cervical  canal,  and  there- 
fore there  was  no  surgical  operation  necessary;  3.  That 
the  cervical  mucus  poisoned  the  spermatozoa,  and  hence 
a  treatment  directed  to  the  utero-cervical  canal  was  indi- 
cated. After  the  next  menstruation  (a  month's  treatment), 
the  cervical  mucus  was  considerably  improved,  for  it  con- 
tained large  numbers  of  active  spermatozoa.  At  the  end 
of  two  months,  I  found  living  spermatozoa  in  the  cervical 
mucus,  thirty-six  hours  after  coition.  All  treatment  was 
now,  and  suspended  after  the  next  menstruation  concep- 
tion took  place. 

No.  5,  married  five  or  six  years  without  offspring. v  The 
uterus  was  small,  and  retroverted  by  a  fibroid  about  the 
size  of  a  walnut,  on  its  anterior  surface,  just  at  the  junc- 
ture of  the  cervix  and  body.  The  os  was  very  small,  so 
small  that  a  most  distinguished  accoucheur  advised  in- 
cision of  the  cervix,  to  admit  the  passage  of  the  semen,  al- 
though he  w^as  not  in  the  habit  of  performing  the  opera- 
tion, and,  as  a  general  rule,  was  opposed  to  it.  In  former 
years,  I  would  have  given  the  same  advice  without  the 
slightest  hesitation.  But  now  I  said,  no.  Let  us  see  if 
the  cervix  admits  the  semen.  If  so,  the  operation  is 
hardly  necessary.  If  not,  it  is.  I  saw  the  wife  the  next 
day.  A  drop  of  cervical  mucus,  under  the  microscope, 
determined  the  question  against  the  operation  at  once ; 
for  the  mucus  was  full  of  spermatozoa,  but  they  were  all 
dead.  During  the  treatment  of  this  case,  I  have  seen  the 
mucus  in  the  lower  segment  of  the  cervix  full  of  living 
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spermatozoa,  while  that  taken  from  the  os  internum  was 
full  of  dead  and  dying  ones.  Nothing  but  the  micro- 
scope could  have  revealed  the  truth  in  such  a  case  as  the 
above. 

No.  6,  married  eight  years,  sterile,  had  been  treated  by 
several  distinguished  physicians  for  the  sterile  state;  and 
had  been  to  Ems,  and  other  watering-places,  all  with  no 
result.  At  last  she  came  to  Paris,  to  see  my  friend  Sir  Jo- 
seph OllifFe,  and  he  called  me  in  consultation.  I  found  a 
long,  conical,  indurated  cervix,  with  a  small  os — -just  such 
a  case  as  I  would  have  pronounced  sterile  by  necessity, 
and  just  such  as  I  have  over  and  over  again  operated 
upon  without  further  thought.  But  now  I  wished  to  be 
sure,  before  recommending  an  operation.  After  explain- 
ing the  necessity  for  it,  I  requested  this  lady  to  come  and 
see  me,  four  or  five  hours  after  coition.  She  returned 
the  next  day.  I  could  find  no  spermatozoa  in  either  vag- 
inal or  cervical  mucus.  I  requested  her  to  come  again. 
I  saw  her  two  days  afterward — no  sign  of  spermatozoa. 
I  then  told  her  that,  perhaps  the  seminal  fluid  all  passed 
away  in  the  act  of  rising  and  dressing.  She  thought  it 
did.  After  further  explanations,  she  readily  agreed  to 
send  for  me  some  morning,  to  verify  the  state  of  affairs. 
She  was  a  very  sensible  woman,  and  fully  understood  the 
reasons  given.  A  day  or  two  afterward,  I  saw  her  in 
bed,  about  thirty  minutes  after  sexual  intercourse.  The 
vagina  was  full  of  semen,  and  I  removed  about  a  drachm 
of  it  and  went  home  immediately  for  the  microscopic  ex- 
amination. But,  unfortunately,  there  were  no  spermato- 
zoa. 

Not  very  long  ago  (seven  or  eight  years)  I  had  the 
idea  that  sterility  was  essentially  a  female  infirmity ;  that 
men  were  never  sterile  except  when  impotent ;  and  that 
any  man,  legally  competent  for  the  married  state,  was 
physically  so  for  procreation.  But  the  microscope  unset- 
tles and  settles  all  such  vague  notions.  It  is  natural  to 
suppose  that  a  strong,  vigorous  man  is  more  fitted  for 
procreation  than  a  weak,  puny-looking  one.  Some  of  the 
greatest  lights  of  the  profession  have  held  such  views  as 
this.  It  was  only  two  or  three  years  before  the  death  of 
the  lamented  Trousseau,  that  he  said  to  me,  in  speaking 
of  a  case  we  had  under  consultation,  "  If  our  patient  only 
had  a  man  for  a  husband,  all  would  be  right."  I  subse- 
quently found  out  that  the  husband's  passions  were 
strong;  that  his  semen  was  perfect;  that  it  entered  the 
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cervix  in  great  abundance;  and  that  the  spermatozoa 
were  there  poisoned  by  a  vitiated  secretion.  I  mention 
this  to  show  that  we  must  not  judge  from  appearances, 
when  it  is  so  easy  to  settle  the  question  by  the  microscope. 

No.  7,  married  nine  years,  sterile,  had  consulted  several 
distinguished  physicians,  one  in  Germany,  who  told  her  it 
was  useless  to  try  any  further  treatment,  as  she  was  now 
well  enough,  and  that  it  was  the  fault  of  her  husband  that 
she  did  not  conceive.  I  explained  to  her  that  there  was 
nothing  easier  than  to  determine  that  question  at  a  single 
visit.  She  came  the  next  da}7.  I  removed  some  vaginal 
mucus ;  also  a  mass  of  cervical,  as  large  as  a  pea,  that  was 
just  hanging  from  the  os ;  also  some  from  within  the  canal. 
The  vaginal  mucus  contained  spermatozoa,  but,  of  course, 
they  were  all  dead.  The  mass  of  cervical  mucus  that 
hung  out  of  the  os  contained  spermatozoa  in  abundance, 
all  dead.  The  mucus  frcm  the  interior  of  the  cervix  was 
wholly  devoid  of  spermatozoa. 

Here  the  microscope  settled  the  whole  question.  There 
was  no  longer  any  guess-work.  1.  It  was  not  the  fault 
of  the  husband  that  there  had  been  no  conception.  2. 
The  seminal  fluid  did  not  enter  the  canal  of  the  cervix. 
3.  The  spermatozoa  were  killed  by  the  cervical  mucus, 
where  the  two  came  in  contact.  As  the  shortest  and  best 
method  of  treatment,  I  incised  the  cervix.  After  the 
subsequent  menstruation,  semen  was  found  to  enter  the 
canal  of  the  cervix.  After  the  next  period,  they  were 
found  there  in  abundance,  and  all  living.  In  three 
months  thereafter,  she  conceived.  In  another  three 
months,  she  miscarried,  in  consequence  of  a  fall.  Six 
months  after  this,  she  conceived  again ;  and  a  year  ago 
she  became  a  mother. 

So  far  I  have  related  only  cases  of  natural  sterility,  and 
were  it  necessary,  I  could  give  you  scores  more  of  the  like 
character,  but,  as  you  perceive,  there  is  so  much  same- 
ness among  them,  that  it  would  be  superfluous.  How- 
ever, bear  with  me  a  moment  longer,  while  I  give  you 
one  or  two  illustrations  of  the  value  of  the  microscope  in 
acquired  sterility : 

lso.  8,  aged  36,  had  given  birth  to  one  child,  ten  years 
ago.  Her  general  health  was  perfect,  but  she  did  not 
conceive  again.  She  was  anxious  for  more  offspring — 
had  been  to  various  watering-places,  and  had  consulted 
several  distinguished  physicians.  At  last  she  fell  into  the 
hands  of  my  friend  Dr.  Lheritier,  who  brought  her  to 
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me.  I  found  the  uterus  hypertrophied,  and  somewhat 
retroverted.  The  os  was  rather  small,  and  the  cervix  in- 
durated, and  I  had  some  doubt  whether  the  semen  could 
enter  the  cervical  canal.  But  a  microscopic  examination 
proved  that  it  did,  and  that  the  cervical  secretions  killed 
all  the  spermatozoa.  This  case  was  under  treatment  in 
January  and  February,  and  again  in  May  and  June. 
When  she  left,  in  June,  living  spermatozoa  were  found 
in  the  cervical  mucus,  in  great  abundance,  thirty-six 
hours  after  coition.  We,  therefore,  pronounced  the  case 
cured.  She  conceived  a  month  afterward,  and  was  safely 
delivered  at  term. 

No.  9.  We  often  fail  to  cure  curable  cases  because  the 
treatment  is  sometimes  so  tedious  that  both  patient  and 
doctor  get  mutually  tired,  and  both  are  glad  to  quit. 

Madame ,  aged  34,  had  one  child,  eight  years  ago ; 

subsequently  had  chronic  cervical  inflammation  ;  was  cau- 
terized too  much.  The  cervix  became  indurated  and  the 
os  contracted.  She  wanted  more  offspring.  I  was  in 
doubt  about  cutting  open  the  cervix.  A  microscopic  ex- 
amination proved  that  the  semen  could  not  enter  the  cer- 
vix. Accordingly,  I  incised  the  os.  After  this,  the  se- 
men entered  the  canal  of  the  cervix,  but  its  mucus  killed 
all  the  spermatozoa.  The  mucus  was  not  as  clear  and 
limpid  as  it  should  be,  and  it  had  white  milky  specks  in 
it,  looking  as  if  it  had  been  mixed  with  a  little  of  the 
vaginal  secretion.  The  lining  membrane  of  the  cervix 
was  too  red,  and  rather  granular.  This  was  cauterized 
even  up  to  the  cavity  of  the  uterus  ;  and  various  other 
local  as  well  as  general  remedies  were  adopted  and  car- 
ried out  from  time  to  time  for  twelve  months.  The  char- 
acter of  the  cervical  secretion  gradually  improved,  and 
at  times  showed  some  living  spermatozoa,  and  again  all 
were  dead.  This  patient  did  not  despair,  notwithstand- 
ing a  fruitless  treatment  for  so  long  a  time. 

A  sponge-tent  had  revealed  long  ago  a  small  flattened 
cystic  tumor  in  the  canal  of  the  cervix,  situated  on  its 
posterior  face,  just  at  the  os  internum.  I  had  repeatedly 
suggested  the  propriety  of  extirpating  it.  After  all  other 
means  had  been  exhausted  for  restoring  the  cervical  se- 
cretion to  a  normal  state,  the  operation  was  agreed  to. 
In  June,  1867,  nearly  two  years  after  we  began  the  treat- 
ment, a  sponge-tent  was  introduced ;  the  canal  of  the 
cervix  was  fully  dilated,  and  a  cystic  tumor,  about  the 
size  of  the  end  of  the  little  finger,  was  extirpated.    Three 
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months  afterward,  the  cervical  mucus  was  greatly  im- 
proved; and  in  March  last,  after  a  treatment  of  more 
than  two  years  and  a  half,  I  examined  the  secretions  fif- 
teen hours  after  sexual  intercourse,  and  I  had  the  satis- 
faction of  saying,  "At  last,  madam,  I  find  the  cervical 
mucus  perfect ;  it  is  full  of  spermatozoa,  and  all  very  ac- 
tive. We  can  now  hope  for  conception."  Conception 
dated  from  that  period,  for  she  did  not  menstruate  after- 
ward. But  for  the  microscope,  I  would  have  dismissed 
the  case  as  cured  after  the  incision  of  the  cervix  uteri, 
and  she  would  have  remained,  in  all  probability,  sterile  to 
the  end. 

Once  I  thought  that  the  most  common  obstacle  to  con- 
ception was  a  contracted  cervical  canal,  contracted  at  its 
outlet,  at  the  os  internum,  or  throughout  its  entire  length. 
But,  if  I  were  now  asked,  "What  is  the  most  frequent 
obstacle  to  conception  ? "  I  should  unhesitatingly  say, 
"An  abnormal  utero-cervical  secretion  that  poisons  or 
kills  the  spermatozoa."  I  can  call  to  mind  numbers  of 
cases  where,  in  former  years,  I  incised  the  cervix,  when 
the  operation  was  satisfactorily  done,  and  yet  the  sterility 
persisted.  In  some  of  these  I  have  now  not  the  least 
doubt  that  the  husbands  were  sterile,  and  in  others  I  have 
as  little  doubt  that  the  cervical  mucus  was  poisonous  to 
the  spermatozoa.  If  I  had  then  possessed  the  exact 
knowledge  of  to-day,  how  much  more  satisfactory  would 
it  have  been  for  me — how  much  better  for  my  poor  pa- 
tients! 

I  could  go  on  for  hours  with  cases  to  illustrate  the  prin- 
ciples already  laid  down.  The  foregoing  are  taken  at 
*  random  and  are  sufficient  for  the  purpose.  I  have  not 
treated  a  single  case  of  sterility  as  such  in  the  last  six 
years,  without  determining  the  three  questions  so  essen- 
tial to  success  that  were  stated  at  the  outset  of  this  paper, 
except  the  half-dozen  cases  cases  already  alluded  to,  and 
in  these  the  microscope  at  last  revealed  the  truth. 

Before  closing  this  paper,  pray  allow  me  to  say  a  word 
personal  to  myself,  which  is,  at  the  same  time,  in  vindica- 
tion of  the  honor  and  progress  of  medicine.  When  my 
book  on  "Uterine  Surgery"  appeared,  in  February,  1866, 
it  was  noticed,  generally,  favorably  by  the  medical  press, 
and  always  honorably,  with  but  one  exception  abroad, 
and  two  or  three  at  home.  The  Medical  Times  and  Ga- 
zette, one  of  the  most  excellent  and  influential  journals 
of  the  day,  conducted  with  great  ability,  and  usually  with 
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liberality    and    decorum,    condemned,  in   the    strongest 
terms,  my  investigation  of  the  seminal  fluid,  and  said  that 
"this  dabbling  in  the  vagina  with  speculum  and  syringe" 
was  incompatible  with  decency  and  self-respect.     Now, 
for  myself,  I  see  no  indelicacy  or  impropriety  in  taking 
mucus  from  the  vagina  and  uterus  for  microscopic  examin- 
ation.    It  is  no  more  indelicate,  no  more  impure,  than  to 
investigate  the  character  and  properties  of  salva,  or  bile, 
or  urine,  or  faeces,  or  pus.     And  where  is  the  scientific 
physician,  nowadays,  who  could  or  would  dare  to  give  an 
opinion  on  any  obscure  and  complicated  disease  without 
some  such   investigation?     To  answer  that   question,  I 
have  only  to  call  to  the  witness-stand  such  men  as  Beale, 
Hughes  Bennett,Gull,  George  Harley,  Sir  William  Jenner, 
Bence  Jones,  George  Johnson,  Stokes,  and  the  immortal 
names  of  Addison  and  Bright ;  and  in  my  own  country, 
the  great  names  of  Alonzo  Clark,  Austin  Flint,  John  T. 
Metcalfe,  and  a  host  of  others.     Opposition  and  ridicule 
are  ever  ready,  but  never  yet  crushed  out  a  great  truth. 
"With  the  simplicity  of  my  nature,  and  with  the  honesty 
of  my  purpose,  there  can  be  no  indecency,  and  no  sacri- 
fice of  self-respect  in  making  any  necessary  physical  ex- 
amination whatever,  if  it  be  done  with  a  proper  sense  of 
delicacy,  and  with  a  dignified,  earnest,  and  conscientious 
determination   to   arive  at   the   truth — a   truth   without 
which  every  step  is  in  the  dark,  but  with  which  all  is  as 
clear  as  the  noonday's  sun. — [New  York  Medical  Journal. 


Art.  II. — A  Modification  of  Cusco's  Speculum,  by 
which  it  Becomes  also  a  Eetractor.  By  Horatio  R. 
Storer,  M.D. 

It  is  thought  by  some  practitioners  that  there  exists  an 
undue  disposition  on  the  part  of  other  gentlemen  to  dif- 
ferentiate too  closely  the  diseases  that  come  under  obser- 
vation and  the  instruments  by  which  they  are  to  be 
treated.  As  an  instance  in  point,  it  has  been  asserted 
that  every  accoucheur  feels  it  incumbent  upon  him  to  in- 
vent a  new  midwifery  forceps  and  every  gynecologist  a 
speculum.  The  charge  has,  to  a  certain  extent,  been  well 
founded.  Fully  aware,  however,  of  the  fact,  I  yet  ven- 
ture to  describe  a  new  competitor  for  professional  favor, 
confident  that  others  will  obtain  the  same  satisfaction 
from  it  that  I  have  myself  done. 
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The   great   variety  of  specula   now  in  use  subdivide 
themselves  into  two  classes,  specula  proper  and  retractors ; 

each  useful  for  cer- 
tain purposes,  and, 
for  some  of  these,  in- 
dispensable. Of  the 
several  forms,  cylin- 
if?.^P|\  drical,  bivalve  and 
y  &Slfl  multivalve,  almost 
if  every  physician  has 
his  own  favorite  in- 
strument, which  he 
endeavors,  often 
without  avail,  to 
make  answer  diverse 
purposes.  Till  now, 
so  far  as  I  am  aware, 
no  attempt  has  been 
made  to  combine 
these  two  principles, 
separating  the  speculum  as  such  from  the  retractor,  in  a 
single  instrument. 

A  year  ago,  I  was  discussing  with  my  assistant,  Dr. 
Stone,  the  features  of  Dr.  Thomas'  telescopic  speculum, 

and  remarked  to 
him  that,  while  I 
was  averse  to  the 
unnecessary  multi- 
plication of  instru- 
ments, I  thought  it 
possible  to  improve 
upon  the  best  yet 
in  use,  which  I  con- 
sidered Cusco's  to 
be;  that  is,  the 
straight  handled 
form  of  it,  for  the 
lateral  screw  con- 
necting the  blades  where  they  are  made  to  fold,  is  almost 
sure  to  become  entangled  in  the  hair  upon  the  vulva  and 
thus  annoy  one's  patient.  Some  six  months  afterward  I 
had  occasion  to  remove  stitches  from  the  anterior  vaginal 
wall,  after  an  operation  for  vesical  fistula,  and  happened 
to  have  no  retractor  with  me,  I  therefore  directed  Dr. 
Stone   to    remove   the   screws    connecting   together  the 
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blades  of  Cusco's  instrument,  and  by  reversing  their  rela- 
tive position  I  had  at  once  the  retractor  that  I  desired. 
By  subsequently  attaching  a  movable  spring  peg  in  place 
of  one  of  the  screws,  and  rendering  the  other  one  a 
fixed  point,  immediate  change  from  the  speculum  to  the 
retractor,  and  back  again,  became  possible  by  a  slight 
touch  of  the  finger. 

By  this  simple  spring  attachment  at  the  side  of  the 
Cusco  bivalve,  as  shown  in  the  second  cut,  the  blades  may 
at  once  be  disjointed,  swung  around  back  to  back,  and 
there  fixed  by  a  turn  of  the  nut  already  existing  upon 
the  screw  traversing  the  handles,  with  the  effect  of  giving 
a  retractor  equal  in  working  facilities  to  that  of  Sims,  as 
made  evident  by  the  second  wood-cut. 

The  simplicity  of  this  instrument,  which  is  made  to  do 
the  work  of  two,  its  portability,  as  compared  with  the 
usual  retractors,  its  ease  in  use,  and  its  moderate  cost, 
are  all  strong  arguments  in  its  favor,  while  as  a  speculum 
it  preserves  the  great  merits,  too  little  understood,  of  the 
Cusco  instrument,  that  its  expansibility  is  greatest  at  the 
uterine  extremity  of  the  vagina  and  least  at  its  outlet, 
that  it  at  once  receives  the  cervix  without  having  to 
search  for  it,  and  that  it  is  self-retaining. 

If  it  is  as  appropriate  for  an  inventor  as  for  a  natural- 
ist to  attach  to  a  novelty  its  specific  name,  I  would  re- 
quest that  that  my  instrument  should  be  known  as  the 
Boston  speculum,  as  I  am  anxious  to  do  what  little  I  can 
tor  the  credit  of  my  native  city. — Bost.Med.  and  Sur.  Jour. 


Art.  III. — Insalubrity  op  Cast-iron  Stoves. 

When  the  attention  of  the  Academy  of  Sciences  pj" 
Paris  was  drawn  some  time  since  by  M.  Carret,  one  of 
the  physicians  of  the  Hotel  Dieu  of  Chambery,  in  several 
papers,  to  the  possible  evil  consequences  of  the  use  of  cast 
iron  stoves,  but  little  interest  was  excited  in  the  matter. 
Recently  General  Morin  has  again  brought  the  subject 
forward  with  better  success.  M.  Carret  does  not  hesitate 
to  assert  most  positively  that  cast-iron  stoves  are  sources 
of  danger  to  those  who  habitually  employ  them.  During 
an  epidemic  which  recently  prevailed  in  Savoy,  but  upon 
which  M.  Carret  does  not  furnish  us  with  any  detailed 
information,  he  observes  that  all  the  inhabitants  who 
were  affected  with  it  made  use  of  cast-iron  stoves,  which 
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had  lately  been  imported  into  tho  country,  whereas  all 
those  who  employed  other  modes  of  tiring,  or  other 
sorts  of  stoves,  were  left  untouched  by  the  disease.  An 
epidemic  of  typhoid  fever,  which  broke  out  some  time 
after  at  the  Lyceum  of  Chambery,  was  regarded  by  the 
same  author  as  being  influenced  by  a  large  cast-iron  stove 
in  the  children's  dormitory.  General  Morin  speaks  in  the 
highest  terms  of  M.  Carret's  memoirs,,  to  which  the  recent 
experiments  of  MM.  Trorst  and  Deville  give  additional 
importance.  These  able  investigators  have  established 
that  iron  and  cast-iron  when  heated  to  a  certain  degree 
become  pervious  to  the  passage  of  gas.  They  have  been 
enabled  to  state  the  quantity  of  oxide  of  carbon  which  may, 
as  they  suppose,  transude  from  a  given  surface  of  metal, 
and  have  shown  that  the  air  which  surrounds  a  stove  of 
cast-iron  is  saturated  with  hydrogen  and  oxide  of  carbon. 
They  conclude  that  the  cast-iron  stoves  when  sufficiently 
heated  absorb  oxygen,  and  give  issue  to  carbonic  acid. 
General  Morin  related  some  comparative  experiments 
which  had  been  performed  by  M.  Carret,  and  which,  he 
said,  corroborate  this  theory.  Thus,  after  having  re- 
mained during  one  full  hour  in  a  room  heated  to  40°  (cen- 
tigrade) by  means  of  a  sheet-iron  stove,  M.  Carret  per- 
spired abundantly,  got  a  good  appetite,  but  felt  no  sick- 
ness whatever ;  he  had  obtained  the  same  result  with  an 
earthenware  stove;  but  the  experiment,  when  performed 
during  only  one-half  hour  with  a  cast-iron  stove,  had 
brought  on  intense  headache  and  sickness.  M.  Deville, 
at  the  same  sitting  of  the  Academy,  supported  these 
views  with  considerable  warmth.  The  danger  which  at- 
tended the  use  of  cast-iron  stoves,  he  said,  was  enormous 
and  truly  formidable.  In  his  lecture-room  at  the  Sor- 
bonne  he  had  placed  two  electric  bells,  which  were  set  in 
motion  as  soon  as  hydrogen  or  oxide  of  carbon  was  dif- 
fused in  the  room.  Well,  during  his  last  lecture  the  two 
cast-iron  stoves  had  scarcely  been  lit  when  the  bells  be- 
gan to'  ring. 

#The  facts  are  certainly  startling,  if  we  consider  the  repu- 
tation of  comparative  harmlessness  which  these  articles  of 
domestic  use  had  hitherto  enjoyed.  In  France,  particu- 
larly, the  lodgings  of  the  poorer  classes,  the  barrack-rooms 
of  the  soldiery," the  artist's  studios,  the  class-rooms  of 
large  schools,  &c,  are  commonly  heated  by  this  means. 
Of  course,  we  are  inclined  to  question  M.  Carret's  conclu- 
sion ;  but  the  apparently  accurate  character  of  the  facts 
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recorded,  joined  to  the  authority  of  those  who  have 
brought  them  forward,  demand  for  them  a  serious  investi- 
gation. We  are  glad  to  be  able  to  add  that  a  committee 
has  been  appointed  by  the  Academy  for  the  purpose  of 
examining  thoroughly  into  the  subject.  This  committee 
is  composed  of  MM.  Claude  Bernard,  Morin,  Fremy, 
Deville,  and  Bussy,  and  we  shall  not  fail,  when  the  time 
comes,  to  mention  what  shall  have  been  the  result  of  their 
researches. — [Lancet. 


ANALYTICAL   DEPARTMENT. 

"Qui  e  nuce  nucleum  esse  vult,  frangit  nucem." — Plautus. 


Art.  I. — Analysis  of  Various  Articles.  Published  in 
the  Medical  Times  and  Gazette,  the  British  Medical 
Journal  and  the  London  Lancet.  (Original  copies.) 
By  Prof.  James  M.  Holloway,  Associate  Editor. 

Dr.  Alex.  Boggs,  of  the  Indian  army,  recommends  as  a 
substitute  for  tincture  iodine,  carbolic  acid  and  glycerine, 
the  following  mixture :  Tr.  iodine,  one  drachm  and  a 
half ;  glycerine,  two  ounces ;  solution  chlorinated  lime, 
six  ounces.  This  solution,  which  is  colorless  and  not 
disagreeable,  maybe  used  advantageously  as  an  injection 
in  diseases  of  the  vagina  and  rectum,  and  for  allaying 
severe  itching  in  vulva  pruritus,  and  also  in  leucorrhceai 
affections. 

Dr.  Alex.  Keith,  of  Normandy,  has  in  the  last  six 
months  treated  six  hundred  cases  of  fever,  scarlatina, 
measles  and  small-pox,  by  the  internal  administration  of 
carbolic  acid,  with  only  five  deaths. 

He  employs  the  following  formula  :  "  Carbolic  acid  and 
acetic  acid,  of  each  one  drachm  to  one  drachm  and  a  half; 
tr.  opii,  one  drachm ;  chloric  ether,  one  drachm ;  water, 
eight  ouuces.     Dose — one  tablespoonful  every  four  hours. 

The  following  he  gives  as  the  "physiological  effects:" 
"1st.  It  produces  profuse  perspiration;  2d.   It  rapidly 
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lowers  the  pulse,  so  much  so  that  in  twenty -four  hours 
the  pulse  will  fall  from  120  to  60 ;  skin  cool  and  moist, 
with  subsidence  of  fever ;  and,  in  scarlatina,  the  soreness 
of  the  throat  much  diminished ;  4th.  After  its  use  for 
the  same  time,  the  appetite  continues  to  improve  ;  5th. 
I  have  found  it  more  useful  at  an  early  stage  of  the  dis- 
ease, although,  given  afterwards,  it  very  much  modifies 
the  symptoms,  and  carries  the  patient  through  the  differ- 
ent stages  of  the  disease  much  more  quickly  than  any 
other  treatment  I  have  seen;  6th.  In  some  cases  the 
urine  appears  smoky,  as  if  fine  charcoal  had  been  used 
with  it." 

A  letter  to  the  London  Lancet,  from  Edinburgh,  Janu- 
ary 12,  1869,  states,  that  of  the  last  twenty-three  cases  of 
ovariotomy  performed  by  Dr.  Thomas  Keith,  all,  except 
one,  are  now  alive  and  well. 

Dr.  Barraut,  Sanitary  Inspector  at  Mauritius,  and  W. 
H.  Tassier  of  the  same  place,  have  recently  been  using 
carbolic  acid  internally  and  hypodermically  in  the  treat- 
ment of  malarious  fever,  with  seeming  good  results. 

They  give  one  grain  of  the  pure  medicinal  acid  in  one 
ounce  of  water,  to  which  is  added  a  little  brandy  or  bitter 
infusion,  three  times  daily,  with  the  effect  of  rendering 
the  relapses  less  frequent  than  after  the  use  of  quinine. 
Cases  in  which  the  paroxysms  were  ushered  in  by  vomit- 
ing seemed  to  be  the  most  favorable  for  the  action  of  the 
acid. 

For  a  hypodermic  injection  they  add  to  four  ounces 
of  water  sixty-four  grains  of  the  acid,  of  which  as  much 
as  thirty  minutes  were  used  at  a  time. 

Dr.  "Wallaston,  of  the  Liverpool  Southern  Hospital,  re- 
ports an  interesting  case  of  fracture  of  the  spine  and  dis- 
placement, in  which  reduction  and  complete  recovery 
followed  the  employment  of  the  pulleys.  "The  eleventh 
dorsal  vertebra  was  displaced,  and  protruded  fully  an  inch 
and  a  half  from  its  normal  position." 

Treatment  consisted  in  placing  the  patient  upon  the 
floor,  upon  a  mattress,  and  having  the  shoulders  securely 
fixed,  extension  was  made  by  pulleys  attached  to  both 
thighs.  During  the  extension,  the  hand,  placed  over  the 
seat  of  injury,  felt  the  protruding  bone  disappear,  "with- 
out crepitus  or  jerk."     Chloroform  was  administered  be- 
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fore  the  extension  was  made.     This  occurred  on  Novem- 
ber 18, 1868,  and  the  patient  was  discharged,  cured,  Jan- 
uary 1,1869. 

The  Doctor  inferred  the  existence  of  a  fracture  of  the 
vertebra,  from  the  impossibility  of  dislocating  this  bone 
entire. 

M.  Kceherle,  the  most  distinguished  of  the  French 
ovariotomists,  has  operated  sixty-nine  times,  and  with 
success  in  two-thirds  of  the  cases.  In  the  last  twenty- 
two  cases,  four-fifths  have  been  successful,  which  result 
shows  an  increased  skill  from  experience. 

M.  Mallez,  who  has  had  a  large  experience  in  the  treat- 
ment of  catarrhus  vesicce,  recommends,  as  highly  effica- 
cious, the  following,  to  be  injected  into  the  bladder: 
"  Water,  10  ounces ;  tr.  iodine,  45  drops ;  iodide  potas- 
sium, 15  grains."  Should  this  cause  much  pain,  add  15 
grains  of  extract  of  belladonna. 

In  an  editorial  in  the  London  Lancet  it  is  recommended 
that  those  who  are  now  employing  Listar's  carbolic  acid 
treatment,  should  use  at  the  same  time  the  alkaline  sul- 
phites (of  magnesia  and  soda)  internally,  as  indicated  by 
Pasteur  &  Polli,  in  order  to  "  attack  the  enemy  on  both 
flanks." 

Dr.  Crouch,  on  the  11th  of  December,  1868,  reported 
to  the  Clinical  Society  of  London  a  case  of  primary  am- 
pution  of  the  leg  for  gunshot,  before  the  patient  had  re- 
acted from  the  shock  of  the  injury.  The  convalescence 
was  slow. 

Mr.  Callender  justified  such  a  course  of  procedure — 
operations  in  such  a  condition  being  well  borne  by  young 
patients  especially. 

Mr.  Maunder  took  the  opposite  view ;  regarding  suc- 
cess in  operations  performed  during  collapse,  as  excep- 
tional. 

Dr.  Pavy,  before  the  same  society,  reported  the  favor- 
able results  in  three  cases  of  diabetes,  treated  by  opium 
or  morphia,  in  gradually  increased  doses,  without  restric- 
tion of  diet.  In  each  case,  throughout  the  whole  period 
of  treatment,  the  dose  of  opium,  the  quantity  of  urine, 
and  the  quantity  of  sugar  excreted  daily,  were  recorded. 
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Dr.  Murray,  of  the  Great  Northern  Hospital,  has  been 
using  lately,  with  good  results,  a  preparation  of  glycer- 
ine and  tannin,  in  the  non-specific  forms  of  abrasion,  ul-« 
ceration,  or  granular  inflammation  of  the  os  and  cervix 
uteri.  The  preparation  is  applied  freely  with  a  camel- 
hair  pencil. 

For  the  relief  of  leuchorrhoeal  discharges  a  roll  of  cotton 
saturated  with  the  mixture  is  introduced  through  a  spec- 
ulum, and  allowed  to  remain  a  few  minutes  between  the 
vaginai  walls. 

At  the  Hopital  des  Cliniques,  Paris,  Prof.  Pichet  an- 
nounced that  he  did  not  intend  to  imitate  Trousseau's 
plan  of  clinical  teaching,  which  consisted  in  the  selection 
of  exceptional  cases,  which,  from  their  rarity,  enabled 
him  to  make  his  lectures  brilliant  and  animated.  The 
Professor  preferred  rather  the  opposite  plan,  pursued  by 
Postan,  Chomel,  Boyer  and  Desault,  of  selecting  simple 
cases  as  the  subjects  of  lectures. 

Mr.  C.  F.  Maunder,  Surgeon  to  the  London  Hospital, 
reports  the  favorable  results  in  primary  excision  of  the 
elbow  joint  for  injury.  He  only  resorts  to  amputation  of, 
the  arm  when  the  soft  parts,  as  well  as  the  bones,  are  ex- 
tensively damaged.  He  recommends  the  removal  of  large 
fragments  of  the  humerus  and  of  the  bones  of  the  fore- 
arm, "rather  than  submit  a  patient  to  the  terrible  alter- 
native of  amputation." 

Samuel  Wilks,  M.D.,  physician  to  Guy's  Hospital,  calls 
attention  to  the  importance  of  cross  furrows  upon  the  nails, 
as  indications  of  deranged  nutrition  during  a  previous 
attack  of  severe  illness.  He  suggests,  also,  the  possibil- 
ity of  ascertaining  the  date  of  an  attack  by  noting  the 
rapidity  of  the  natural  growth  of  the  nail  and  and  the 
seat  of  the  furrow. 

Dr.  Samuel  Wilks,  in  his  clinical  lectures  on  progress- 
ive muscular  atrophy  at  Guy's  Hospital,  differentiates 
between  this  disease  and  locomotor  ataxy,  by  observing 
that  the  latter  is  "more  especially  confined  to  the  lower 
end  of  the  cord,  and,  as  a  consequence,  the  legs  may  be 
solely  affected,"  while  the  former  usually  commences  in 
the  upper  extremities. 

Of  the  three  theories  in  regard  to  the  cause  of  the  dis- 
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ease,  viz:  1st,  its  origin  in  the  spinal  cord;  2d,  a  primary 
affection  of  the  anterior  roots  of  the  spinal  nerves;  3d, 
the  commencement  of  the  disease  in  the  muscles  them- 
selves ;  the  first  has  been  proved,  by  more  recent  investi- 
gations, to  be  the  correct  one.  Virehow  and  Gull  have 
always  held  this  vieAV,  while  Cruveilhier  and  others  hold 
to  the  third  theory. 

Dr.  Wilks  reports  a  severe  case  of  the  disease  in  a  girl 
aged  24  cured  in  six  months  by  faradization  rigidly  fol- 
lowed up  and  the  internal  administration  of  iodide  of 
potassium. 

Mr.  Henry  Smith  thus  concludes  a  report  "on  the  con- 
dition of  the  limb  after  excision  of  the  knee-joint  in  four 
cases  ;"  one,  a  boy  18  years  old,  seen  12  years  afterward; 
another,  a  man  aged  21  years,  seen  14  months  afterward : 
the  third  case,  a  boy  aged  12,  seen  two  years  after  the 
operation ;  the  fourth  case,  a  girl  aged  14,  seen  11  months 
afterward ;  "that  in  each  case  the  patient  has  been  re- 
stored to  health  and  a  useful  limb  has  been  preserved  to 
its  possessor,  and  these  two  results  are  what  the  surgeon 
seeks  for  in  performance  of  excision." 

Dr.  T.  P.  Heslop,  physician  to  the  Children's  Hospital, 
Birmingham,  reports  a  very  remarkable  case  of  general 
emphysema  in  a  boy,  aged  four  years,  from  gangrenous 
sores  at  the  angles  of  the  mouth,  after  measles.  Autopsy 
showed  the  absence  of  ulceration  in  the  air  passages  and 
proved  conclusively  that  the  emphysema  resulted  from 
the  entrance  of  air,  during  expiration,  between  the  integ- 
ument and  mucus  membrane  of  the  angles  of  the  mouth, 
which  were  cleanly  separated,  so  that  the  handle  of  a 
scalpel  could  be  inserted  between  them,  for  nearly  an  inch, 
into  the  cheek. 

The  efficacy  of  the  application  of  the  spinal  ice-bag 
for  the  relief  of  sea-sickness  is  attested  in  two  letters  from 
medical  men,  "on  board  ship,"  addressed  to  John  Chap- 
man, M.D.,  who  recommended  its  employment.  The  ef- 
fect was  to  induce  sleep  and  cause  food  to  be  borne. 

Dr.  Ballard  read  a  paper,  November  21,  1868,  before 
the  Metropolitan  Health  Association,  on    the    epidemic 
waves  of  scarlatina,  in  which  "he  inferred  from  his  rec- 
ords, and  his  inference  was  illustrated  by  some  diagrams 
(5) 
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exhibited,  that  in  any  year  scarlatina  may  be  expected  to 
spread  when  the  mean  temperature,  having  risen  above 
60°  in  the  course  of  the  summer,  has  begun  to  fall  be- 
low that  temperature,  if,  at  the  same  time,  the  humidity 
of  the  atmosphere  increases  to  75°  or  upward.  As  the 
temperature  becomes  lower  in  the  progress  of  the  epi- 
demic, the  case3  will  be  more  numerous  the  higher  the 
atmospheric  humidity." 

The  Medical  Times  and  Gazette,  for  "December  5,  1868, 
copies  a  paragraph  from  the  Pall  Mall  Gazette,  going  to 
show  that,  recently,  scarlet  and  low  fever  were  making 
great  ravages  at  Barkiug,  the  situation  of  the  outlet  of 
the  main  drainage  works.  The  liegistrar  of  the  district 
reports  a  great  increase  in  the  number  of  deaths  from 
scarlet,  typhoid  and  typhus  fevers,  but  remarks  "that 
probably,  the  great  heat  of  last  summer  has  had  some- 
thing to  do  with  this  mortality."  On  the  other  hand,  the 
medical  men  and  inhabitants  generally  believe  that  the 
sewage  works  have  proved  very  detrimental  to  the  health 
of  the  district. 

A  correspondent  of  the  same  journal  recommends  the 
use  of  iron  and  quassia  by  the  mouth  and  rectum  for  the 
cure  of  ascarides.  When  the  bowels  are  torpid,  during 
the  treatment,  an  occasional  dose  of  castor  oil  and  tur- 
pentine will  cause  the  expulsion  of  the  dead  entozoa. 

Dr.  Thomas  B.  Peacock,  Physician  to  St.  Thomas' 
Hospital,  in  a  review  of  the  Registrar  General's  returns 
of  mortality  in  London  during  the  summer  of  1868,  uses 
the  following  language :  "During  the  summer  severa 
cases  of  acute  albuminuria  also  occurred,  not  connected 
with  the  eruptive  fevers %  (which  were  prevailing  extensively 
at  the  time,)  but  arising  from  checked  perspiration  in 
persons  who  were  following  laborious  occupations,  who 
had  been  engaged  in  athletic  sports,  or  who  exposed 
themselves  in  the  evening  after  very  hot  days.  Since, 
also,  the  hot  and  dry  weather  of  the  summer  days  has 
been  succeeded  by  the  cold  and  damp  autumn*,  cases  of 
acute  congestion  of  the  kidneys,  giving  rise  to  albuminu- 
ria, have  been  unusually  common  and  have  occurred  both 
independently  and  during  the  course  of,  febrile  diseases, 
(as  typhoid  and  rheumatic  fever),  as  well  as  after  scarlet 
fever." 
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Mr.  Thomas  Smith,  on  the  8th  of  January,  1869,  pre- 
sented, before  the  Clinical  Society  of  London,  a  case  of 
rupture  of  the  intestine,  in  which  the  gut  had  been  punc- 
tured before  death  in  order  to  relieve  the  distension. 
The  same  procedure  had  been  previously  adopted  in  sim- 
ilar cases. 

Mr.  Holthouse  recommended  the  same  treatment  in 
strangulated  hernia  as  an  aid  to  reduction,  by  taxis.  A 
fine  trocar  would  be  more  suitable  for  this  purpose  than 
the  needle. 


CLINICAL  RECORDS. 

"Ex  Principiis,  nascitur  probabilitas  :  ex  factis,  vero  Veritas." 


Art.  I. — The  Sutures  for  Yesico-vaginal  Fistula  In- 
serted by  Means  of  a  Canula-needle,  with  Report 
of  a  Case.    By  Prof.  Paul  F.  Eve,  M.D.,  of  Nashville. 

In  1860,  I  utterly  failed  to  benefit  a  patient  laboring 
under  that  most  distressing  affection  in  the  female,  vesico- 
vaginal fistula,  in  which  a  clamp  suture  was  tested. 
There  is  little  doubt  now  but  that  this  case  could  have 
been  relieved  by  the  recent  improvements  in  gynecology. 
Still  I  have  never  been  satisfied  with  the  practice  pur- 
sued in  introducing  the  sutures  for  closing  the  fistulous 
opening,  after  its  edges  are  prepared  for  reunion.  The 
short,  curved  needle,  insecurely  held  and  imperfectly  di- 
rected by  long  forceps,  armed  with  a  long,  double  silk 
thread,  having  attached  to  it  a  long  silver  wire,  also 
doubled,  the  whole  of  which  is  dragged  through  the  en- 
tire tract  made  in  the  soft  parts,  with  the  traction  on  the 
cord  at  right  angle  to  its  proper  course,  is  surely  diffi- 
cult, cumbrous,  painful,  tedious,  unscientific,  and  now 
unnecessary.  Frequently  half  an  hour  is  consumed  in 
this  part  of  the  operation,  while  the  patient  is  in  a  con- 
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strained  and  exceedingly  unpleasant 
position.  By  the  canula-needle  the 
ligatures  may  be  applied  at  any  de- 
sired point  in  a  few  minutes.  In  wit- 
nessing an  operation  for  this  slough- 
ing of  the  vesico-vaginal  septum,  to 
which  I  was  kindly  invited  in  the 
Sisters'  Hospital  in  St.  Louis  last  fall, 
and,  impressed  with  the  difficulty  and 
delay  in  applying  the  sutures,  the  hol- 
low needle  was  proposed,  and  fortun- 
ately an  opportunity  soon  occurred 
for  proving  it. 

On  the  15th  of  November  last,  I  was 
called  to  a  case  of  vesico-vaginal  fis- 
tula in  a  young  lady,  who,  during  her 
first  delivery,  a  week  or  two  previ- 
ously, had  had  the  bladder  neglected 
for  many  hours,  which  resulted  in  a 
transverse  fissure  of  about  an  inch, 
and  a  half  by  three-quarters  of  an 
inch,  and  situated  about  an  inch  and 
a  half  from  the  orifice  of  the  urethra. 
The  16th  of  January,  1869,  assisted 
by  Dr.  Shumard,  professor  obstetrics, 
etc.,  in  the  Missouri  Medical  College, 
and  Drs.  Poin dexter,  Prewitt,  Moore 
and  Maughs,  the  patient  was  placed 
in  the  position  now  recommended  by 
Dr.  Sims,  and  accepted  by  the  profes- 
sion ;  the  anterior  lip  of  the  fistula 
was  freely  excised  by  a  knife  and  the 
posterior  one  with  scissors,  then  with 
the  canula-needle,  such  as  I  have  been 
using  for  years,  carrying  a  very  fine 
silver  wire,  about  nine  sutures  were 
introduced    in    some     ten    minutes. 
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Tiemann's  improvement,  as  well  as  Dr.  Bryant's,  formerly 
of  St.  Louis,  now  of  Lexington,  Ky.,  each  consisting  of 
a  longer  canula,  with  forceps  to  hold  and  assist  in  push- 
ing forward  the  wire,  were  both  tried,  but  found  to  bend 
in  thrusting  it  through  the  parts,  and,  moreover,  per- 
mitted the  metallic  ligature  to  kink.  The  simple  canula, 
such  as  is  represented  by  the  accompanying  woodcut, 
was  admitted  by  all  present  to  be  the  best  instrument 
and  gave  entire  satisfaction  in  planting  the  ligatures.  I 
prefer,  too,  the  ordinary  knot,  for  one  can  see  the  line 
of  union  and  regulate  the  pressure  in  tightening  the 
stitch.  The  suture-adjuster  obscures  this,  nor  can  we 
tell#how  many  turns  to  give  the  forceps  in  twisting  the 
wire.     After  one  knot,  the  adjuster  may  be  used. 

On  the  tenth  day,  after  the  usual  treatment  of  such 
cases,  which,  in  this  instance,  was  carried  out  faithfully, 
the  sutures  were  all  removed,  except  two,  and  these  on 
the  twelfth,  when  union  of  the  most  satisfactory  char- 
acter was  found  existing. 


Art.  II. — Cancer  of  the  Testicle — Extirpation.    By 
W.  H.  Daugherty,  M.D.,  of  Stonewall,  Ky. 

On  the  28th  of  May,  1867,  I  was  consulted  by  a  hearty, 
robust,  healthy  looking  man  aged  twenty-two  years.  1 
learned  from  him  that  he  had  been  suffering  for  two 
months,  with  enlargement  of  the  left  testicle.  On  exam- 
ination I  found  the  testicle  double  the  size  of  the  unaf- 
fected one;  of  a  reddish,  brown  color,  hard,  spherical  in 
shape,  and  at  times  painful.  No  evidence  of  any  syphi- 
litic taint.  No  glandular  enlargement  in  the  groin. 
Urethra  healthy.  Indulged  his  amative  propensities  oc- 
casionally, but  not  excessively.  Ancestry  free  from  stru- 
mous or  cancerous  affections. 
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Treatment. — Enjoined  rest,  iodine  paint  and  mercurial 
cathartics. 

June  3.  "No  improvement,  enlargement  progressing ; 
continued  treatment,  with  the  addition  of  cold  lotions  of 
sulph.  zinc. 

June  24.  All  the  symptoms  aggravated ;  discontinued 
the  mercury  and  gave  iodide  potassium,  grains  x,  three 
times  a  day. 

July  4.  Testicle  greatly  enlarged ;  severe  pains  in  the 
loins ;  opened  several  veins  of  the  scrotum,  and  applied 
pressure  with  adhesive  strips;  used  a  suspensory  band- 
age in  connection  with  the  above  treatment. 

July  14.  Patient  no  better ;  discontinued  the  iodine 
paint  and  used  friction  with  mercurial  ointment. 

July  24.  Patient  weak  and  emaciated ;  discontinued 
iodide  potass,  and  substituted  for  it  bromide  potass., 
grains  xxx,  three  times  a  day,  and  used  active  local  de- 
pletion with  the  lancet. 

The  patient  was  kept  under  this  treatment  for  two 
months  longer.  Used  as  a  cathartic,  when  required, 
comp.  cathartic  pills.  The  enlargement  of  the  testicle 
daily  increased,  and  on  the  7th  of  October,  extirpation 
was  decided  upon.  With  the  assistance  of  my  brother, 
Dr.  T.  H.  Daugherty  and  Dr.  Henry  Trigg,  of  New 
Columbus,  Ky.,  we  produced  anaesthesia  with  chloroform 
and  extirpated  the  diseased  part.  The  incision  was  made 
from  the  external  abdominal  ring  to  the  bottom  of  the 
scrotum.  The  skin  being  adherent,  two  elliptical  incis- 
ions were  made.  Owing  to  extensive  disease  of  the  cord, 
it  was  brought  down  as  low  as  possible  and  ligated  with 
whip-cord  ;  severed  the  cord  and  dissected  out  the  tes- 
ticle ;  secured  the  bleeding  vessels  as  fast  as  they  were 
severed.  The  incision  was  nine  inches  in  length.  The 
patient  on  being  aroused,  complained  of  sick  stomach, 
but  little  or  no  pain  from  the  wound.     In  about  two 
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hours  secondary  hemorrhage  set  in ;  administered  chloro- 
form and  ligated  several  small  vessels ;  closed  the  upper 
part  of  the  wound  with  sutures.  Remained  twenty 
hours  with  patient,  owing  to  his  extreme  depression  and 
constant  vomiting.  Administered  an  opiate  and  left  the 
patient  quiet;  ordered  water  dressings  and  anodynes. 

Two  days  afterward  visited  the  patient ;  found  him 
doing  well,  wound  suppurating  slightly ;  moved  the  bow- 
els with  magnesia,  and  ordered  a  mild,  nutritious  diet. 
I  continued  to  visit  the  patient  eve^  few  days.  Wound 
healed  well  and  rapidly ;  sutures  and  ligatures  were  re- 
moved at  the  proper  time,  except  the  ligature  around 
the  cord,  which  could  not  be  easily  removed.  It  was 
allowed  to  remain  till  November  20th,  forty-four  days 
after  the  operation.  The  patient  now  seemed  a  sound 
man ;  said  he  felt  perfectly  well ;  could  ride  or  walk 
about  with  perfect  ease ;  free  from  pain ;  restored  in 
flesh.  And  when  himself  and  friends  were  congratulat- 
ing themselves  on  his  restoration  to  health,  January  1, 
1868,  he  was  suddenly  seized  with  a  severe  pain  in  the 
region  of  the  left  kidney;  suffered  severely  for  ten  days, 
when  a  dark  spot  appeared  on  the  scrotum,  which  in- 
creased in  size  and  discharged  a  bloody,  sanious  matter 
till  his  death,  which  took  place  February  1,  1868.  His 
sufferings  were  so  great  the  last  weeks  of  his  illness,  that 
opiates  had  to  be  freely  and  constantly  used. 

The  testicle  removed  weighed  nineteen  ounces  after 
its  examination,  and  I  suppose  eight  or  nine  ounces  in 
weight  were  lost  by  the  examination.  The  central  por- 
tion was  purulent,  the  external  almost  as  hard  as  osseous 
matter.  The  testicle  was  of  a  regular  ovoid  shape,  pre- 
senting all  the  appearances  of  cancer.  It  measured  six 
inches  in  length  and  four  in  diameter.  There  was  no 
post-mortem.     The  cause  of  this  death  is  interesting. 
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ORIGINAL   CORRESPONDENCE. 

"Sit  mi  hi  Fas  scribere  audita." 


Paris,  France,  January,  1369. 

Claude  Bernard,  who,  on  account  of  ill-health,  has 
been  deprived  of  his  labors  for  the  last  three  years,  at 
the  College  de  France,  again  commenced  his  lectures  on 
January  6,  1869.  La  technique  experiment  ale,  or  the  art 
of  experimenting,  is  to  be  his  subject.  He  is,  as  your 
readers  are  doubtless  aware,  anything  but  a  brilliant 
speaker,  and  especially  is  he  difficult  to  follow  in  his 
lectures  and  to  "report."  I  hope,  however,  to  be  able 
to  give  you  a  synopsis  of  them.  In  these,  his  first  few 
lessons,  he  has  simply  given  us  a  short  review  of  the 
manner  in  which  physiological  Experiments  have  been, 
are  and  ought  to  be  practiced,  together  with  his  own 
views,  as  to  the  plan  which  the  physiologist  should  fol- 
low, in  making  his  investigations  on  the  living  subject. 

The  art  of  experimenting,  though  yet  in  its  infancy, 
has  to-day  established  its  footing  as  a  special  and  sepa- 
rate branch  of  science.  Physiology  is  no  longer  the 
romance  of  medicine  of  former  davs.  The  time  when 
it  was  included  and  taught  in  connection  with  other 
branches,  such  as  anatomy,  zoology,  chemistry  or  medi- 
cine, is  no  more,  for  the  physiologist  is  neither  exclus- 
ively an  anatomist,  chemist  nor  physician;  the  object  of 
his  work  is  the  study  of  the  phenomena  of  life. 

Bernard  divides  the  experimenter  into  two  classes : 
one  the  empiric  and  the  other  the  systematic.  The  lat- 
ter only  undertakes  such  experiments  as  may  agree  with 
his  preconceived  ideas  on  the  subject,  but  he  leaves  aside 
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others  which  might  give  opposite  results.  To  this  class 
belonged  Descartes. 

The  empiric,  on  the  other  hand,  only  accepts,  as  truths, 
what  he  sees  and  hears,  but  has  no  desire  to  develop 
these  discovered  facts,  by  farther  investigations  or  by 
reasoning ;  of  this  school  was  Claude  Bernard's  prede- 
cessor, Magendie,  who  expressed  himself  as  only  possess- 
ing eyes  and  ears,  for  these  alone  are  requisite,  said  he, 
to  guide  me  in  my  physiological  researches,  and  to  bring 
in  reason  is  quite  unnecessary.  In  illustration  of  this  his 
method,  Bernard  relates  the  following  incident:  When 
Magendie  first  made  some  inquiries  into  the  properties  of 
of  the  pancreatic  juice  and  found  it  coagulable  by  heat 
like  all  albuminous  fluids,  he  pronounced  this  property 
due  to  albumen;  but  when  twenty  years  later,  CI.  Ber- 
nard, then  his  pupil,  found  the  coagulability  due  to  a 
special  substance,  differing  in  some  respects  from  both 
albumen  and  casein,  and  to  which  he  gave  the  name  of 
pancreatine,  Magendie  simply  said  that,  his  system  was 
right,  and  the  only  error  he  had  committed  was  to  have 
called  it  anything  else  than  "a  coagulable  fluid."  Such 
logic,  however,  says  CI.  Bernard,  will  never  advance 
science ;  it  only  serves  to  collect  a  number  of  facts  which 
are  left  unexplained. 

Other  experimenters  again,  like  Galen,  formed  their 
opinion  from  a  single  or  a  very  limited  number  of  experi- 
ments and  thereupon  founded  entire  systems  of  medicine ; 
as  did  Broussais,  for  instance,  upon  the  Brownian  irrita- 
bility. Or  again,  their  experiments  were  totally  lost 
sight  of,  by  too  much  logic  and  argument.  All  these 
abuses  have,  to  some  extent,  been  modified  in  latter  years, 
though  to  this  day  we  are  too  hasty  with  our  conclu- 
sions, and  it  not  infrequently  happens,  that  logic  goes 
ahead  of  the  experiment ;  and  this  is  the  more  dangerous 
in  its  results,  as  the  execution  of  the  experiment  becomes 
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more  difficult.  To  avoid  all  error,  as  much  as  possible, 
says  Bernard,  we  must  experiment  with  the  greatest  cau- 
tion ;  reason  alongside  of,  go  step  by  step  with,  but  not 
in  advance  of  our  experiments.  Like  the  mathematician, 
in  the  analysis  of  his  problem,  we  should,  from  time  to 
time,  retrace  our  steps,  in  order  to  arrive  at  a  point,  the 
truth  of  which  is  known  and  established ;  as  to  the 
method  of  experimenting,  it  remains  the  same,  be  this 
in  physics  or  upon  living  bodies  ;  all  we  need  know  is 
the  condition,  under  which  the  properties  of  bodies  manifest 
themselves.  In  inorganic  substances,  where  we  have  but 
an  exterior  to  examine,  and  when  the  properties  are  in- 
variable, or  nearly  so,  the  experiment  is  comparatively 
easy,  but  in  living  matter  it  is  otherwise,  here  an  interior 
(by  far  the  more  difficult  of  the  two)  must  be  taken  into 
account.  We  will  never  be  able  to  explain  the  phenom- 
ena of  life  in  considering  the  organism  as  a  whole ;  we 
must  address  ourselves  to  the  anatomical  element  of  living 
matter,  penetrate,  so  to  speak,  into  their  very  interior, 
and  there  study  and  observe  the  changes  which  take 
place;  the  problem,  however  difficult,  is  possible  audit 
is  to  histology  that  we  must  look  as  a  basis  for  physio- 
logical explanation  ;  once  able  to  penetrate  into  the  midst 
of  living  tissues,  we  can  search  for  means,  by  which  to 
attack  them,  and  then  change  the  entire  organism,  be 
this  in  health  or  disease,  for  the  laws  which  preside  in 
physiology,  pathology  or  therapeutics  remain  the  same. 
We  can  never  thoroughly  understand  a  disease,  says  C. 
Bernard,  until  we  shall  be  able  to  produce,  create  the 
same  at  will,  and  it  is  then  only  that  we  may  look  for 
remedies.  To  say,  for  instance,  that  quinine  or  sulphate 
of  quinine  acts  upon  fever,  says  absolutely  nothing  in  a 
scientific  point  of  view;  fever  is  a  morbid  entity  and 
medicines  only  act  upon  an  anatomical  element.  To  ex- 
plain the  phenomena  of  life,  observation  is  insufficient ; 
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experiments  are  necessary ;  they  are,  in  fact,  the  only 
means  through  which  we  can  arrive  at  an  explanation; 
we  must  learn  to  determine  the  necessary  conditions, 
under  which  the  vital  properties  of  living  matter  mani- 
fest themselves,  and  unless  we  have  an  exact  knowledge 
of  these  conditions,  we  can  never  master  our  .prohlem. 

Variable  results  in  physiological  experiments  are  no 
more  admissible,  for  C.  Bernard,  than  in  physics  or 
chemistry,  for  just  as  certain  as  sulphuric  acid  and  pot- 
ash put  in  proper  contact  will  give  sulphate  of  potash, 
just  as  certain  should  a  phenomenon  produced  by  a 
physical  experiment  be  always  and  invariably  the  same, 
and  the  only  reason  that,  as  yet,  they  are  not  so,  is  sim- 
ply because  of  our  ignorance  of  the  conditions  necessary 
to  produce  them ;  for  the  moment  the  result  is  variable 
it  ceases  to  be  an  experiment  and  it  ceases  to  be  a  law. 

In  proof  of  the  necessity  of  perfectly  understanding  this 
necessary  condition,  so  as  to  produce  equal  results,  Ber- 
nard cites  usMagendie's  well  known  experiments  upon  the 
anterior  and  posterior  roots  of  the  spinal  cord.  In  1822, 
Magendie  announced  that  the  anterior  roots  possessed 
"some  sensitiveness"  whereas  Charles  Bell  (about  the  same 
time)  proved  them  to  be  totally  insensible,  reserving  the 
properties  of  sensibility  for  the  posterior  roots  only.  In 
1839,  Magendie  again  took  up  his  first  experiments  and  this 
time  found  them  not  only  a  little  but  extremely  sensitive, 
and  this  he  demonstrated  to  his  class  at  the  College  de 
France  for  nearly  three  months.  Longet,  who  belongs 
to  the  school  of  rationalism,  criticised  Magendie's  experi- 
ments, because  of  their  contradictory  results,  and,  repeat- 
ing them  before  the  Academy  of  Sciences,  proved  the 
truth  of  (mas.  Bell's  statement.  Claude  Bernard  after- 
wards explained  Magendie's  error,  by  placing  himself  in 
the  same  condition  as  Magendie  :  The  animal  used  for 
the  purpose  of  demonstrating  to  the  class  was  usually 
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prepared  for  the  experiment  from  one-half  to  three-quar- 
ters of  an  hour  before  the  opening  of  the  lecture.  Ber- 
nard, making  his  experiments  under  similar  circum- 
stances, (that  is  to  say,  leaving  the  animal  upon  the  rack 
an  hour  or  two  with  the  spinal  cord  exposed,)  found  a 
sensitiveness  of  the  anterior  roots,  but  this  sensitiveness 
was  pathologically  developed  by  the  suffering  and  ex- 
haustion of  the  animal;  for  in  the  same  experiment  made 
with  care  (so  as  to  avoid  large  and  unnecessary  lesions 
and  allowing  no  time  to  pass  by,)  as  had  been  done  by 
Bell  and  Longet,  no  sensitiveness  could  be  detected. 

Another  example  to  illustrate  the  point  in  question  is 
that  of  Vulpian's  experiments  with  the  "venin  crapaud," 
(a  poisonous  liquid  secreted  by  the  glands  of  the  skin  of 
the  toad,  and  especially  by  the  temporal  gland.)  This 
substance,  inserted  under  the  skin  of  a  frog,  or  other 
inferior  animals,  very  soon  causes  a  paralysis  of  the 
heart's  action,  whereas  the  same  poison  administered  to 
the  toad  seemed  entirely  innocent.  Claude  Bernard  was 
not  satisfied  with  these  results,  for,  says  he,  they  ap- 
peared to  me  irrational.  He  repeated  the  experiments, 
and  found  that  Yulpian  was  right,  but  also  that  an  in- 
crease  of  the  dose  injected  under  the  skin  of  the  toad 
acted  precisely  as  it  had  upon  the  frog ;  that  is  to  say, 
produced  death  by  paralyzing  the  muscular  fibres  of  the 
the  heart ;  and  how  could  it  have  been  otherwise,  said 
Bernard,  an  anatomical  element  is  the  same,  wherever  we 
find  it,  and  there  could  exist  no  exception  in  this  case. 

The  choice  of  the  animal  upon  which  we  should  make 
vivisections  matters  but  little ;  to-day  we  use  domestic 
animals,  because  they  are  easily  obtained.  There  are 
circumstances,  however,  where  a  choice  must  be  made, 
as  for  instance,  in  case  of  researches  on  the  properties  of 
the  sympathetic  system;  there  we  could  neither  use  the 
dog  nor  cat,  so  convenient  for  many  other  experiments, 
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for  in  them,  as  in  man,  the  branches  of  the  sympathetic 
are  united  to  those  of  the  cerebro-spinal  system,  but  we 
should  choose  the  horse  or  rabbit,  where  these  nerves 
form  separate  and  distinct  branches;  or  for  the  study  of 
the  tissues,  for  instance,  the  warm  blooded  animal  (be- 
cause of  the  rapid  change  which  takes  place  after  death) 
is  little  applicable,  and  therefore  we  experiment  upon 
frogs,  &c,  where  the  waste  and  decay  are  less  prompt. 
The  muscular  or  nervous  fibre  is  in  them  the  same  as  in 
warm-blooded  animals,  or  in  man.  Speaking  of  the  ne- 
cessity of  directing  our  inquiries  to  the  anatomical  ele- 
ments of  tissues  and  there  studying  the  changes  which  are 
brought  about  by  disease  or  the  different  therapeutical 
agents,  Bernard  tells  us,  that  this  examination  can  not  be 
done  twenty-four  hours  after  death,  and,  therefore,  the 
autopsies,  such  as  we  practice  daily  in  our  hospitals,  do 
not  explain,  in  the  least,  the  cause  of  death;  they  simply 
show  which  function  or  what  part  of  the  organism  has 
suffered  most,  but  they  give  no  proof  of  the  cause  of 
death,  for  the  lesions  which  we  find  (take  phthisis  for  an 
example)  existed  just  as  well  during  life  as  after  death. 
Living  bodies  never  die  in  totality,  only  one  or  two  of 
the  elements  lose  their  vitality,  as  do  the  fibres  of  the 
motory  nerves,  when  curare  has  been  administered ;  but 
to  prove  the  real  cause  of  death  and  the  changes  which 
have  taken  place  in  each  anatomical  element,  "physio- 
logical autopsies"  must  be  practiced  (the  examination  of 
the  body  immediately  after  death)  and,  to  do  this  with 
fruit,  an  extensive  laboratory  is  indispensable.  Ludwig 
is  at  present  constructing  one  of  these  in  Germany  and 
Kuhne  another  in  Holland;  we  ourselves  are  to  have 
one,  at  an  early  day,  at  the  garden  of  plants ;  want  of 
room  preventing  its  construction  near  the  college. 

Four  lectures  have  been   expended  on  the  different 
methods   of   securing  the   animal   to   be   experimented 
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upon ;  they  contain  little  new,  and  I  think  a  very  few 
words  can  give  a  resume  of  the  subject. 

(As  Dr.  Chas.  Smith,  of  New  York,  whom  we  had  the 
pleasure  of  meeting  at  the  lecture-room,  very  correctly 
remarked,  the  French  teachers,  however  eminent,  must 
always  take  up  a  certain  amount  of  time  with  prelimina- 
ries, before  coming  to  the  point.) 

Aside  of  mechanical  means,  chloroform  and  ether  alone 
deserve  a  mention,  and  curare,  although  not  a  narcotic, 
can  also  serve  the  purpose  in  some  cases.  Bernard  ad- 
mits the  use  of  these  agents  in  many  instances,  because 
they  avoid  the  trouble  which  the  pain  and  suffering  of 
the  animal  might  otherwise  cause  in  the  operation  or  its 
results.  Of  course,  we  know  that  they  are  not  applica- 
ble in  all  experiments;  if  we  wish  to  examine  the  secre- 
tion «  of  an  animal,  we  could  neither  use  chloroform,  nor 
any  of  the  opiates  as  a  retentive  measure;  for  while  the 
first  would  cause  an  undue  flow  of  the  secretions,  the 
second  would  very  materially  lessen  them  and  so  produce 
inexact  results.  Chloroform  and  ether  act  upon  vegeta- 
bles as  well  as  upon  animals,  and  even  a  separate  ana- 
tomical element.  The  sensitive  plant,  if  exposed  to  the 
vapor  of  the  ether  for  ten  minutes,  loses  that  delicate 
sensitiveness  to  which  it  owes  its  name,  and  an  hour  or 
two  must  elapse  before  these  movements  return  again. 
The  motion  of  the  cellules  a  cils  vibratiles  (and  which 
(rosselin  has  proved  to  be  totally  independent  of  the 
vitalit}^  of  the  mucous  membranes  which  they  cover,  for 
their  movements  persist  twenty-four  and  even  forty-eight 
hours  after  death)  is  also  stopped  by  the  vapor  of  ether. 
Upon  the  spermatozoid  its  action  is  the  same.  The  mode 
of  administering  chloroform  depends  upon  the  nature  of 
the  animal.  In  the  frog,  where  absorption  takes  place 
by  the  skin,  subcutaneous  injections  or  immersion  into 
water  saturated  with  chloroform  produce  a  rapid  effect, 
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while  this  same  procedure  in  warm-blooded  animals,  who 
respire  by  the  lungs,  would  produce  no  narcotic  action 
whatever ;  the  same  as  sulphureted  hydrogen  which, 
when  introduced  into  the  subcutaneous  cellular  tissue  or 
directly  into  the  veins,  is  absorbed  by  the  venous  system, 
carried  into  the  right  heart  and  thence  into  the  lungs, 
where  it  is  exhaled  in  the  form  of  vapor;  wheieas,  if 
such  agents  are  inhaled,  so  that  arterial  blood  becomes 
the  vehicle  of  transport,  their  active  properties  are  quick- 
ly felt.  The  agitation  which  always  follows  the  first  few 
inhalations  of  chloroform  are  due  to  the  irritation  of  the 
nerves  of  the  face  and  its  cavities  from  the  vapor,  for  if 
we  administer  chloroform  through  the  trachea,  opened  for 
the  purpose,  these  agitating  movements  are  absent.  The 
experiments  made  before  the  class  were  upon  dogs,  rab- 
bits, rats,  birds  and  frogs;  of  the  latter  the  results  were 
the  following  : 

By  Subcutaneous  Injection. — 1.  5  cent,  cubes  of  a  satu- 
rated solution  of  chloroform ;  anaesthesia  in  5  minutes ; 
duration  1  hour  and  55  minutes. 

2.  2  cent,  cubes  of  a  solution  of  ether  at  50.1000;  in  10 
minutes  ;  duration  30  minutes. 

By  Immersion. — 1.  Saturated  solution  of  aa  chloro- 
form and  water;  anaesthesia  in  3  minutes;  duration  1 
hour  and  15  minutes. 

2.  Solution  of  ether  at  50.1000 ;  in  2  minutes ;  duration 
1  hour. 

But,  narcotized  by  the  vapor  of  chloroform,  a  rigidity 

of  all  the  muscles,  followed  by  death  shortly  after,  was 

the  result.  .  E.  R.  Good,  M.D. 


Vicksburg,  Miss.,  January  12,  1869, 

I  notice  in  the  Philadelphia  Medical  and  Surgical  Re- 
porter, for  January  2,  1869,  a  fatal  case  of  spider  bite  re- 
ported.    As  these  are  rare,  I  will  give  an  account  of  a 


328  Letter  from  Union  City.  [March, 

case,  which,  though  not  fatal,  was  so  nearly  so  as  to  ren- 
der it  of  interest. 

In  April,  1865,  while  in  camp  near  Greensboro,  !N".  C, 
and  during  the  conference  between  Gens.  Johnston  and 
Sherman,  Edward  H.,  of  the  Adjutant-General's  office, 
was  bitten  on  the  shoulder  by  a  small  red  spider.  Xo 
considerable  pain  was  produced  at  the  time,  but  in  half 
an  hour  he  was  pulseless  and  covered  with  a  cold  perspi- 
ration ;  in  fact  he  was  almost  in  a  state  of  complete  col- 
lapse. I  administered  whisky  in  ounce  doses  every  fif- 
teen minutes  until  he  had  taken  nearly  a  pint.  E"o  effect 
of  any  kind  was  perceptible  until  after  the  last  dose, 
when  I  felt  the  pulse  rise  under  my  fingers,  and  immedi- 
ately afterward  he  exhibited  every  indication  of  intoxi- 
cation. He  continued  to  improve,  but  it  was  a  week  or 
two  before  the  effects  passed  away  sufficiently  for  him  to 
ride  on  horseback.  P.  JB\  Whitehead,  M.D. 


Union  City,  Tenn.,  January  19,  1869. 

Thinking  your  numerous  readers  might  be  interested 
in  reading  the  history  of  a  remarkable  child,  Jackie  H., 
I  give  you  the  following  facts,  as  related  to  me  to-day 
by  the  mother  of  the  child : 

Jackie  is  eight  years  of  age;  weighs  110  pounds;  has 
all  the  beauty  and  symmetry  of  conformation  of  a  fully 
developed  young  lady  of  sixteen,  and  has  possessed  this 
proportional  symmetry  since  her  birth.  Weighed,  when 
born,  eight  pounds;  grew  very  fast  until  seven  years  old, 
since  which  time  she  has  grown  but  little. 

The  most  extraordinary  thing  about  this  remarkable 
child  is,  she  has  menstruated  regularly  every  month  of 
her  life.  The  flow  continues  about  twenty-four  hours 
each  term,  attended  by  no  pain,  save  a  slight  headache 
and  sensation  of  fullness  of  the  head.     She  is  more  than 
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ordinarily  sprightly  for  one  of  her  age.  Has  none  of 
the  timidity  of  a  young  lady  while  in  company  of  the 
opposite  sex,  but  all  the  simplicity  of  a  child. 

Never  having  known  or,  I  believe,  read  of  a  parallel 
case,  I  submit  the  above  history,  subject  to  your  disposal. 
Respectfully,  etc.,  T.  H.  Turner,  M.D. 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  Damnatur  cum  nocens  Absolvitur." 


Bleeding  and  Change  of  Type  in  Disease.    By  W.  0. 
Markham,  M.D.,  F.  R.  C.  P.     London :  J  ohn  Churchill 

&  Sons. 

This  exceedingly  able  and  interesting  volume  of  96 
pages,  12mo,  embraces  in  book-form  the  regular  Gulsto- 
nian  Lectures  for  1861. 

The  author  has  reproduced  these  lectures  in  a  distinct 
form  and  offered  them  to  the  profession  because  he  "be- 
lieves they  prove  that  the  present  rigorous  exclusion  of 
bloodletting  from  medical  practice  is  founded  on  error 
and  is  a  misfortune  to  suffering  humanity."  For  ages 
medical  men  regarded  bloodletting  as  the  sheet-anchor  in 
nearly  every  disease,  but  at  present  they  have  swung 
with  the  pendulum  of  time  to  the  opposite  extreme  and 
now  look  upon  it  as  a  relic  of  barbarism  and  shun  it  as 
an  unmitigated  evil.  The  explanation  of  this  change  in 
practice,  which  it  has  been  customary  to  give,  is  that  dis- 
eases have  changed  their  type.  But  is  this  theory  true? 
The  only  argument  in  its  favor  is  this,  viz :  "The  highest 
minds  in  medicine  practiced  bleeding  in  other  days,  and 
their  practice  must  have  been  right.  If  the  highest 
minds  in  medicine  at  this  day  do  not  practice  bleedirig, 
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their  practice  doubtless  is  equally  well  founded."  To 
have  bleed  then  was  proper,  and  not  to  bleed  now  is  also 
proper.  Both  parties  being  correct  in  their  practice, 
diseases  themselves  must  have  changed  their  type.  Dr. 
Markham  opposes  this  absurd  proposition  at  great  length. 
He  does  not  dispose  of  it  in  a  single  sentence,  as  he  might 
have  done,  by  saying  that  nothing  could  have  rooted  up 
a  theory,  which  had  pervaded  the  profession  for  2,000 
years,  except  an  unanswerable  demonstration  that  it  was 
fundamentally  wrong.  The  mere  fact  that  bloodletting 
was  completely  abandoned,  after  having  been  universally 
practiced  for  centuries  gray  with  age,  is  evidence  of  a 
profound  alteration  in  the  opinions  of  medical  men,  an 
alteration  which  nothing  could  have  induced  but  the 
waves  of  light  which  modern  physiology  and  pathology 
have  thrown  on  this  question ;  for  Dr.  Markham  himself 
agrees  with  Buckle  that  there  is  no  well  attested  case  on 
record  of  any  theory  having  been  abandoned  simply,  be- 
cause it  produced  dangerous  results. 

He  opens  his  many-sided  argument  against  the  "change 
of  type"  theory,  with  the  remark  that  he  has  looked  in 
vain  for  any  proof  of  the  assertion,  that  doctors  left  off 
bleeding  because  they  began  to  note  that  their  patients' 
bodies  would  no  longer  suffer  bleeding  as  in  former  days. 
Bleeding,  he  admits,  fell  into  disrepute  at  the  very  time 
that  medicine  was  emerging  from  its  darkest  ages,  and 
he  frankly  states  that  this  change  of  type  idea,  the  disre- 
pute of  wholesale  bloodlettings,  the  departure  of  the  an- 
tiquated humoral  theory,  and  the  life  of  our  modern  sci- 
entific medicine,  all  occurred  at  about  the  same  general 
period  in  the  history  of  our  art.  By  change  of  type  is 
meant,  not  any  imaginative  alteration  in  the  essential 
nature  of  diseases  themselves,  but  some  change  in  the 
condition  of  the  body  which  is  the  subject  of  diseases. 
Inflammations,  for  instance,  are  the  same  now  as  they  have 
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always  been,  but  the  system  which  they  disturb  is  some- 
how changed.  And  this  change  has  not  been  confined  to 
man's  body.  Veterinary  surgeons  have  said  that  they 
observed  it  also  in  the  constitutions  of  animals.  "The 
course  of  diseases  amongst  mankind  has  ever,  authority 
assures  us,  at  different  epochs  been  marked  by  variable- 
ness and  shadows  of  change.  'There  are  waves  of  time,' 
said  Dr.  Watson,  years  ago,  'through  which  the  sthenic 
and  asthenic  characters  of  disease  prevail  in  succession,' " 
but  Dr.  Watson  subsequently  writes  to  Dr.  Markham, 
that  he  suspects  he  ought  to  have  said  "waves  of  opinion, 
instead  of  waves  of  timer  The  truth  is,  the  effects  of 
bloodletting,  as  far  as  we  can  now  judge,  have  been  pre- 
cisely the  same  in  all  ages.  The  different  estimates  that 
have  been  placed  upon  it  as  a  curative  remedy,  correspond 
to  the  respective  states  of  medical  knowledge  when  these 
estimates  .were  made.  For  instance,  Andral  asserted, 
half  a  century  ago,  that,  of  all  remedies  in  pneumonia, 
there  was  none  to  compare  with  phlebotomy,  yet,  in  more 
than  half  of  his  pneumonic  patients,  treated  by  venesec- 
tion, death  was  the  result.  The  general  practice  of  that 
day  may  have  embraced  other  measures  of  treatment 
which  increased  the  mortality  to  three-fourths  of  all  the 
cases,  but  in  that  event,  all  that  can  be  said  is  that  vene- 
section was  a  less  dangerous  mode  of  treatment  than 
other  modes  then  in  use.  At  the  present  day,  when 
bloodletting  is  hardly  ever  thought  of,  except  by  some 
antiquated  member  of  the  profession,  who  either  does  not 
read,  or  does  not  think,  scarcely  one  case  in  ten  dies  from 
pure  pneumonia. 

Now,  if  Andral  was  thus  murderously  mistaken  in  his 
estimate  of  bloodletting  as  a  therapeutic  measure,  what 
reason  is  there  to  think  that  Sydenham,  Cullen,  Gregory, 
Van  Swieten  and  others  of  that  day,  were  not  equally 
misled  by  the  force  of  ancient  doctrines  and  practice  and 
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the  obscure  physiology  of  the  period  in  which  they  lived  ? 
To  show  how  worthless  is  the  authority  of  great  names 
on  a  question  like  this,  let  us  allude  to  the  history  of  the 
treatment  of  fevers.  Rush,  Armstrong,  Bateman,  Clut- 
terbuck  and  a  hundred  other  eminent  physicians  of  that 
general  period,  bled  every  fever  patient  they  got  hold  of, 
yet  this  was  the  very  time  when  the  change-of-type  men 
say  an  asthenic  tide  was  beginning  to  roll  in.  They  bled 
in  these  cases,  because  they  did  not  know  the  pathologi- 
cal difference  between  fever  and  inflammation.  Yet, 
if  they  were  so  fundamentally  wrong  on  this  particular 
form  of  disease,  what  guarantee  is  there  that  they  were 
not  equally  wrong  in  their  treatment  of  many  other  dis- 
eases? 

We  now  know  that  these  febrile  maladies  run  a  defi- 
nite course,  and  that  if  we  should  draw  out  all  the  drain- 
able  blood  of  the  body,  the  disease  would  still  be  left  in 
the  system.  When,  therefore,  we  read  in  the  old  authors 
of  the  wonderful  benefits  which  have  attended  bloodlet- 
ting in  fevers,  we  are  forced  to  believe  that  the  results 
show  nothing  more,  than  that  in  certain  forms  of  fever 
venesection  is  less  injurious  than  it  is  in  others;  for  ex- 
ample, they  might  bleed  in  inflammatory  fever  and  kill 
fewer  patients  than  they  would  by  bleeding  in  typhus 
fever,  but  the  mortality  would  have  been  immensely  re- 
duced if  they  had  not  bled  in  either.  If  our  ancestors 
erred  thus  shockingly  in  these  undeniable  instances,  why 
may  they  not  have  equally  erred  in  regard  to  the  pro- 
priety of  bleeding  in  pneumonia  and  in  the  other  dis- 
eases, in  favor  of  which  modern  phlebotomizers  invoke 
their  venerable  authority  ? 

Many  aged  practitioners  now  living,  who  were  in  the 
habit  of  bleeding  thirty  years  ago,  appeal  to  their  per- 
sonal experience  in  favor  of  this  change  of  type,  and 
assert  that  they  have  seen  with  their  own  eyes  the  facts 
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on  which  their  belief  is  founded.  Personal  experience  in 
medicine,  especially  as  recorded  only  by  memory,  is  ex- 
ceedingly fallacious.  Where  is  the  scientific  man  of 
medicine,  it  is  asked,  who,  at  sixty  years  of  age,  sees  and 
treats  diseases  as  he  saw  and  treated  them  when  under 
the  influence  of  the  ideas  which  held  possession  of  his 
mind  at  twenty-five  ?  Indeed,  every  page  of  medical  his- 
tory records  the  fact  that  it  is  most  difficult  to  extract 
the  right  conclusion  from  the  lessons  of  experience.  We 
think  we  observe  facts  correctly  in  many  instances,  when 
really  one  or  two  essential  items  of  the  case  have  escaped 
observation  and  vitiated  our  conclusions,  for  the  phe- 
nomena touching  disease  and  its  treatment  are  compound 
and  the  disturbing  causes  which  affect  its  right  reading 
are  numerous  and  often  entirely  hidden,  or  but  dimly 
seen.  For  twenty  years  after  this  change  of  type  was 
said  to  have  begun,  Dr.  Alison  and  other  eminent  men 
of  the  period  continued  to  eulogize  bloodletting.  Is  it 
not  fair  to  argue  that  they  would  have  observed  the 
asthenic  wave  if  it  had,  indeed,  swept  over  them  ?  Some 
of  the  change-of-type  writers  declare  that  we  do  not  bear 
bleeding  as  well  as  our  forefathers  did,  because  we  live 
less  freely  than  they  lived,  yet  John  Hunter,  a  hun- 
dred years  ago,  wrote :  "We  live  too  high ;  we  live,  so  to 
speak,  above  par.  Living  thus  at  the  full  stretch,  when 
disease  attacks  us,  our  powers  cannot  be  further  excited, 
and  we  sink,  so  as  to  require  being  supported  and  kept 
up  to  that  mode  of  life  to  which  we  have  been  accus- 
tomed." 

It  is  as  irrational  to  invoke  a  change  of  type  to  explain 
the  abandonment  of  bleeding,  as  it  would  be  to  invoke  it 
to  explain  the  abandonment  of  the  use  of  mercury  in 
many  diseases.  Free  bleeding  and  salivation  were  the 
common  practice  a  century  ago  ;  they  are  both  alike 
thrown  aside  now.     The  reason  is  simple  and  obvious  : 
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physicians  have  learned  that  their  employment  was  based 
on  an  erroneous  pathology. 

A  marked  distinction  must  be  drawn  between  local 
and  general  bloodletting.  When  we  apply  leeches  to  an 
inflamed  ankle,  for  instance,  we  not  only  relieve  the  di- 
lated and  engorged  vessels  of  the  part,  but  also  take 
away  inflamed  blood ;  that  is,  blood  which  by  stasis  has 
become  deficient  in  oxygen  and  loaded  with  effete  mate- 
rial. The  improvement  is  immediate  and  evident  to  our 
sense  of  vision.  Now,  suppose  venesection  is  practiced  in 
such  a  case  and  local  abstraction  of  blood  discarded. 
Let  us  assume  that  the  amount  of  blood  in  the  inflamed 
joint  is  to  all  the  blood  in  the  rest  of  the  body  as  1  is  to 
200.  Then  for  every  two  hundred  drachms  drawn  from 
the  arm,  only  one  drachm  is  taken  from  the  part  in- 
flamed, for  surely  every  part  of  the  body  suffers  alike 
from  the  drainage.  "We  might  bleed  the  patient  to  death 
by  venesection,  and  yet  not  draw  as  much  blood  from  the 
inflamed  ankle  as  one  or  two  leeches  would  have  drawn, 
if  applied  directly  to  the  part.  If  general  bleeding  has 
so  little  influence  over  an  external  inflammation,  why 
should  it  have  any  more  influence  over  an  internal  one  ? 
Unfortunately,  blood  cannot  be  extracted  directly  from 
an  internal  inflamed  organ,  but  physicians  have  at  least 
learned  from  bleeding  in  external  inflammations  that  ven- 
esection can  give  no  direct  relief  to  an  inflamed  part. 
Dr.  Markham,  then,  totally  discards  general  bloodletting 
as  an  agent  capable  of  directly  influencing  any  inflamma- 
tion. In  ascribing  value  to  it  as  a  remedial  measure,  he 
limits  its  application  to  cases  of  respiratory  and  cardiac 
obstruction.  Among  these  he  classes  pneumonia,  and 
reports  a  case  in  which  immediate  relief  followed  vene- 
section and  appeared  to  be  due  to  its  influence.  Yet  when 
any  such  observation  is  published,  one  involuntarily  re- 
verts to  the  statistics  of  bleeding  in  this  affection.    For 
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instance,  Andral  bled  sixty-five  cases  of  pneumonia  and 
lost  thirty-six  of  them.  No  doubt  there  are  cases  in 
v/hich  venesection  may  afford  relief  (mechanically)  to  an 
overburdened  heart,  but  diagnosis  is  difficult,  and  while 
we  might  be  willing  to  trust  such  cases  to  the  matured 
judgment  of  Dr.  Markham,  we  would  not  trust  them  to 
the  average  practitioner. 

This  imperfect  synopsis*  has  already  exceeded  the  lim- 
its marked  out  for  it  in  the  Journal,  and  we  are  reluct- 
antly compelled  to  abandon  the  intention  of  making  a 
few  critical  remarks  on  the  author's  argument  for  the 
reintroduction  of  venesection  in  the  treatment  of  pneu- 
monia. S.  P.  B. 


On  the  Signs  and  Diseases  of  Pregnancy.  By  Thomas 
Hawkes  Tanner,  M.D.,  F.L.S.,  etc.  First  American 
from  the  second  and  enlarged  English  edition.  One 
vol.  8vo.,  about  500  pp.  Philadelphia :  H.  C.  Lea, 
1868. 

The  first  monograph  on  the  signs,  symptoms  and  dis- 
eases of  pregnancy  in  the  English  language  appeared  less 
than  twenty  years  ago.  The  earliest  edition  we  have 
seen  is  of  1856.  While  no  subject  connected  with  the 
science  of  obstetrics  is  of  higher  interest  and  importance, 
yet,  silence  undisturbed  has  prevailed  in  this  department 
since  the  days  of  Montgomery's  great  work,  just  alluded 
to,  and  has  been  but  lately  broken  by  the  publication  of 
the  work  before  us. 

The  name  of  Tanner  is  familiar  to  us  as  a  fertile 
and  accomplished  writer.  All  his  productions  are  char- 
acterized by  a  high  order  of  excellence,  but  in  none  are 
his  merits  as  an  author  more  strikingly  developed  than 
in  the  present  volume.     He  possesses,  in  a  remarkable 

*By  request  of  the  editor,  hastily  written  just  before  going  to  press. 
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degree,  the  faculty  of  grasping  all  the  salient  points  of  a 
difficult  and  complicated  subject  and  of  presenting  the 
whole  in  a  clear,  concise  and  forcible  manner.  His  style 
is  easy  and  elegant,  and  we  are  attracted  by  the  classic 
purity  of  his  English,  a  merit,  which,  in  our  days  of  in- 
discriminate book-making,  is  as  praiseworthy  as  it  is  rare. 
The  present  treatise,  which,  in  many  respects,  is  equal 
to  that  of  Montgomery,  is  in  others  far  superior.  It  is  a 
comprehensive  and  accurate  embodiment  of  the  best  and 
latest  views  on  the  numerous  subjects  connected  with 
pregnancy,  its  signs  and  complications.  It  is  divided 
into  twelve  chapters,  viz  : 

Chapter  I.  General  Observations  on  the  State  of  Preg- 
nancy. II.  Signs  and  Symptoms  of  Pregnancy.  III.  The 
Diseases  which  Simulate  Pregnancy.  IV.  The  Duration 
of  Pregnancy.  V.  The  Premature  Expulsion  of  the  Foe- 
tus. YI.  The  Examination  of  Substances  Expelled  from 
the  Uterus,  &c.  VII.  Extra-Uterine  Gestation.  VIII. 
Superfcetation — Missed  Labor.  IX.  The  Diseases  which 
may  coexist  in  Pregnancy  and  their  Reciprocal  Influence. 
X.  The  Sympathetic  Disorders  of  Pregnancy.  XL  The 
Diseases  of  Uterine  and  Generative  Organs.  XII.  The 
Displacements  of  the  Gravid  Uterus. 

We  are  unable  to  notice  all  of  these,  but  every  one  is 
worthy  of  perusal.  We  are  pleased  to  find  the  author 
has  discarded  the  arbitrary  and  pedantic  classifications  of 
the  signs  of  pregnane}7,  which  disfigures  some  of  our 
best  works  on  obstetrics.  But  Dr.  T.  is  perhaps  in  error 
when  he  says :  "Even  if  a  perfect  classification  could  be 
laid  down,  it  seems  to  me  that  it  would  be  useless."  A 
simple  and  philosophical  classification  is  not  only  con- 
venient'for  the  purpose  of  description,  but  assists  both  in 
acquiring  and  attaining  knowledge.  To  arrange  the 
signs  of  pregnancy  in  the  order  of  sequence  in  which 
they  arise,  is  both  rational  and  convenient,  and  so  far  as 
the  author  has  adopted  any  method  of  classification,  this 
appears   to   have  been   the   rule  observed.     Among  the 
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signs  of  pregnancy  alluded  to,  is  the  violet  color  of  the 
vagina ;  in  his  table  of  signs  the  author  dates  its  first 
appearance  as  late  as  the  end  of  the  fourth  month,  but 
in  the  text  he  places  it  somewhat  earlier,  for  he  says: 
"It  is  seldom  clearly  seen  before  the  end  of  the  third 
month." 

He  gives  the  opinion  of  Kluge,  who  found  it  as  early 
as  the  fourth  week.  We  have  been  able  to  confirm  the 
correctness  of  this,  by  numerous  observations  of  our  own. 

Great  reliance  is  placed  upon  the  presence  of  milk  in 
the  breasts,  as  an  early  sign.  "So  early  as  the  ninth  or 
tenth  week  has  this  sign  held  good;  and,  as  far  as  can  be 
known,  it  never  led  me  into  error.  A  single  drop  is  suf- 
ficient, provided  it  contains  the  characteristic  milk  glob- 
ules, with  large  oil  particles  and  colostrum  corpuscles." 
A  large  number  of  thermometric  observations  on  preg- 
nant women  have  been  made  by  Dr.  Tanner.  He  sums 
up  his  experience  on  this  subject  in  this  statement,  that 
data  obtained  by  the  employment  of  the  thermometer 
have  no  significance  in  the  diagnosis  of  pregnancy. 

Involution  of  the  uterus  is  considered  by  the  author  to 
be  accomplished  by  the  transformation  of  the  uterine 
muscular  fibres  into  molecular  fat.  This  view  is  enter- 
tained by  Retzius  and  Kolliker*,  and  is  taught  in  our  text 
books  on  obstetrics,  but  is  by  no  means  an  admitted  fact. 
The  correctness  of  Tyler  Smith's  theory,  that  the  ovaries 
are  the  special  organs  which  excite  the  uterus  to  parturi- 
tion, is  denied  by  our  author. 

He  brings  up  a  powerful  array  of  facts  against  Dr. 
Smith's  favorite  doctrine,  but,  while  damaging  the  ova- 
rian theory,  Dr.  Tanner  offers  no  other  explanation  as  a 
substitute,  except  a  surmise  that  the  cause  of  parturition 
is  to  be  found  in  the  maturity  of  the  ovum,  or  in  the  pla- 

*By  Siegmund  and  Kilian  also.— Ed. 
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centa,  which,  having  attained  its  full  evolution  as  an  or- 
gan of  temporary  function,  begins  to  degenerate,  while  its 
attachment  to  the  uterus  loosens.  This  latter  view  has 
been  advocated  by  Dr.  Carpenter  and  Sir  James  Y.  Simp* 
son,  but  we  confess  it  appears  to  us  more  objectionable 
than  the  theory  of  Tyler  Smith. 

On  referring  to  the  length  of  time  consumed  in  com- 
pleting the  process  of  involution,  the  author  gives  us  to 
understand  that,  unless  retarded  by  inflammation,  or 
other  causes,  this  result  is  usually  attained  at  the  end  of 
the  second  month.  This  subject  has  been  carefully  stud- 
ied by  Dr.  Wieland,  who  expresses  a  different  opinion. 
He  says :  "Finally,  in  women  whom  I  examined  three 
months  after  delivery,  the  original  condition,  as  respects 
situation,  form,  direction,  consistency  and  mobility  of  the 
uterus  seemed  to  be  restored,  the  size  only  appearing  to 
be  somewhat  greater.  In  no  case  had  it  resumed  entirely 
its  primitive  condition  either  by  the  sixth  week  or  sec- 
ond month." 

The  chapters  devoted  to  diseases  which  simulate  preg- 
nancy and  to  its  duration  are  of  great  practical  interest. 
The  last  chapter  is  devoted  to  the  consideration  of  dis- 
placements of  the  pregnant  uterus  and  the  subject  of  re- 
troversion is  admirably  discussed. 

It  would  be  unreasonable  to  expect  a  work  of  this  mag- 
nitude and  embracing  so  many  difficult  and  unsettled 
subjects  to  be  entirely  without  fault;  but  they  are  few 
and  the  most  important  have  been  alluded  to. 

Throughout  the  whole  book  we  are  impressed  with  the 
author's  fairness  and  candor  and  the  impartiality  with 
which  he  sets  forth  subjects  still  sub  judice.  The  illus- 
trations are  numerous  and  well  executed  and  the  pub- 
lishers have  performed  their  part  in  excellent  style. 

Among  the  disorders  of  pregnancy,  we  find  a  notice  of 
vaginal  thrombosis;   this  is  a  rare  and  sometimes  fatal 
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complication.  The  literature  on  the  subject  is  quite 
scanty,  but  the  best  accounts  of  it  have  been  given  by 
Laborie,  Deneux  and  Blot  and  their  names  are  freely 
quoted  in  connection  with  vaginal  thrombosis  in  the  last 
(Tarnier's)  edition  of  Cazeaux. 


MISCELLANEOUS. 

"Non  Omnes  Eadem  Mirantur  Ament  Que." 


Dr.  Charles  Caldwell — An  Analysis  of  His  Life. 
Charles  Caldwell  was  born  in  Orange  (now  Caswell) 
county,  in  the  province  of  North  Carolina,  on  the  14th 
of  May,  1772.  He  was  of  pure  Hibernian  descent.  His 
father  belonged  to  a  family  which  had  been  domiciled  for 
many  generations  in  England  and  the  north  of  Ireland, 
but  which  was  traceable,  under  the  name  of  Colville,  to 
Normandy  in  France.  His  mother  was  descended  from 
Col.  Murray,  famous  for  his  martial  exploits  during  the 
memorable  siege  of  Londonderry.  His  parents  destined 
him  for  the  ministry  of  the  Presbyterian  Church,  of 
which  the  father  was  a  ruling  elder,  and  to  this  end  they 
purposed  to  give  him  a  liberal  education.  Despite  all  the 
exertions  his  father  could  make,  no  school  could  be  pro- 
cured for  him,  until  he  was  far  advanced  in  his  ninth 
year.  At  this  period,  his  sole  attainment  was  a  knowl- 
edge of  the  alphabet ;  but  by  the  close  of  his  fourteenth 
year,  he  had  mastered  all  the  scholastic  learning  which 
the  best  Institutions  of  his  native  State  then  afforded. 
To  avoid  interruption  from  the  domestic  avocations  of 
the  family,  he  assisted,  during  one  of  the  earliest  school 
vacations,  in  erecting  a  cabin  for  himself  adjacent  to  that 
of  his  father's.  This  was  his  study  and  lodging  room, 
and  here  he  bent  himself  to  his  books,  often  from  dark 
till  near  daylight.  His  chief  aid  waj  in  a  gentleman 
named  Harriss,  who  subsequently  filled  a  chair  in  the  col- 
lege at  Princeton,  under  whom  he  began  the  study  of  the 
classics,  early  in  his  twelfth  year.  His  parents  died  at 
the  beginning  of  his  fifteenth  year.     He  now  took  charge 
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of  the  Snow  Creek  Seminary  ;  his  success  here  was  de- 
cided. He  continued  here  two  years.  He  was  then 
called  to  a  similar  establishment  in  Iredell  county,  with 
very  liberal  terms  and  a  wealthy  constituency.  Pupils 
flocked  to  the  Centre  Institute  from  every  quarter.  In 
1787,  appeared  "An  Essay  on  the  Causes  of  the  Variety 
of  Complexion  and  Figure  of  the  Human  Species,"  by 
Dr.  S.  S.  Smith,  of  Princetou,  which  he  reviewed  with 
such  force,  as  to  materially  damage  it  as  a  work  of  au- 
thority. He  conducted  the  affairs  of  Centre  Institute  for 
the  space  of  two  years,  and  left  it  the  first  Institute  in 
the  State.  He  now  selected  a  profession  and  repaired  at 
once  to  Salisbury  and  placed  himself  under  the  tuition 
of  Dr.  Harriss ;  he  remained  here  a  year  and  a  half. 
Here  he  first  saw  "Washington,  and  was,  for  several  days, 
a  good  deal  about  his  person.  The  President  was  then 
making  the  tour  of  the  Southern  portion  of  the  Union, 
and  Caldwell,  being  an  officer  in  a  volunteer  cavalry 
corps,  was  selected  to  command  the  escort  which  received 
him  on  the  borders  of  the  State,  and  accompanied  him 
through  it.  His  knowledge,  geographical  and  historical, 
enabled  him  to  acquit  himself  so  well,  that  Washington 
publicly  thanked  him  therefor.  He  now  sought  the 
Medical  Department  of  the  University  of  Pennsylvania, 
arriving  in  Philadelphia  a  few  days  before  the  beginning 
of  the  session  of  1792-3.  He  was  in  his  twenty-first 
year.  His  scholarship,  technically  so  called,  was  thor- 
ough and  accurate.  His  physique  was  most  majestic. 
The  faculty  of  the  medical  school  was  composed  of  five 
members,  namely:  Shippen,  Wistar,  Kuhn,  Rush,  Hut- 
chinson and  Griffith.  Dr.  Wistar  was  adjunct  to  Dr. 
Shippen. 

He  penned  a  laudatory  critique,  with  additional  argu- 
ments, of  Dr.  Rush's  introductory,  showing  that  the  na- 
tive of  America  is  equal,  and  perhaps  superior,  to  the 
native  of  Europe;  this  he  sent  to  the  Aurora  newspaper, 
under  the  signature  of  "Medical  Student."  He  criticised 
Push's  lectures  once  or  twice  a  week,  and  Rush  occasion- 
ally noticed  the  most  elaborate,  without  reference  to  the 
supposed  source. 

In  1793,  during  the  terrible  epidemic  of  yellow  fever, 
he  alone,  of  all  the  students,  in  Philadelphia,  remained, 
and  was  placed  in  charge  of  a  hospital  at  Bush  Hill,  by 
Dr.  Rush.  It  was  not  uncommon  for  Caldwell  to  cast 
himself  at  the  feet  or  by  the  bed-side  of  a  patient  for  a 
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little  sleep,  and  on  waking  to  find  the  patient  a  corpse  or 
himself  deluged  with  the  matter  of  "black  vomit."  He 
renounced  his  belief  in  the  contagiousness  of  yellow  fever. 
He  was,  indeed,  among  the  first  to  declare  for  the  non- 
contagiousness  of  the  disease,  in  opposition  to  Rush  and 
the  followers  of  the  latter,  with  whom  he  carried  on  a 
long  controversy  on  the  subject.  He  prepared  a  paper 
for  the  Philadelphia  Medical  Society  on  the  subject  of 
yellow  fever,  and  took  an  active  and  distinguished  part 
in  the  discussion  of  the  same,  when  only  twenty-two 
years  of  age.  At  this  discussion  was  present  a  young- 
man,  who  removed  to  Lexington,  Kentucky,  became  af- 
terward a  member  of  the  Board  of  Trustees  of  Transyl- 
vania University,  and,  twenty-five  years  after,  urged  his 
colleagues  to  invite  Dr.  Caldwell  to  aid  in  organizing  its 
medical  department.  Meantime,  he  continued  his  com- 
munications with  the  public  through  the  press,  on  the 
cause  and  prevention  of  yellow  fever,  and  in  one  of  them 
is  found  the  first  public  recommendation  of  the  introduc- 
tion of  the  Schuylkill  water  into  Philadelphia. 

At  the  end  of  this  (the  second)  session,  Caldwell  passed 
an  examination  in  every  way  creditable  and  honorable, 
but  declined  applying  for  a  degree.  At  the  desire  of 
Dr.  Rush,  he  undertook  a  translation  of  "Blumenbach's 
Physiology,"  from  the  original  Latin.  At  the  end  of  six 
months,  the  translation  was  finished.  Just  at  this  time, 
the  troubles  in  Western  Pennsylvania,  known  as  the 
"Whisky  Rebellion,"  caused  the  President  to  call  out 
fifteen  thousand  troops  from  Virginia,  Pennsylvania  and 
New  Jersey.  Washington  gave  him  the  appointment  of 
regimental  surgeon  in  this  expedition.  This  gave  him 
the  acquaintance  of  many  of  the  most  distinguished  citi- 
zens of  the  day.  Gen.  Hamilton  gave  him  his  choice  be- 
tween a  commission  in  the  army  and  a  secretaryship  of 
legation ;  the  French  minister  offered  him  a  commission 
in  the  military  service  of  France;  while  another  party 
urged  him  to  make  a  voyage  to  Canton  in  a  merchant 
vessel  as  super-cargo  and  surgeon ;  a  post  highly  respect- 
able and  at  that  time  very  lucrative.  The  latter  offer  he 
declined,  but  secured  it  for  a  young  medical  friend;  the 
two  former,  but  for  the  influence  of  a  female  friend,  would 
have  found  him  in  the  history  of  diplomacy  or  war,  rath- 
er than  in  that  of  medicine.  Declining  all  these  offers, 
he  resumed  his  attendance  on  the  lectures.  In  1795,  his 
translation  of  Blumenbach  left  the  press.  He  added  to 
the  original  a  few  notes  and  an  appendix. 
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At  the  end  of  the  session  of  1796,  he  requested  another 
examination  in  presence  of  the  entire  faculty,  closing 
with  Dr.  Wistar,  whose  examination  was  conducted  in 
the  Latin  language.  It  was  the  rule  at  that  day  for  the 
candidate  to  print  his  thesis  and  furnish  a  copy  to  each 
member  of  the  faculty  and  of  the  board  of  trustees,  in 
whose  presence  it  had  to  be  publicly  defended.  The 
thesis  composed  by  Caldwell  embraced  the  subjects  of 
"Hydrocephalus  Interims,  Cynanche  Trachealis  and  Chol- 
era Infantum,"  three  affections  concerning  which  not 
much  had  then  been  written.  After  graduating,  he  de- 
cided to  remain  in  Philadelphia;  his  success  was  flatter- 
ing. In  1797,  yellow  fever  again  prevailed  as  an  epi- 
demic. The  papers  teemed  with  the  most  violent  abuse 
of  Rush.  Caldwell  defended  him  over  an  assumed  name. 
He  became  a  member  of  the  Academy  of  Medicine;  de- 
livered the  semi-annual  address,  taking  as  a  theme  the 
laws  of  epidemic  diseases.  Dr.  Hay  garth,  of  Bath,  Eng- 
land, made  a  sharp  review  of  it  in  a  published  letter  to 
Dr.  Percival.  Caldwell  replied  to  him  with  such  severity 
as  to  send  him  complaining  through  every  coterie  in  Bath 
to  the  last  hour  of  his  life.  He  now  engaged  also  in  pri- 
vate instruction.  Among  his  pupils  were  a  large  number 
from  the  West  and  South ;  many  of  whom  rose  afterward 
to  great  eminence;  some  as  his  colleagues  in  Western 
schools,  others  in  separate  Institutions,  or  as  private 
practitioners. 

In  1803,  he  instituted  the  first  clinical  lecture  in  the 
Philadelphia  Alms  House,  (now  Blockley  Hospital),  and 
continued  them  for  several  years.  In  1810,  he  formally 
assembled  the  first  class  to  listen  to  him.  In  1816,  he 
was  appointed  to  the  professorship  of  Geology  and  Nat- 
ural History  in  the  "Faculty  of  Physical  Sciences,"  cre- 
ated in  the  University,  and  delivered  four  annual  courses 
of  lectures.  His  reputation  led  to  frequent  calls  on  him 
for  addresses  of  a  scientific  or  literary  character.  Per- 
haps no  one,  during  his  residence  in  Philadelphia,  ap- 
peared so  often  before  the  public,  and  no  one  was  more 
uniformly  attractive  and  successful. 

His  authorship,  dating  from  the  translation  of  Blumen- 
bach's  Physiology,  in  1795,  was  continued  almost  with- 
out intermission.  In  1801,  appeared  an  address  delivered 
before  the  Philadelphia  Medical  Society  on  The  Analogies 
between  Yellow  Fever  and  the  True  Plague.  He  at  first 
thought  the  views  original,  but  afterwards  found  them 
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anticipated  by  a  French  physician,  who  wrote  in  1720. 
In  this  year,  1801,  he  published  a  volume  entitled  Medi- 
cal and  Physical  Memoirs,  "Facts  and  Observations  rela- 
tive to  the  origin  and  nature  of  Yellow  Fever,"  "Winter 
Ketreat  of  Swallows,"  and  on  "Goitre."  In  1802,  ap- 
peared his  reply  to  Dr.  Haygarth.  In  1805,  "Thoughts 
on  a  Health  Establishment  in  the  City  of  Philadelphia," 
and  translated  Senac's  Treatise  on  Fevers,  from  the  Latin. 
In  1805-6,  he  edited  two  volumes  of  Select  Medical  Theses, 
with  an  appendix  of  results  of  some  experiments  on  the 
vitality  of  the  blood. 

This  added  much  to  his  reputation,  both  at  home  and 
abroad.  Darwin,  Currie  and  Beddoes,  of  Britain,  by 
their  own  desire,  became  his  correspondents.  Hush  was 
a  convert.  In  1807,  he  translated  Alibert  on  Intermittens, 
from  the  French.  In  this  year,  he  wrote  largely  in  op- 
position to  Quarantines,  mastering  the  Italian  language, 
to  get  the  best  literature  on  the  subject.  As  a  member 
of  the  Board  of  Health,  he  secured  a  modification  in  the 
rigor  of  the  quarantine  laws.  In  1811,  he  published  a 
translation  of  Dessault's  work  on  Fractures.  In  1814, 
he  succeeded  Nicholas  Biddle  in  the  editorship  of  the 
Portfolio,  a  literary  monthly,  originally  conducted  by 
Joseph  Dennis.  In  1815,  he  furnished  the  biographies  in 
Delaplaine's  Repository.  In  the  year  following,  at  the  re- 
quest of  Dr.  Chapman,  he  prepared  copious  notes  of 
Cullen's  First  Lines  of  the  Practice  of  Physic.  He  com- 
posed the  outline  of  Chapman's  first  course  of  lectures  on 
eruptive  diseases,  and  furnished  him  with  his  own  man- 
uscript lectures  on  general  pathology.  In  1819,  appear- 
ed his  Life  of  General  Greene.  He  successfully  set  forth 
reasons  for  the  separation  of  the  Institutes  of  Medicine 
and  Theory  and  Practice  into  distinct  chairs,  and  they 
were  adopted.  He  criticised  severely,  Bush's  doctrine 
of  the  unity  of  diseases,  his  hypothesis  of  life,  and  his 
theory  that  fever  is  a  convulsion  of  the  arterial  system. 
He  declined  several  invitations  to  professorships  in  Balti- 
more and  New  York,  and  turned  his  attention  to  the 
Mississippi  Valley,  whence  many  urgent  appeals  were 
made  to  him.  In  August,  1819,  he  received  an  oflicial 
letter  of  appointment  to  the  chair  of  the  Institutes  of 
Medicine  in  the  Medical  Department  of  Transylvania 
University  at  Lexington,  Ky.  The  chair  having  been 
created  expressly  for  him,  was  at  once  accepted.  In  Hve 
weeks  from  this  time,  he  had  closed  up  the  accumulated 
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business  of  twenty-five  years,  and  despite  the  protesta- 
tions, the  entreaties,  even  the  tears  of  friends,  was  on  his 
way  to  his  new  home.  A  faculty  had  been  installed  in 
1809,  but  no  lectures  were  delivered.  A  second  was 
organized  in  1815,  with  similar  result.  A  third  was  or- 
ganized in  1817,  and  instruction  given  to  a  class  of 
twenty  pupils ;  the  late  Dr.  Drake  was  a  member  of  this 
faculty.  The  fourth  was  the  one  to  which  Dr.  Caldwell 
was  invited  and  of -which  he  was  to  have  the  chief  con- 
trol. He  took  the  chair  of  Materia  Medica,  in  addition 
to  that  of  the  Institutes  of  Medicine.  His  colleagues 
were  Dudley,  in  Anatomy  and  Surgery;  Brown,  in  Prac- 
tical Medicine ;  Dr.  Richardson,  in  Obstetrics,  and  Dr. 
Blythe,  in  Chemistry.  In  1820,  he  made  the  tour  of 
Kentucky;  went  south  to  New  Orleans;  passed  round 
by  sea  to  Philadelphia  and  visited  Virginia,  and  received 
fine  contributions  of  money  in  aid  of  the  School,  while 
the  matriculants  of  the  next  session  doubled  those  of  the 
first. 

In  1821,  he  spent  eight  months  in  Europe,  taking  1a.ve 
thousand  dollars  given  by  the  Legislature,  and  six  thous- 
and by  Lexington,  for  the  purchase  of  books,  etc.,  for 
the  College,  paying  his  own  expenses.  The  time  of  his 
visit  was  opportune.  Whilst  in  Paris,  he  made  the  ac- 
quaintance of  Gall  and  Spurzheim. 

On  his  return,  students  came  from  all  the  States,  South 
and  West,  and  in  1823  a  class  of  two  hundred  assembled 
before  him.  Iu  1828,  after  steady  increase,  the  class  was 
a  little  short  of  three  hundred.  "The  West  was  then  a 
literal  wild."  Lexington  had  six  thousand  inhabitants. 
He  remained  in  Lexington  eighteen  years.  While  living 
there,  he  wrote  many  publications;  among  the  number,  a 
volume  of  Essays,  in  1821 ;  Outlines  of  a  Course  of  Lec- 
tures on  the  Institutes  of  Medicine,  in  1823  ;  Elements  of 
Phrenology,  and  the  Defense  of  the  Medical  Profession 
against  the  Charge  of  Irreligion  and  Infidelity,  in  1824; 
Probable  Destiny  of  New  Orleans  in  relation  to  Health, 
and  Analysis  of  Fever,  in  1825 ;  Medical  and  Physical 
Memoirs,  in  1826 ;  Memoirs  of  Dr.  Holley,  in  1828 ;  New 
Views  of  Penitentiary  Discipline,  Advantage  of  a  Na- 
tional University,  Structure  and  Dependencies  of  the 
Science  of  Medicine,  and  Change  of  Matter  and  their 
Causes,  in  1829.  Malaria,  The  Study  of  the  Greek  and 
Latin  Languages,  Original  Unity  of  the  Human  Race,  and 
Febrile   Miasma,   in  1830 ;  Intemperance,   Washington, 
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The  Moral  Influence  of  Railroads,  and  the  Means  of  Pre- 
serving Health  iriHot  Climates,  in  1832;  Physical  Educa- 
tion, Gambling,  Quarantine  and  other  Sanitary  Systems, 
Optimism  and  Phrenology  Vindicated,  in  183-4;  Popular 
and  Liberal  Education,  and  Hygiene,  in  1836,  etc.  The 
Essay  on  Penitentiary  Discipline,  and  that  on  Physical 
Education,  were  republished  in  Great  Britain  and  trans- 
lated and  printed  on  the  continent.  The  dissertation  on 
Quarantine  won  the  Boylston  prize,  for  1834,  although 
the  committee  of  award,  when  they  began  its  perusal 
held  views  in  opposition  to  those  of  the  author.  That  on 
Febrile  Miasma  won  the  same  prize  in  1830.  In  1828, 
chiefly  through  his  influence,  the  Transylvania  Journal 
of  Medicine  and  the  Associate  Sciences,  was  established, 
to  which  he  contributed  an  article  in  every  number.  He 
reviewed  Jackson's  Principles  of  Medicine,  so  sharply,  as 
to  cause  the  author  of  the  "Principles"  to  endeavor  to 
buy  up  and  cancel  the  whole  edition  of  that  book.  Be- 
sides these,  he  prepared  scores  of  other  treatises ;  on 
Phrenology,  etc. 

In  1837,  he  was  invited  to  Louisville  by  the  Hon.  Jas. 
Guthrie  and  the  late  Judge  Rowan  to  become  the  founder 
and  builder  of  the  Medical  School  here.  Having  addressed 
a  mass  meeting  of  the  citizens  in  a  speech  of  two  hours, 
resolutions,  requesting  the  Council  to  grant  twenty  thous- 
and dollars  for  the  purchase  of  a  library,  museum,  etc., 
were  passed.  The  Council  granted  the  bill.  The  School 
opened  with  eighty  pupils.  Caldwell  was  joined  with 
three  of  his  colleagues:  Cook,  Short  and  Yandell;  by 
Cobb  of  Cincinnati,  Miller  of  Louisville,  Flint  of  Boston, 
and  subsequently  by  Drake  and  Gross  of  Cincinnati. 
Each  succeeding  year  the  class  augmented,  until  in  1849, 
it  rose  to  four  hundred  and  six,  the  largest  that  had  ever 
been  assembled  in  the  Mississippi  Valley,  and  larger  than 
any  that  has  since  been  assembled. 

Early  in  the  latter  year,  Caldwell  formed  a  resolution 
to  retire  from  the  toils  of  public  and  official  life,  and  this 
resolution  he  made  known  to  some  of  the  trustees,  by 
whom  it  .was  approved.  He  named  March,  1850,  as  the 
period  of  his  retirement,  but  the  board  anticipated  him, 
by  declaring  his  chair  vacant  in  1849.  For  this  arbitrary 
and  extraordinary  proceeding,  no  motive  was  assigned, 
save  the  rather  indefinite  one,  that  "people  thought  him 
too  old."  Full  details  of  all  this  unpleasant  and  familiar 
business  may  be  found  in  his  autobiographv.     Caldwell 

00 


346  Miscellaneous.  [March, 

made  no  concealment  of  his  indignation  at  the  conduct  of 
the  trustees,  etc.  The  trustees  joined  to  their  dismissal  the 
olfer  of  an  honorary  or  emeritus  professorship,  which  he 
rejected  in  words  not  more  proud  than  they  were  just 
and  true:  "That  they  had  nothing  to  confer  which  to 
him  would  be  honorary;  that  not  only  was  he  the  found- 
er and  constructor  of  his  own  honors,  but  that  he  was  vir- 
tually the  author  of  all  the  academical  honors  possessed 
by  them."  In  1850,  he  was,  by  special  invitation,  at  the 
annual  meeting  of  the  American  Medical  Association, 
held  in  Cincinnati,  and  was  requested  by  that  body  to 
draw  up  a  report  on  mesmerism,  for  the  next  annual  meet- 
ing in  Charleston,  S.  C.  His  health  would  not  permit 
him  to  make  the  journey.  After  his  decease,  the  report 
was  found  among  his  papers,  finished  and  in  perfect  or- 
der. Early  in  May,  1853,  he  was  seized  with  erysipelas 
in  one  of  his  lower  extremities.  On  the  9th  day  of  June, 
1853,  the  strong  and  noble  heart  was  stilled  in  death. 

As  a  teacher,  Caldwell  was  at  all  times  popular  and 
ranked  among  the  most  eminent.  Thirty  years  of  unin- 
terrupted service  in  schools  of  his  own  creation  may  very 
well  attest  his  attractiveness. 

As  a  public  lecturer  and  orator,  he  possessed  un- 
usual personal  advantages.  There  have  been  few  men  of 
a  more  distinguished  and  commanding  appearance.  He 
was  much  above  the  common  hight,  well  formed  and,  to 
the  last,  perfectly  erect,  with  a  large  and  finely  developed 
head  and  a  countenance  full  of  dignity,  wonderfully  in- 
telligent, animated  and  intrepid ;  in  mid-life  he  had  that 
amount  of  fullness  indicative  of  health  and  vigorous  nu- 
trition; in  old  age  he  was  somewhat  thiner,  but  still  re- 
tained an  air  of  singular  strength,  endurance  and  hardi- 
ness. At  all  periods,  his  form,  expression  and  movement 
would  have  attracted  attention  in  any  assemblage  of  men 
in  the  world. 

All  this  wealth  of  person  was  high  ten  ed  by  a  refined 
and  admirable  taste,  and  by  a  manner  at  once  polished, 
elegant,  trank  and  full  of  noble  and  knightly  courtesy. 

W.  T.  0. 

Change  of  Type  in  Disease — Letter  from  Sir 
Thomas  Watson. — 16  Henrietta  Street,  Cavendish  Square, 
April  19th.  My  Dear  Dr.  Markham :  Since  I  listened  to 
your  Gulstonian  Lectures  on  Venesection,  and  especially 
since  you  told  me  of  your  purpose  to  publish  them  in  a 
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book,  I  have  felt  it  to  be  my  bounden  duty,  as  a  former 
teacher  of  medicine,  to  reexamine  and  consider  afresh  the 
collateral  question  discussed  in  them,  respecting  the  so- 
called  "change  of  type"  in  diseases. 

By  that  phrase  I  mean  some  change  .in  the  human 
body,  existing  through  considerable  spaces  or  cycles  of 
time,  which  renders  it  varyingly  affected  by  the  causes 
and  by  the  remedies  of  disease,  and  especially  of  febrile 
and  inflammatory  diseases ;  so  that  diseases  nominally 
the  same  shall  during  one  period  express  themselves  in 
the  body  more  strongly,  and  during  another  succeeding 
period  more  feebly,  and  shall  accordingly  require  and 
bear,  now  more  and  now  less,  of  what  is  called  energetic, 
active,  depleting,  or  lowering  treatment. 

That  this  kind  of  difference,  arising  from  some  obscure 
outward  influence — atmospheric,  telluric,  magnetic,  social, 
or  what  not — may  really  be  seen  in  different  epidemics  of 
the  same  disease,  will  be  admitted,  I  suppose,  by  all  men 
who  have  had  opportunities  of  noticing  the  phenomena 
of  epidemic  distempers.  But  I  am  obliged  to  confess 
that  the  result  of  my  later  reading  and  inquiries,  and  of 
careful  reflection  on  the  matter,  is  that  my  previous  be- 
lief in  the  soundness  of  the  doctrine  of  a  general  and 
more  abiding  variation  of  type,  in  the  sense  now  ex- 
plained, has  been  shaken. 

In  making  this  confession  I  desire  to  protest  against 
the  uncharitable  imputation  (not  made  by  you,  nor  es- 
pecially against  myself,  but  thrown  out  somewhere,  as  I 
gather  from  Dr.  Stokes'  address  before  the  British  Medi- 
cal Association)  against  those  who  hold  or  have  held  the 
controverted  doctrine — the  imputation  that  it  was  art- 
fully invented  to  conceal  former  errors  of  practice  in  re- 
gard to  bloodletting. 

Indeed,  though  I  believe  that  great  errors  were  com- 
mitted in  past  years  by  excess  of  bleeding,  as  at  the  pres- 
ent time  by  its  utter  neglect,  my  own  conscience  is  not  un- 
easy on  that  score,  for  I  have  never  been  a  lavish  or  a 
frequent  bleeder.  I  taught,  no  doubt,  because  I  believed 
in  them,  the  lessons  which  I  had  received  from  my  pre- 
decessors, and  I  endeavored  to  explain  to  my  class  how  it 
was  that  my  practice  was  apparently  so  little  in  accord- 
ance with  my  public  teaching.  In  the  first  edition  of  my 
lectures  I  say : 

"Those  among  you  who  happen  to  be  attending  the 
wards  of  the  Middlesex  Hospital  may  wonder  indeed, 
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after  hearing  my  estimate  of  the  power  of  bloodletting 
over  inflammation,  that  I  seldom  prescribe  venesection 
there.  The  truth  is,  not  that  I  undervalue  the  remedy, 
but  that  the  time  for  its  employment  has  generally  gone 
by.  The  poor  are  unwilling  to  relinquish  the  occupa- 
tions by  which  they  subsist;  they  struggle  on  as  long  as 
they  can,  and  resort  to  hospitals  only  when  they  are  com- 
pelled to  do  so  by  the  exigency  of  their  malady.  Many 
of  them,  laboring  under  inflammation,  have  been  freely 
bled  before  admission.  It  is  commonly  too  late,  when 
they  present  themselves,  to  expect  that  the  course  of  the 
disease  can  be  so  arrested.  The  first  effect  of  bloodletting 
is  to  deplete  and  relieve  the  laboring  circulation.  But 
when  it  is  again  and  again  repeated,  it  becomes  (as  the 
French  say)  spoUative;  it  robs  the  vital  fluid  of  its  nutri- 
ent and  plastic  materials,  etc.,  etc." — (Vol.  i,  p.  217. 

A  careful  survey  of  the  facts  and  arguments  adduced 
on  both  sides  of  late,  respecting  the  alleged  change  of 
type,  compels  me,  I  say,  to  suspect  that  my  previous 
opinion  was  a  mistaken  one.  In  that  survey  it  was  need- 
ful for  me,  looking  back,  to  trace,  if  I  could,  what  were 
the  sources  of  that  opinion  ;  and  the  retrospect  has  shown 
me,  I  think,  the  main  causes  to  which  it  owed  its  origin 
and  strength. 

First,  then,  I  repeat,  I  had  faith  in  the  judgment  of  the 
practicers  and  teachers  of  medicine  at  whose  feet  I  had 
sat  as  a  learner,  that  the  old  fashion  of  free  bleeding  in 
•certain  inflammatory  and  other  febrile  diseases  was  a  right 
practice. 

But  as  the  field  of  actual  observation  and  experience 
enlarged  itself  before  me,  I  soon  found  that  those  symp- 
toms and  conditions  which  I  had  been  taught  to  regard 
as  the  warrant  for  free  bloodletting,  very  rarely  pre- 
sented themselves ;  and  this  fact  gave  birth  to  a  notion, 
vague  enough  at  first,  that  the  inhabitants  of  our  great 
and  crowded  metropolis,  and  especially  the  class  of  per- 
sons who  form  the  bulk  of  the  in-patients  in  our  Lon- 
don hospitals,  among  whom  my  experience  then  chiefly 
lay,  had  somehow  become  less  likely  to  receive  benefit 
from,  and  less  able  to  sustain,  the  active  use  of  what  are 
-spoken  of  as  lowering  remedies. 

About  the  same  time  came  the  teachings  of  the  deso- 
lating visitation  of  influenza  (the  first  that  I  had  seen)  in 
1833,  the  year  after  the  first  outbreak  of  cholera  in  this 
country. 
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The  cautions  enforced  by  the  influenza,  as  well  as  its 
name,  outlived  the  occasion.  The  abstinence  from  de- 
pressing measures,  inculcated  by  that  depressing  disorder, 
was  continued  to  cognate  and  extended  to  other  disor- 
ders, and  this  by  general  consent ;  and  thus  men  learned 
the  safety  and  the  wisdom  of  a  less  heroic  treatment  of 
disease  in  general,  and  thus  the  doctrine  now  called 
change  of  type  got  plausible  support;  but  I  believe  that 
the  main  ground  for  that  doctrine  was  furnished  by  the 
differing  behavior  under  medical  treatment  of  different 
epidemics  of  fevers. 

My  dear  friend,  Dr.  Latham,  one  of  the  most  consci- 
entious, careful  and  unprejudiced  students  of  disease  that 
I  have  ever  known,  had  collected  (after  about  ten  years' 
observation  as  one  of  the  physicians  to  St.  Bartholomew's 
Hospital)  materials  for,  and  was  on  the  point  of  publish- 
ing, a  book  on  fever.  He  had  chosen  with  care  his  clin- 
ical assistants ;  he  had  kept  regularly  and  had  periodi- 
cally digested  his  case  books  and  their  records  ;  and  he 
found  that  he  had  bled  from  the  arm  one  in  every  four 
of  his  fever  patients,  and  had  applied  leeches  to  nearly 
all  of  them;  and  that  mortality  had  been  seven  in  the 
hundred. 

But  not  long  after  the  first  visitation  of  cholera,  in 
1832,  so  great  a  change  occurred  among  his  fever  pa- 
tients that  he  did  not  dare  to  bring  out  his  prepared 
book.  Now,  he  could  not  venture  to  draw  blood  from 
any  of  his  fever  patients.  Their  condition  urgently  de- 
manded support,  and  the  mortality  among  them  was 
doubled.  So  numerous  were  the  deaths  that  it  was  im- 
possible to  make  any  regular  inspection  ot  bodies  as  long 
as  this  state  of  things  lasted. 

This  looked  very  like  a  change  of  type. 

We  know  now — but  few  or  none  of  us  knew  then — 
that  the  diseases  with  which  Dr.  Latham  had  been  deal- 
ing were,  not  varying  types  of  the  same  malady,  but  two 
diseases  differing  in  species ;  the  first  having  been  enteric 
fever,  the  second  typhus. 

In  this  way,  and  to  this  extent,  I  readily  admit  that 
modern  improvements  in  diagnosis  have  modified,  on 
grounds  of  reason,  our  practice. 

I  remember,  also,  to  have  read  Dr.  Caleb  Williams' 
address  to  the  British  Medical  Association  on  the  Change 
of  Type  in  Disease,  in  which  he  adduced  his  own  expe- 
rience and  convictions  on  that  topic,  and  gave  some  ac- 
count of  Autenreith's  work,  to  the  same  effect. 
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Again,  and  more  lately,  I  remarked  (and  the  fact 
tended  to  strengthen  my  faith)  a  great  consensus  of  opin- 
ion among  medical  writers  upon  the  alleged  change  of 
type  who  had  lived  and  practiced  in  the  period  when  the 
change  was  supposed  to  have  manifested  itself — while  it 
was  chiefly  questioned  or  denied  by  younger  men,  whose 
personal  experience  had  not  included  that  period. 

I  trust  that  I  may  now  have  convinced  you  that  the 
opinion  combated  by  you  (which  I  should  be  ashamed  if 
I  had  not  candor  or  courage  enough  to  renounce,  or  at 
any  rate  to  doubt,  upon  good  cause  shown)  was  not 
formed  at  random,  nor  without  supposed  foundation  for 
it,  still  less  adopted  as  a  miserable  cover  or  excuse  for 
former  bad  practice. 

I  suspect  that  in  a  sentence  of  mine  which  has  obtained 
an  unhappy  prominence  in  this  controversy,  I  ought  to 
have  spoken  of  successive  "waves"  of  "opinion"  rather 
than  of  "time."  Believe  me,  very  truly  yours, 

— [Gulstonian  Lectures.  Thomas  Watson. 

A  new  English  invention  is  an  apparatus  for  employing 
electricity,  in  connection  with  a  thermometer,  to  regulate 
the  temperature  of  a  room.  An  ordinary  mercurial  ther- 
mometer is  provided  with  a  platinum  wire  inserted  in  the 
glass  bulb,  so  as  to  be  in  connection  with  the  mercury. 
Another  wire,  capable  of  elevation  or  depression,  is 
placed  at  the  other  end  of  the  thermometer.  These  two 
wires  connect  with  the  two  poles  of  a  battery,  and  forming 
p  art  of  the  circuit  is  an  electro-magnet,  whose  armature 
controls  the  opening  or  closing  of  a  valve  regulating  the 
admission  of  hot  air.  If  it  is  desirable  that  the  tempera- 
ture of  the  room  should  not  rise  above  60°  Fahr.,  the 
point  of  the  movable  platinum  wire  is  brought  to  that 
number  on  the  thermometer.  When  the  mercury  regis- 
ters sixty  degrees,  the  circuit  is  closed,  and  the  armature 
of  the  magnet  closes  the  hot-air  valve,  until  the  tempera- 
ture becomes  reduced,  when  the  valve  is  again  opened. 
Thus  a  nearly  even  temperature  may  be  maintained — a 
very  desirable  object  in  hot-houses  and  dwellings. — [Ex. 

Abortion  as  a  Cause  of  Insanity. — The  Superinten- 
dent of  the  Michigan  Insane  As}7lum,  in  his  report  just 
published,  says :  "Mental  derangement  has  generally  oc- 
curred as  a  result  of  local  injury,  and  the  serious  impair- 
ment of  general  health,  directly  traceable  to  the  criminal 
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act.  In  a  few  cases  it  has  operated  as  a  moral  cause ;  as, 
for  instance,  when  the  unfortunate  sufferer  has  borne  a 
child  which  has  been  permitted  to  remain  with  her  only 
long  enough  to  show  the  unhappy  mother  the  priceless 
value  of  the  gift  she  had  previously  refused  to  accept. 
In  these  cases  the  immediate  cause  of  the  insanity  is  re- 
morse. Unless  this  most  disastrous  practice  be  speedily 
arrested  by  the  efforts  now  being  used  to  suppress  it,  and 
by  more  stringent  laws,  severely  punishing  all  parties  im- 
plicated, it  will  materially  increase  the  number  of  female 
patients  annually  presented  for  treatment. — [N.  Y.  31ed. 
Journal. 

Local  Treatment  of  Soft  Chancre. — The  application 
of  carbolic  acid  causes  the  rapid  destruction  of  the  ulcer- 
ating surface,  with  decomposition  of  the  poison  and  with- 
out any  considerable  degree  of  pain.  The  surface  of  the 
sore  is  turned  white  by  the  acid;  there  being  a  thin,  dry, 
yellow  scab,  which  separates  in  about  two  or  three  days. 
The  application  should  be  repeated  to  the  third  or  fourth 
time,  when  it  may  be  found  that  the  sore  has  healed  under 
the  scab.  The  healing  of  the  sore  is  generally  completed 
in  an  average  often  to  fourteen  days. — [British  lied.  Jour. 

Prolapsus  Ani. — Dr.  Schartz,  in  Hufeland's  Journal, 
recommends  for  this  affliction  a  solution  of  the  ext.  of 
nux  vomica  of  the  strength  of  one  or  two  grains  to  the 
ounce  of  distilled  water.  Of  this  solution  he  gives  six  to 
ten  drops  every  four  hours.  This  is  the  dose  for  very 
small  children  ;  to  larger  children  fifteen  drops  at  the 
same  intervals.  Children  at  the  breast,  two  or  three 
drops. — [Ex. 

Dr.  B.  P.  Staats,  who  has  considerable  experience  in 
the  treatment  ot  delirium  tremens,  stated  before  the  Med- 
ical Society  of  the  State  of  New  York,  that  he  had  never 
seen  a  case  in  a  negro,  and  asks  if  it  occurs. 

[There  are  few  physicians  of  the  Southern  States  who 
have  not  seen  such  cases. — Ed.  It.  &  L.  M.  J.l 

Veratrum  Viride  in  Constipation. — In  an  obstinate 
case  of  habitual  constipation,  Dr.  T.  C.  Miller  (Journal  of 
Mater.  Med.)  gave  three  drops,  five  times  a  day,  of  the  tr. 
of  veratrum  viride,  and  in  the  course  of  a  two  weeks  ef- 
fected an  entire  recovery. 
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Death  from  Chloroform. — Fortunately,  we  may  re- 
gard death  from  chloroform  as  a  very  rare  occurence,  and 
one  becoming  more  rare  every  year,  Reckoning  that, 
during  my  fifteen  years  of  clinical  teaching  and  the  two 
last  years  of  my  student  life,  I  [Dr.  Billroth,  of  Vienna,] 
have  been  present  at  two  administrations  of  chloroform 
per  diem,  (which  is  a  low  and  certainly  not  an  exagger- 
ated estimate),  I  shall  have  witnessed  twelve  thousand 
five  hundred  cases  of  narcosis,  and  this  is  the  first  fatal 
one  I  ever  saw.  We  must  regard  chloroformization  as 
an  operation  by  means  of  a  chemical  agent,  as  with  ar- 
senic, chloride  of  zinc,  etc.,  and  compare  its  results  with 
those  of  other  minor  operations.  I  am  convinced  that 
the  mortality  statistics  after  the  application  of  leeches, 
blistering,  cupping  and  bleeding  (through  erysipelas,  hos- 
pital gangrene,  tetanus,  etc.,)  is  greater  than  one  in 
twelve  thousand  five  hundred ;  but  no  one,  on  that  ac- 
count, has  thought  of  prohibiting  these  means,  and  the 
use  of  chloroform  can  not  be  prohibited  because  of  these 
seldom  occurring  fatal  cases.  The  psychical  impression 
which  such  a  death  produces  is,  by  its  very  suddenness, 
a  very  powerful  one,  and  exerts  especial  influence  upon 
those  who  have  not  been  accustomed  to  see  men  die  before 
their  eyes.  Unfortunately,  we  have  in  surgery  only  too 
often  occasion  to  be  convinced  of  the  incompleteness  and 
the  impotence  of  our  present  amount  of  knowledge.  A 
mere  cut  of  the  finger,  especially  if  this  opens  into  a  joint 
or  the  sheath  of  a  tendon,  may  give  rise  to  phlegmonous 
inflammation,  which  during  the  last  twenty  years  has 
caused  far  more  deaths  than  chloroform.  Urged  by  the 
patient's  vanity,  we  remove  a  small  tumor  from  a  man's 
scalp,  and  he  dies  of  erysipelas,  or  another  dies  from  te- 
tanus brought  on  by  some  slight  injury — perhaps  only 
the  prick  of  a  thorn ;  and,  as  regards  the  cause  and  ac- 
tion of  these  circumstances,  we  are  as  ignorant  as  we  are 
regarding  death  from  chloroform. — [Ex. 

Removal  of  Freckles. — D.  Savignac  employs  sucess- 
fully  a  lotion  of  Vichy  water  for  two  or  three  minutes 
night  and  morning.  After  the  washing,  the  skin  is  al- 
lowed to  dry  without  wiping  it. — [Ex. 
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"Nulla  Dies,  Sine  Linea." 
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Ameeican  Medical  Association — The  next  meeting  of 
this  Association  will  take  place  in  New  Orleans,  La.,  on 
the  first  Tuesday  in  May  1869,  this  being  the  4th  of  that 
month.  New  Orleans,  with  the  characteristic  hospitality 
of  her  people,  will  unite  with  her  warm-hearted  physicians 
to  render  to  all  who  will  attend  a  genial  and  generous 
welcome.  The  only  cause  for  fear  is,  that  feasting  and 
hospitality  may  interfere  with  the  severe  labors  and  duties 
devolving  upon  the  members  of  the  Association.  An 
interesting  feature  in  regard  to  the  meeting  is,  that  it  will 
be  the  first  held  at  the  South,  since  the  termination  of  the 
late  war.  With  a  most  extensive  and  immediate  personal 
acquaintance  with  a  host  of  Southern  physicians,  the 
writer  feels  that  he  expresses  the  sentiments  of  this  large 
class,  when  he  invites  the  members  of  the  profession 
throughout  the  country  to  be  present,  and  when  he  as- 
sures all  who  will  come  that  the  warmest  and  kindliest 
reception  awaits  them. 

University  of  Virginia. — Prof.  J.  F.  Harrison  pro- 
poses to  give  a  private  course  of  instruction  (extending 
from  July  10th  to  September  25th)  on  Obstetrics  and 
Medical  Jurisprudence.  The  charge  for  this  course  is 
$25  00.  Prof.  Harrison  is  well  known  to  the  writer,  and 
it  is  due  to  him  to  say,  that  his  work  will  be  faithfully 
and  efficiently  performed. 

The  Kentucky  State  Medical  Society. — The  next 
meeting  of  this  Society  will  take  place  at  Lexington,  Ky., 
on  Tuesday  the  6th  of  April,  1869.  This  will  be  a  large 
and  most  interesting  meeting  and7  all  are  invited  to  be 
present. 

Delegates  to  the  American  Medical  Association 
(meeting  in  May  next  at  New  Orleans)  who  desire  to  go 
and  return  by  steamer*  will  find  it  to  their  interest  to  ad- 
dress Dr.  J.  F.  Hibberd,  Richmond,  Indiana. 

*The  railroads  will  carry  delegates  for  half- fare. 
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EDITORIAL. 

"Nullius  Addictus  Jurare  in  Verba  Magistri. — Hor." 


A  Proposition  to  Medical  Societies. — In  the  medi- 
cal literature  of  the  present  period,  there  is  perhaps  noth- 
ing possessing  actual  merit,  which  attracts  so  little  atten- 
tion, as  the  so-called  "Transactions"  of  Societies.  In  these 
volumes  or  pamphlets,  there  is  often  much  to  repay  not 
only  careful  perusal,  but  patient  study.  When,  however, 
all  that  is  good  has  been  faithfully  analyzed,  these  portions 
bear  so  small  a  proportion  to  the  great  bulk  presented, 
that  experience,  expensively  gained,  guards  one  from 
future  sacrifices  of  valuable  time.  There  is  so  much  of 
foolish  verbiage ;  so  much  space  devoted  to  matters  of 
only  local  interest ;  so  many  valuable  pages  occupied  with 
details  of  a  simply  executive  or  administrative  nature; 
such  extended  reports  of  common  pecuniary  transactions ; 
such  wearying  and  profitless  dialogues ;  such  petty  exhi- 
bitions of  polemical  spirit,  by  professional  competitors  un- 
known to  fame ;  such  angry  controversies  or  profitless 
statements  in  regard  to  matters  of  superficial  observation, 
indefensible  opinions  or  unrecorded  experience ;  so  little, 
comparatively,  of  scientific  analysis  and  concise  expos- 
ition, that  physicians  are  accustomed  now  to  look  at  the 
exterior  only  of  these  volumes  of  "Transactions"  and  to 
consign  them  to  that  literary  tomb  of  the  Capulets,  the 
obscure  corner  of  the  professional  library. 

Medical  journals  occasionally  contain  the  transactions 
of  Medical  Societies,  but  unless  the  papers  thus  pre- 
sented are  prepared  with  extreme  care,  it  is  rare  indeed  that 
they  command  casual  attention  or  even  a  passing  notice. 
The   editors   of  journals  are  not  infrequently   besieged 
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with  applications  to  publish  such  matter,  but  the  truth 
is,  that  if  such  requests  are  granted,  the  material  pre- 
sented is  calculated  to  seriously  impair  or  damage  the 
character  of  their  work.  Those  immediately  concerned 
are  intensely  interested  and,  naturally  magnifying  the 
importance  of  all  contributions  emanating  from  them- 
selves, are  convinced  that  such  material  must  possess  ex- 
treme interest  to  the  profession  at  large.  The  fact  is, 
that  those  residing  in  different  States,  or  even  in  differ- 
ent counties,  often  regard  these  contributions  as  imposi- 
tions; justly  concluding,  that  they  have  been  thus  im- 
posed upon  by  hungry  editors,  who,  to  obtain  the  support 
of  those  interested  in  making  a  public  appearance,  are 
conspicuously  willing,  or  at  least  culpably  consent,  to  give 
publication  to  these  insipid,  weak  and  heterogeneous 
transactions.  Every  reader  must  recollect  having  often 
entertained  such  convictions,  when  finding  or  reading  in 
journals  received,  the  proceedings  of  societies  unknown 
to  him;  while  he  has  been  deeply  impressed  and  in- 
terested on  reading  the  published  proceedings  of  Societies 
of  which  he  happens  to  be  a  member.  Who  in  the  East 
read  the  transactions  of  Western  Societies,  or,  who  in 
the  North  care  to  receive  the  proceedings  of  Southern 
Societies ;  who  in  the  South  expend  time  in  even  cur- 
sorily examining  the  voluminous  debates  of  .Northern 
bodies,  or  who  in  the  West  seek  instruction  in  the  pro- 
ceedings of  those  residing  in  different  and  distant  sec- 
tions ?  There  is  no  political  reason  for  this  condition, 
for  it  is  to  the  glory  of  medicine  and  its  votaries,  that 
medical  science  is  catholic;  with  rare  exceptions,  its  pages 
are  unstained  by  partisan  vituperation,  and  its  record  has 
generally  been  unpolluted  by  the  pen  of  the  demagogue. 
The  explanation  of  the  apparent  anomaly  is  simple. 
Men,  as  a  rule,  value  the  opinions  of  those  who  are 
prominent;  or  of  those  locally  interesting  to  them;  or 
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of  those  who,  if  unknown,  offer  novel  or  suggestive  view3 
concisely  and  comprehensively  presented.  It  is  rare, 
when  analyzed  with  reference  to  these  self-evident  facts, 
that  Transactions  are  interesting  to  any  others  than  those 
immediately  or  personally  represented  in  their  pages ; 
while  it  is  unquestionably  true,  that  transactions  do  often 
contain  papers  and  opinions  of  great  value;  that  they 
would  become  still  more  valuable,  if  they  were  compiled 
with  care  and  conciseness,  and  if  the  members  of  such 
bodies  were  satisfied  that  their  carefully  prepared  state- 
ments (oral  or  written)  would  be  read  by  the  working 
and  thinking  men  of  the  profession. 

Being  fully  impressed  with  these  facts,  and  being  desir- 
ous of  presenting  all  that  is  of  current  and  practical  in- 
terest to  the  medical  public,  the  editor  wishes  to  make 
the  following  proposition  to  Medical  Societies ;  that  their 
Transactions,  after  being  carefully  analyzed  and  concisely 
prepared  by  proper  officers,  and  after  being  duly  accepted 
at  subsequent  meetings,  be  transmitted  for  publication. 
As  the  departments  of  this  Journal  are  already  very  nu- 
merous, and  as  a  new  department  for  such  transactions 
can  only  be  made  at  an  expense  at  present  impracticable, 
(on  account  of  the  large  return  now  made  for  the  price 
paid,)  it  is  proposed,  that  each  society  pays  the  expense 
of  publishing  its  transactions,  and  that  these  be  embodied 
as  supplements  in  consecutive  numbers  of  the  Journal. 
It  may  be  asked,  in  what  way  would  societies  profit  by 
this  arrangement.  The  reply  is  important  and  worthy, 
the  writer  believes,  of  careful  attention.  The  composi- 
tion (or  type-setting)  can  be  done  at  twenty-five  per  cent, 
less  than  the  price  otherwise  charged  ;  the  printing  (or 
press-work)  would  cost  fully  fifty  per  cent. less;  the  bind- 
ing would  be  equally  reduced  in  cost;  the  number  of 
readers  would  be  large  and  represented  by  active  workers 
and  appreciative  thinkers;    and  the  transactions  would 
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obtain  a  circulation  which,  if  secured  by  the  otherwise 
necessary  payment  of  postage,  would  cost  a  Society  fully 
twenty-live  dollars  per  month,  or  three  hundred  dollars 
per  year.  Extra  copies  of  these  proceedings,  desired  for 
society-distribution,  could  be  obtained  at  a  small  cost. 

That  the  Journal  would  thus  require  additional  trouble 
and  labor  in  its  management  is  unquestionable,  but  the 
editor  is  willing  to  assume  any  increase  of  responsibility 
or  care,  if,  by  so  doing,  he  can  secure  for  the  work  that 
consecutive  and  progressive  improvement  which  it  is  al- 
ways his  wish  to  institute ;  which,  even  if  this  proposi- 
tion is  not  accepted,  will  be  instituted,  as  soon  as  the  sup- 
port extended  to  the  Journal  lenders  practicable  the  ne- 
cessary outlay.  As  in  the  past  eight  months,  the  sub- 
scription list  has  been  almost  doubled  and  the  supporters 
of  the  work  are  actively  interesting  themselves  in  ex- 
tending its  circulation,  these  and  others  improvements 
contemplated  will,  it  is  expected,  be  certainly  introduced. 
When  five  dollars  in  gold  were,  before  the  late  war,  paid 
for  a  monthly  medical  journal,  the  standard  size  of  such 
works  was  ninety-six  pages  per  month.  For  the  same 
amount  in  the  depreciated  currency  of  the  country,  the 
supporters  of  this  Journal  are  receiving  from  one  hun- 
dred and  twelve  to  one  hundred  and  twenty  pages  per 
month.  To  state  this  gain  more  clearly,  subscribers  are 
now  receiving  the  equivalent  of  over  fourteen  journals  of 
ninty-six  pages  (with  costly  engravings)  for  Ave  dollars 
in  currency,  where  they  formerly  paid,  for  twelve  such 
journals,  five  dollars  in  gold.  The  editor  states  these 
facts,  because  he  desires  to  have  them  known ;  and  he 
pledges  himself,  with  increased  support,  to  render  to 
the  patrons  of  the  journal,  a  still  better  return  for  the 
amount  annually  contributed  by  each. 


Advertisements  op  Physicians. — It  is  a  fact  familiar 
to  all  that  the  code  of  ethics,  by  which  physicians  assert 
that  they  are  governed,  is  constantly  violated,  in  regard 
to  advertisements.  Some  advertise  continually  in  news- 
papers; some  in  journals  ;  some  advertise  themselves  as 
specialists  both  in  newspapers  and  journals ;  some  are  so 
lost  to  all  sense  of  propriety  and  of  justice  to  their  breth- 
ren and  to  themselves  as  to  advertise  a  desire  to  practice 
by  contract  in  families,  at  a  fixed  rate,  by  the  year. 

If  the  code  is  to  be  observed  by  any,  it  should  be  ob- 
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served  by  all,  and  all  violators  of  its  text  or  spirit  should 
be  tried  by  proper  tribunals  and  punished.  If  the  code 
is  not  to  be  observed,  if  practically  its  provisions  are  to 
connived  at  or  disregarded,  it  is  time  that  this  portion  of 
it  should  be  expunged.  If  such  advertising  is  to  bring 
revenue  and  reputation,  and  if  it  is  to  be  tolerated  any 
longer,  it  is  only  fair  that  all  should  have  equal  advan- 
tages in  regard  to  it.  It  is  manifestly  a  deplorable  con- 
dition, when  violators  of  medical  laws  are  allowed  to 
profit  by  directly  violating  a  public  compact  with  their 
brethren,  and  when  those  who  adhere  to  their  recorded 
or  admitted  pledges  suffer  for  their  good  faith  and 
fidelity.  Either  equal  privileges  should  be  allowed  to  all 
or  transgressors  should  be  tried  and  held  publicly  respon- 
sible. It  is  the  manifest  and  undeniable  duty  of  every 
physician  to  report  all  violations  and  violators  of  our 
recognized  and  established  laws  to  the  proper  tribunals, 
County  or  State  Medical  Associations.  If  the  laws  are 
right,  all  should  be  made  to  observe  them;  if  they  are 
wrong,  they  should  be  modified  or  expunged.  Any  other 
other  course  is  puerile  and  inexcusable. 


The  editor  acknowledges  the  receipt  of  a  most  excel- 
lent and  usetul  little  manual,  prepared  by  J.  W.  Maxwell, 
M.D.,  Professor  of  Chemistry  in  the  Kentucky  School  of 
Medicine,  for  the  use  of  his  class.  The  subjects  of  this 
manual  are  Incompatibles,  Specific  Solubilities,  Insolubles, 
Efflorescent  and  Deliquescent  Bodies,  Poisons  and  Anti- 
dotes. This  creditable  work  is  most  useful  to  the  busy 
practitioner,  as  well  as  to  the  student,  giving,  in  brief 
space,  all  of  the  important  and  necessary  information 
connected  with  these  subjects.  There  is  not  a  superfluous 
word  in  this  manual,  a  rare  virtue  in  these  days  of  book- 
making,  and  one  which  gives  increased  value  to  the  many 
excellencies  otherwise  apparent. 


In  a  short  notice  of  the  Louisville  Board  of  Health,  last 
month,  it  was  stated,  that  it  is  "composed,  with  three  ex- 
ceptions, of  respectable  physicians."  The  exceptions  to 
whom  reference  was  made  are  represented  by  three  un- 
professional municipal  officers. 


The  review  of  Tanner's  work,  in  this  number  of  the 
Journal,  should  have  had  affixed  to  it  the  initials  J.  A.  0. 


1869.]  Notices.  359 

The  valedictory  address  of  Dr.  M.  H.  Houston,  Vice- 
President,  before  the  Richmond  Academy  of  Medicine, 
has  been  received.  His  appeal  to  the  pride  of  his  breth- 
ren for  sustaining  this  excellent  Society,  and  his  well 
timed  irony  addressed  to  those  who  refrain  from  joining 
the  Academy  or  attending  its  meetings,  are  well  conceived 
and  judicious.  The  kindly  allusions  to  the  President  ot 
the  Society,  whose  interests  have  called  him  to  Kentucky, 
are  made  with  characteristic  generosity  and  feeling.  The 
address  was  published  by  request.  It  is  good  seed  sown 
in  good  ground  and  the  results  can  not  be  otherwise  than 
excellent. 

■  Kentucky  School  of  Medicine. — In  the  "Announce- 
ment" just  made  by  the  Faculty  of  the  Kentucky  School 
of  Medicine,  it  is  stated  that  this  Institution  (in  accord- 
ance with  a  public  intimation  given  last  Summer)  pro- 
poses to  return  to  its  old  rates;  being  those  charged  by 
many  of  the  first  class  Colleges  of  the  country.  The 
editor  hopes  soon  to  have  the  pleasure  of  making  the 
same  announcement  in  regard  to  the  Medical  Department 
of  the  University  of  Louisville,  and  he  has  every  reason 
for  believing,  that  the  Louisville  Medical  College  will  also 
support  this  commendable  policy. 

Medical  Department  of  the  University  of  Louis- 
ville.— It  is  due  to  the  Faculty  of  this  Institution  to  say, 
that  they  have  abandoned  their  intention  of  giving  a 
Spring  course  of  lectures. 

Correction. — Dr.  Eve  was  invited  to  take  the  chair  of 
Anatomy  (and  not  Surgery)  made  vacant  by  the  death  of 
Dr.  Granville  S.  Pattison. 


On  page  240  of  the  February  Journal,  for  the  present 
year,  the  word  "trespass"  is  unfortunately  printed  tress- 
pass. 

NOTICES. 


All  receipts  for  money  are  inclosed  in  the  succeeding  number  of 
the  Journal. 

As  a  few  patrons  of  the  Journal  stated  that  they  supported  it,  last 
year,  because  it  was  sent  to  them,  a  printed  slip  was  inclosed  in 
the  January  issue  of  this  year,  asking  all  who  did  not  desire  the 
Journal  to  return  it.  So  far,  less  than  fifteen  copies  have  been  re- 
turned. 
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The  editor  must,  reluctantly,  ask  that  those  who  correspond  witli 
him  on  business  will  enclose  a  stamp,  for  the  reply  necessary.  This 
may  seem  somewhat  penurious,  but  when  it  is  stated,  that  the  post- 
age account  of  the  Journal  is  now  more  than  $200  0^  a  year,  the  neces- 
sity of  the  request  will  be  apparent  to  every  one.  Letters  with  or 
without  a  stamp  inclosed  have  always  been  answered,  and  will  always 
be  answered  cheerfully,  but  attention  to  the  request  mentioned  will 
save  the  editor  from  serious  loss. 

Mr.  W.  P.  Holloway  is  the  General  Business  Agent  of  this  Journal 
and,  as  such,  is  fully  authorized  to  negotiate  any  business  connected 
with  the  work.  His  unwearying  industry,  his  uniform  efficiency 
aud  his  unchanging  interest  with  the  cheerful  discharge  of  his  arduous 
and  complex  labors,  have  contributed  very  much  to  the  past  and  pres- 
ent success  of  the  Journal. 


BOOKS  AND  JOURNALS  RECEIVED. 

A  Treatise  on  the  Diseases  of  Infancy  and  Childhood.  By  J.  Lewis 
Smith,  M.D.,  Curator  to  the  Nursery  and  Child's  Hospital,  New  York, 
Physician  to  the  Infants'  Hospital,  Ward's  Island,  Professor  in  Belle- 
vue  Hospital  Medical  College,  New  York.  Henry  C.  Lea,  Philadel- 
phia, 1869.     From  the  publishers. 

The  Science  and  Practice  of  Medicine.  By  Wm.  Aitken,  M.D.,  Ed- 
inburgh, Professor  of  Pathology  in  the  Army  Medical  School.  With 
large  additions.  By  Meredith  "Clymer,  M.D.~  In  2  vols.  Lindsay  & 
Blakiston,  Philadelphia,  1868.     From  the  publishers. 

A  Hand  Book  of  Uterine  Therapeutics  and  of  Diseases  of  Women. 
By  Ed.  John  Tilt,  M.D.,  Member  of  the  Royal  College  of  Physicians, 
etc.,  etc.     D.  Appleton  &  Co.,  New  York,  1869.    From  the  publishers. 

Pronouncing  Medical  Lexicon,  Containing  the  Correct  Pronuncia- 
tion and  Definition  of  Terms  Used  in  Medicine  and  the  Collateral  Sci- 
ences. By  C.  H.  Cleaveland,  M.D.  Lindsay  &  Blakiston,  1869,  Phila- 
delphia.    From  the  publishers. 

Syphilis  and  Local  Contagious  Disorders.  By  Berkley  Hill,  M.  B., 
London,  F.  R.  C.  S.,  Assistant  Surgeon  to  University  College  Hospi- 
tal, etc.    Philadelphia,  1869,  H.  C.  Lea.    From  the  publishers. 

Lectures  on  the  Study  of  Fever.  By  Alfred  Hudson,  M.D.,  M.  R.  T. 
A.,  Physician  to  the  Meath  Hospital.  Philadelphia,  1869,  H.  C.  Lea. 
From  the  publishers. 

Valedictory  Address  before  the  Richmond  Academy  of  Medicine. 
By  Dr.  M.  H.  Houston,  1869. 

A  Conspectus  of  the  Medical  Sciences,  Comprising  Manuals  of  Anat- 
omy, Physiology,  Chemistry,  Materia  Medica,  Practice  of  Medicine, 
Surgery  and  Obstetrics,  for  the  use  of  Students.  By  Henry  Harts- 
horne,  A.M.,  M.D.,  Professor  of  Hygiene  in  the  University  of  Penn- 
sylvania, etc.  With  310  illustrations.  Henry  C.  Lea,  Philadelphia, 
1869.    From  the  publishers. 

On  Chronic  Bronchitis,  Especially  as  Connected  with  Gout,  Emphy- 
sema and  Diseases  of  the  Heart.  By  E.  Headlam  Greenhow,  M.D. 
Philadelphia,  Lindsay  &  Blakiston,  1869.    From  the  publishers. 

The  Use  of  the  Laryngoscope  in  Diseases  of  the  Throat.  By  Morell 
Mackenzie,  M.D.,  London,  M.  R.  C.  P.  Second  edition.  With  illus- 
trations, etc.  By  J.  S.  Cohen,  M.D.  Philadelphia,  1869,  Lindsay  & 
Blakiston.     From  the  publishers. 

Essentials  of  the  Principles  and  Practice  of  Medicine  ;  a  Hand  Book 
for  Students  and  Practitioners.  By  Henry  Hartshorne,  M.D.  Phila- 
delphia, Henry  C.  Lea,  1869.     From  the  publishers. 

Clinical  Lectures  on  the  Diseases  of  the  Urinary  Organs.  Delivered 
at  the  University  College  Hospital.  By  Sir  Henry  Thompson,  Profes- 
sor of  Clinical  Surgery,  etc.  Philadelphia,  H.  C.  Lea,  1860.  From  the 
publishers. 

Minutes  of  the  Thirty-fifth  Annual  Session  of  the  Tennessee  Medi- 
cal Society.     Nashville,  Tenn.,  1869. 

The  Physicians'  Dose  and  Symptom  Book.  By  J.  H.  Wythes,  A.M., 
M.D.    Philadelphia,  1868,  Lindsay  &  Blakiston.    From  the  publishers. 
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"Qui  Docet  Discit." 


Art.  I. — Myopia;  its  Increase,  Some  of  its  Causes,  and 
How  it  May  be  in  a  Measure  Prevented.  By  J.J. 
Chisolm,  M.D.,  Prof,  of  Military  Surgery  in  the  Uni- 
versity of  Maryland  and  Surgeon  to  the  Baltimore  Eye 
Dispensary. 

It  has  been  the  subject  of  common  remark,  that  in  our 
generation  defects  of  vision  are  becoming  very  frequent, 
and  that  eye  diseases  are  on  the  increase ;  indicating  for 
this,  the  most  valued  of  the  live  senses,  a  progressive  de- 
generation. The  old  members  of  society,  who  do  not 
admit  that  weak  eyes  were  one  of  the  troubles  of  their 
day,  stigmatize  myopia,  or  near-sightedness,  as  a  blind, 
introduced  by  the  fashionable  world  and  generally  adop- 
ted, on  account  of  the  convenient  privileges  which  it  af- 
fords for  staring  rudely  at  people.  Notwithstanding  the 
deference  which  we  are  accustomed  to  pay  to  the  opin- 
ions of  our  seniors,  we  must  recognize  the  fact,  that  de- 
fects of  vision  are  constantly  on  the  increase,  and  are,  more- 
over, accompaniments  of  intellectual  progress  and,  there- 
fore, more  frequently  met  with  in  the  best  society. 
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The  rapid  advancement  of  ophthalmic  science,  and  the 
improved  means  of  detecting  these  ocular  defects,  have 
brought  to  light  many  cases  which  would  formerly  have 
remained  unrecognized ;  but  this  does  not  altogether  ex- 
plain the  increasing  number  of  cases  which  we  daily  meet 
with,  and  we  must  look  elsewhere  for  a  solution  of  this 
important  question. 

A  tendency  to  disease  or  defects  is  often  an  hereditary 
gift,  handed  down  from  parent  to  child  through  genera- 
tions. Eye  diseases  are  no  exceptions  to  this  rule  and 
we  therefore  find  near-sighted  children  the  offspring  of 
myopic  parents.  But  such  causes  of  myopia  are  the  rare 
exceptions  ;  the  majority  of  cases  can  be  traced  to  no 
such  source. 

We  find  some  light  thrown  upon  this  very  interesting 
subject,  in  a  recent  German  publication,  by  Dr.  Hermann 
Cohn,  of  Breslau,  entitled,  "Untersuchungen  der  Augen 
von  10,060  Schulkindern,"  from  which  I  have  made  the 
following  extracts.  M.  Cohn  did  not  design  a  new  field 
of  investigation,  when  he  collected  the  eye  defects  of  so 
many  school  children.  This  field  of  inquiry  had  been 
traversed  before  by  Dr.  James  Ware,  in  1812;  by  the  ad- 
ministrative authorities  in  the  Duchy  of  Baden,  in  1840; 
by  M.  Szokalski,  at  Paris,  in  1848 ;  by  M.  Jaeger,  at  Vi- 
enna, in  1861,  and  by  M.  Kuete,  at  Leipsich,  in  1865.  M. 
Cohn's  investigations  are  only  more  reliable  than  those 
who  preceded  him,  inasmuch  as  their  statistical  state- 
ments were  made  up  from  reports  derived  from  the 
teachers  of  the  schools,  whilst  M.  Cohn  examined  him- 
self, with  every  care,  the  10,060  pupils;  and  wherever  a 
defect  in  vision  was  detected,  besides  the  usual  tests,  the 
•ophthalmoscope  in  every  case  aided  in  the  investigation. 

For  these  studies,  the  author  chose  thirty-three  schools, 
five  of  which  were  village  schools,  in  Silesia,  containing 
1486  pupils,  and  twenty-eight  were  city  schools  in  Bres- 
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lau,  comprising  8574  scholars.  Among  the  city  schools, 
twenty  were  primary  and  the  remainder  schools  of  higher 
grade,  including  gymnasia  or  colleges.  Of  the  10,060 
pupils  examined  by  M.  (John,  1730  were  found  "ame- 
tropia," a  general  term  given  to  cases  of  defective  vision 
from  defective  adjustment,  including  all  cases  arising  from 
irregularity  of  refraction  in  the  transparent  media  of  the 
globe  of  the  eye;  when  the  refraction  is  in  excess,  it  is 
called  one  of  "myopia; "  when  the  refraction  is  deficient, 
it  is  called  "hypermetropia"  and  when  the  refracted  rays 
are  very  irregularly  transmitted  to  the  retina  or  screen  for 
receiving  the  image  of  the  object  looked  at,  the  condition, 
is  called  one  of  astigmatism. 

The  table  stands  thus  :  Of  the  10,060  cases  examined 
8.330  or  83  per  cent,  had  sound  normal  eyes  with  perfect 
sight ;  1.330  or  13  per  cent,  were  found  with  errors  in  re- 
fraction ;  296  or  3  per  cent.,  embracing  all  other  diseases 
of  the  eyes.  This  table  shows  that  among  school  chil- 
dren there  are  more  diseases  in  refraction  than  of  all  other 
diseases  of  the  eye  put  together. 

Among  the  1330  cases  of  defective  vision,  1072  were 
myopic  or  near-sighted  ;  239  were  hypermetropic  or  over- 
sighted,  and  only  23  were  astigmatic,  or  cases  in  which 
there  was  no  perfect  focus  found  upon  the  retina,  either 
for  long  or  short  distance. 

M.  Cohn  deduces  the  following  as  the  result  of  his  ex- 
tended observation  among  a  large  number  of  children. 

1.  That  cases  of  myopia  can  be  found  in  every  school. 

2.  That  the  number  of  these  cases  will  continually  vary, 
depending  upon  the  grade  of  the  school. 

3.  That  but  few  cases  are  met  with  in  country  schools, 
only  1.4  per  cent. 

4.  That,  in  the  same  grade  of  school,  myopia  will  be 
found  eight  times  more  frequently  in  city  schools — 11.4 
per  cent. 
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5.  In  primary  schools  of  cities  there  are  four  or  five 
times  more  cases  of  myopia  than  in  rural  schools — 6.7 
against  1.4  per  cent. 

6.  That  superior  schools  for  girls  exhibit  more  cases 
than  in  primary  schools — 7.7  against  6.7  per  cent. 

7.  In  city  schools  the  frequency  of  myopia  bears  a  fixed 
relation  to  the  grade  of  the  school — primary,  6.7  per 
cent.;  medium  schools,  10.3  per  cent.;  normal  schools, 
19.7  per  cent.;  gymnasia,  26.2  per  cent. 

8.  In  country  schools,  as  in  those  of  cities,  the  propor- 
tion of  myopics  vary  according  to  the  status  of  the  school, 
but  never  more  than  2.4  per  cent. — the  lowest  per  cent- 
age  being  0.8,  the  highest  3.2  per  cent. 

9.  In  a  given  number  of  the  higher  schools  the  per 
centage  of  myopia  would  differ  but  little  in  the  individual 
schools.  Of  the  one  hundred  and  sixty-six  classes  in  the 
thirty-three  schools,  the  eleven  lowest  classes  contained 
no  myopics.  In  the  rural  schools  the  pupils  were  ar- 
ranged in  three  classes,  and  defective  vision  was  found 
among  them  in  the  following  proportions  :  The  third,  or 
lowest  class,  gave  1.4  per  cent,  myopic  cases  ;  the  second 
classes,  1.5  per  cent.;  the  first,  or  most  advanced  classes, 

2.6  per  cent,  of  myopia.  A  similar  organization  among 
the  city  primary  schools  gave,  for  the  third,  or  lowest 
classes,  3.5  per  cent,  of  near-sighted  pupils  ;  in  the  second 
order,  9.8  per  cent.,  and  in  the  first,  or  highest  classes, 

9.7  per  cent.  In  the  normal  schools,  commencing  with 
the  lowest  form,  we  have  the  following  per  centage  of 
myopics  among  the  pupils :  9.6  per  cent.,  16.7  per  cent., 
19.2  per  cent.,  25.1  per  cent.,  26.4  per  cent.,  44  per  cent., 
and  lastly,  in  the  gymnasia,  or  highest  schools,  the  classes 
in  similar  order  were  found  thus :  12.5  per  cent.,  18.2  per 
cent.,  23.7  per  cent.,  31  per  cent.,  55.8  per  cent.  In  the 
highest  branches  of  study,  more  than  one-half  of  the  stu- 
dents were  near-sighted,  and,  in  whatever  school  selected, 
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the  higher  classes  always  exhibited  an  increased  myopia 
over  the  per  centage  found  in  the  lower  classes. 

The  examination  of  the  eyes  of  these  many  scholars 
also  showed  that  the  degree  of  myopia  was  always  in  re- 
lation with  its  frequency.  With  advancing  age  and 
higher  studies,  requiring  more  continued  application, 
there  was  always  a  steady  advance  in  the  degree  of  de- 
fective refraction.  In  the  lowest  classes,  with  young 
children,  1-35  marked  the  degree  of  myopia  ;  in  the  high- 
est classes,  among  the  most  advanced  pupils,  it  had  in- 
creased to  1-7,  which  would  require  very  strong  concave 
glasses  to  remedy  the  defect  of  refraction.  Of  the  1072 
cases  of  myopia,  only  twenty-eight  could  be  traced  to  he- 
reditary causes,  a  proof  that  short-sightedness  is  most 
frequently  an  acquired  condition,  an  accompaniment  and 
product  of  education. 

M.  Cohn  traces  its  development  and  progress  to  one  of 
three  causes : 

1.  Defective  construction  of  benches  in  schools. 

2.  Defective  light  in  school-rooms. 

3.  Improper  use  of  too  weak  or  too  strong  glasses  by 
pupils. 

Upon  careful  examination  of  the  school-rooms,  Dr. 
Cohn  found  the  benches  and  desks  very  defective  as 
to  their  arrangement,  position,  hight  and  inclination,  and 
not  suited  to  the  hight  of  those  who  occupy  them.  On 
this  account  the  pupils  were  compelled  to  keep  the  head 
bent  ina  forced  position,  which  impeded  the  returning 
venous  circulation,  and  produced,  consequently,  cho- 
roidal congestions.  Also,  the  near  position  of  the  book 
upon  the  desk  necessitated  exaggerated  efforts  of  accom- 
modation, with  excessive  pressure  upon  the  globe  of  the 
eye.  These  two  effects  of  a  vicious  and  forced  attitude 
sufficed  to  produce  elongation  of  the  globe  of  the  eye, 
and  consequently  myopia. 
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In  investigating  the  second  category  of  causes,  the  au- 
thor established  by  his  observations  that  where  schools 
were  located  in  narrow  streets,  and  surrounded  by  lofty 
houses — conditions  in  which  the  school-rooms  were  nec- 
essarily dark — the  per  eentage  of  myopic  cases  was  always 
found  augmented.  Among  the  twenty  primary  schools 
of  Breslau,  some  were  located  on  broad  streets  in  the 
new  quarter,  whilst  others  were  situated  in  the  dark  and 
narrow  lanes  of  the  old  town.  Among  the  first  of  this 
class  of  schools  the  per  eentage  of  myopia  varied  between 
1.8  per  cent,  and  6.6  per  cent.;  in  the  second  class,  of  dark 
schools,  the  percentage  varied  from  7.4  per  cent,  to  15 
per  cent.,  clearly  exhibiting  the  effects  of  bad  light,  and 
indicating  the  necessity  for  selecting  school  sites  with 
judgment. 

As  to  the  third  cause,  the  injudicious  selection  of  glasses, 
Dr.  Cohn  found  among  his  entire  number  of  pupils  107 
who  were  wearing  glasses.  Ninety-nine  of  these  had  se- 
lected the  spectacles  for  themselves,  and  in  only  eight 
cases  had  they  been  selected  by  physicians.  Of  the  entire 
number,  twenty-six  spectacles  suited,  the  lenses  neutral- 
izing the  myopia.  In  forty-one,  the  glasses  were  too 
weak,  and  in  forty  too  strong. 

Such  are  some  of  the  causes  to  which  Dr.  Cohn  attrib- 
utes the  great  frequency  of  myopia  in  schools.  He  refers 
to  the  disease  as  one  to  which  attention  should  be  directed 
on  account  of  its  gravity.  For  when  not  cared  for,  the 
tendency  of  this  affection  is  to  increase  with  age,  and 
may  even  threaten  the  loss  of  sight  by  the  formation  of 
a  posterior  staphyloma,  with  consecutive  atrophy  of  the 
deep  membranes  of  the  eye,  which  are  sometimes  drawn 
into  the  pathological  pit  around  the  entrance  of  the  optic 
nerve. 

The  three  practical  deductions  of  Dr.  Cohn,  as  pre- 
ventives or  prophylactics,  are — 
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1.  That  the  hight  of  school  benches  should  always  be 
in  proportion  to  the  hight  of  the  children  who  use  them. 

2.  That  school-rooms  should  always  be  well  lighted. 

3.  That  when  spectacles  are  required,  they  should  al- 
ways be  selected  by  some  competent  physician. 


Art.  II. — Ovariotomy.  By  J.  H.  Thompson,  M,D.,  of 
Washington,  D.  C.  Published  by  special  request  of 
the  Medical  Society  of  the  District  of  Columbia,  Wash- 
ing, D,  C. 

REPORT   OF    THE    PROCEEDINGS. 

In  1868,  a  female  patient,  set.  twenty- two  years,  unmar- 
ried, consulted  Dr.  T.  on  account  of  the  presence  of  an 
abdominal  tumor  which  had  existed,  to  her  knowledge, 
for   the   last  fifteen   months,  but   of  small  size;    three 
months  previously,  however,  it  had  grown  to  such  a  size 
as  to  create  suspicions  of  pregnancy  among  her  friends. 
On  examination,  sufficient  fluctuation  was  felt  to  enable 
the  Doctor  to  pronounce  it  to  be  an  ovarian  tumor,  con- 
taining fluid,  and  in  the  following  month,  at  the  request 
of  the  patient,  the  tumor  was  tapped  and  three  quarts  of 
fluid  drawn  off,  consisting,  to  all  appearances,  of  laudable 
pus.     JN"o  inflammatory  symptoms  ensued  and  three  days 
after  the  operation  the  patient  was  up  and  about  as  usual, 
the  tumor  being  quite  small  and  scarcely  to  be  detected^ 
except  by   careful  manipulation.      After  a  duration  of 
three  months,  the  patient  again   made  her  appearance, 
the  tumor  having  grown  to  the  size  of  a  pregnant  uterus 
of  ihree  months.     It  was  again  tapped,  the  instrument 
used  being  a  trocar  having  the  diameter  of  one-eighth  of 
an  inch,  but  no  fluid  was  obtained  on  its  withdrawal. 
A  trisk  inflammation  ensued,  extending  to  the  cyst  wall, 
witi  circumscribed  peritonitis.     The  patient  was  put  un- 
der the  opium  treatment,  and  in  from  ten  to  twelve  days 
recovered  and  returned  home. 


268  Thompson,  Ovariotomy.  [April, 

In  July,  at  the  request  of  the  patient  and  her  friends, 
and  with  the  advice  of  Drs.  T.  Miller,  J.  Eliot  and  F. 
Howard  as  consulting  physicians,  the  tumor  was  re- 
moved, Drs.  Raines,  Mackall  and  Reyburn  being  present, 
by  invitation,  at  the  operation  with  the  gentlemen  just 
named.  The  pedicle  being  short  was  ligated  and  re- 
turned into  the  abdominal  cavity,  the  cyst  was  unilocular 
and,  on  being  laid  open,  was  found  to  be  filled  with  lumps 
of  fat,  or  inspissated  material,  looking  like  the  boiled  yolk 
of  an  egg.  A  small  amount  of  fluid  was  present,  which 
was  so  thick  that  it  would  not  run  through  the  canula. 
For  the  first  four  days  there  were  no  inflammatory  symp- 
toms, the  pulse  ranging  from  82  to  84,  with  no  pain,  no 
tympanitis  and  no  tenderness,  on  pressure ;  the  bowels 
were  moved  and  the  appetite  and  digestion  good.  On  the 
fifth  day  (which  was  exceedingly  hot)  the  menses  ap- 
peared. On  making  his  afternoon  visit  of  that  day,  the 
Doctor  found  the  patient  lying  in  bed  with  her  knees 
drawn  up,  and  cloths,  which  had  been  dipped  in  ice- water, 
applied  to  her  abdomen,  upper  and  lower  extremities. 
The  menses  stopped ;  a  severe  pain  in  the  back  set  in ; 
the  pulse  ran  up  to  100;  and,  on  the  afternoon  of  the  fol- 
lowing day,  death  ensued.  No  poot  mortem  examination 
was  allowed,  but  the  incision  through  the  walls  of  the 
abdomen  had  healed  by  first  intention. 

The  tumor  was  found  to  contain  hair,  teeth  with  the 
mucous  membrane  of  the  gums,  a  plate  of  bone  contain- 
ing two  points  of  ossification  and  simulating  the  parietal 
bone  and  a  long  bone;  these  growths  being  independent 
of  the  cyst  wall.  On  a  microscopical  examination  by 
Dr.  Woodward,  these  growths  were  decided  to  be  irue 
bone,  true  mucous  membrane  and  true  integument  vith 
well -developed  sweat  follicles. 

In  the  discussion  which  followed,  Dr.  Reyburn,  hajing 
been  present  at  the  operation,   desired  to  confirm  Dr. 
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TVs  statement  as  to  the  favorable  condition  of  the  patient, 
up  to  the  day  before  her  death.  In  discussing  the  case, 
he  thought  it  not  one  of  tubal  pregnancy  but  merely  a 
morbid  growth. 

Dr.  Mackall  having  been  present  at  the  operation,  com- 
plimented the  skill  of  the  operator,  and  spoke  of  the 
favorable  condition  of  the  patient,  when  last  seen  by  him. 
He  was  much  interested  in  the  case,  suspecting  the  virtue 
of  the  patient,  but,  after  consulting  authorities,  became 
of  the  opinion  that  the  tumor  was  merely  a  morbid 
growth.  He  then  proceeded  to  quote  from  various  au- 
thorities whom  he  had  consulted  as  Yogel,  "who  consid- 
ered these  growths  as  not  partly  absorbed  fceti,  from  the 
fact  that  two  sets  of  teeth,  and,  in  some,  several  hun- 
dred, were  often  found  at  one  time,  and  that  in  birds, 
where  the  egg  is  developed  after  leaving  the  body,  tumors 
filled  with  feathers  have  been  found."  Simpson  "con- 
siders the  cause  obscure,  but  that  they  are  morbid 
growths,"  and  Copeland  states,  "that  these  cysts  are 
found  generally  before  puberty,  and,  also,  in  other  parts 
of  the  body  besides  the  abdominal  cavity." 

Dr.  Toner  referred  to  a  case  which  had  been  reported 
in  some  medical  journal,  of  the  presence  of  an  abdominal 
tumor  in  a  boy,  which,  after  death,  was  opened  and  found 
to  contain  bones. 

Dr.  J.  Ford  Thompson  thought  the  question  as  to  the 
cause  of  these  tumors  to  be  settled  at  the  present  day  in 
the  minds  of  all  late  authorities,  that  they  were  morbid 
growths,  the  only  question  of  scientific  interest  concern- 
ing their  origin  being  whether  they  originated  from  the 
wall  of  the  graafian  vesicle  or  from  the  ovum  itself.  He 
questioned  the  propriety  of  operating  in  this  case,  and 
contended  that  it  was  not  necessary — the  second  tapping 
having  found  no  fluid,  and  the  tumor  not  being  large 
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enough  to  endanger  life — quoting  late  authorities  to  sup- 
port him  in  his  opinion. 

Dr.  J.  H.  Thompson  referred  to  late  authorities,  who 
say  "you  are  not  to  wait  until  life  is  endangered."  If 
the  ovarian  cyst  is  to  be  removed,  it  should  be  removed 
before  the  critical  symptoms  appear,  as  the  risk  will  be 
greater  the  longer  we  wait.  To  this  is  due  the  success  of 
Spencer  Wells.  The  reason  the  fluid  could  not  be  drawn 
off  was  because  of  the  presence  of  the  fatty  balls  men- 
tioned, which  occluded  the  mouth  of  the  canula.  How 
can  we  tell  a  dermoid  growth  from  an  ovarian  cyst  which 
has  undergone  fatty  degeneration? 

Dr.  J.  Ford  Thompson  thought  Dr.  J.  H.  T.  could  not 
state  a  case  where  a  tumor  was  removed  containing  less 
than  three  quarts  of  fluid,  and  that  no  uterine  surgeon 
would  tap  an  ovarian  tumor  of  that  size. 

Dr.  J.  H.  Thompson  quoted  Spencer  Wells  and  Baker 
Brown  as  operating  as  soon  as  the  diagnosis  of  an  ovarian 
cyst  was  made  out,  no  matter  what  the  size,  and  the  sooner 
the  better.  He  also  mentioned  a  case  of  his  which  had 
been  operated  on  by  Dr.  Washington  Atlee,  of  Philadel- 
phia, who  had  removed  but  two  quarts  of  fluid  from  the 
tumor. 

Dr.  Liebermann  objected  to  placing  this  case  among 
the  class  of  rare  cases  to  which  it  had  been  assigned, from 
the  position  of  the  tumor  at  the  opening  of  the  fallopian 
tube,  and  from  the  fact  of  its  containing  fcetal  sub- 
stances, lie  would  question  the  patient's  virtue,  and 
wished  to  know  the  cause  of  death.* 

Dr.  J.  H.  Thompson  thought  her  death  was  not  due  to 
the  operation,  but,  as  there  was  no  post  mortem  examina- 
tion, he  could  not  give  the  proper  cause. 


*These  cutaneous  proliferous  cysts  and  dentigerous  cysts  are  by  no 
means  uncommon  and  can  not,  by  any  scientific  test,  be  regarded  as 
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Dr.  J.  Ford  Thompson  thought  the  return  of  the  li- 
gated  pedicle  into  the  abdomen  might  light  up  a  perito- 
nitis more  than  five  days  after  the  operation. 

In  response  to  a  question  from  the  President,  Dr.  J. 
H.  Thompson  stated  that  if  the  menses  had  been  present 
they  need  not  have  retarded  the  operation,  but  that  the 
administration  of  ether  under  such  circumstances  would 
probably  have  induced  menorrhagia,  citing  such  cases. 

Dr.  W.  P.  Johnston  referred  to  a  case  of  fibroid  tumor 
which  had  been  removed  and  on  menstruation  taking 
place  a  few  days  after  the  operation,  the  cavity  of  the 
sac  filled  with  blood  and  the  sac  had  to  be  opened  and  the 
blood  removed ;  the  case  being  considered  one  of  vicari- 
ous menstruation.  He  thought  inflammation  might 
ensue  under  such  circumstances  from  the  congestion  of 
the  part. 

Dr.  J.  H.  Thompson  thought  that  when  reaction  took 
place  after  an  operation,  some  vessels,  which  had  escaped 
ligation,  might  bleed  and  form  clots  which  would  fill  the 
cavity  and  arrest  the  hemorrhage. 

Further  discussion  on  this  subject  was  then  laid  over 
until  October  14,  1868,  when  the  debate  was  opened  by 
Dr.  J.  II.  Thompson,  who,  to  sustain  his  statement  made 
at  the  last  meeting,  read  extracts,  bearing  on  the  subject, 
from  the  works  of  Baker  Brown,  Spencer  Wells  and 
Grailey  Hewitt,  to  show  by  them,  among  other  points, 
that  a  well  established  ovarian  tumor  ordinarily  proves 
fatal  in  a  few  years,  and  when  multilocular  much  sooner, 

evidence  of  a  want  of  chastity.  Since  they  were  first  described  by 
Kohlrausch,  numerous  reports  have  been  given  by  Lebert,  Miiller 
Goodsir,  Ogle,  Paget,  Rokitansky,  Virchow  and  very  many  other 
writers.  They  are  found  not  only  in  the  ovaries,  but  in  the  testicles, 
kidney,  lung,  bladder,  and  even  within  the  cranium.  Dr.  Gordon  de- 
scribes a  growth  containing  many  teeth  and  two  pieces  of  bone  in  the 
anterior  mediastinum  of  a  woman,  and  Long  describes  an  ovarian 
tumor  containing  "more  than  300  teeth."— [Ed. 
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and  that  dermoid  tumors  should  especially  be  removed. 

Dr.  Liebermann  asked  if  the  patient  had  been  informed 
of  the  gravity  of  the  operation,  what  was  the  condition 
of  her  uterus,  and  what  were  the  reasons  for  operating. 

Dr.  J.  H.  Thompson  stated  that,  before  operating,  the 
patient  had  been  fully  informed  of  the  risks  and  dangers 
attending  the  operation.  He  did  not  report  his  examina- 
tion of  the  condition  of  the  uterus,  as  he  presented  the 
case  merely  in  cennection  with  the  specimen,  not  antici- 
pating the  fact  that  a  question  would  arise  as  to  the  pro- 
priety of  operating.  One  of  his  reasons  for  operating  at 
such  an  early  day  was  in  consequence  ot  the  brisk  in- 
flammation following  the  second  tapping,  he  fearing  the 
peritonitis  might  induce  adhesions  to  be  formed,  and  that 
subsequent  tapping  might  increase  that  danger,  thereby 
complicating  the  operation. 

Dr.  Eliot,  among  other  remarks,  stated  that  the  uterus 
had  been  carefully  examined  at  an  early  period  in  the 
treatment,  and  that  the  tumor  could  be  grasped  and 
pushed  from  side  to  side  by  the  hands. 

Dr.  Reyburn,  to  show  that  pregnancy  could  not  have 
had  anything  to  do  with  this  case,  referred  to  the  fact 
that  when  children  are  first  born,  the  teeth  are  not  gen- 
erally present,  that  the  growths  found  were  not  charac- 
teristic of  foetal  life — the  hair  not  being  natural  to  a 
foetus,  and  the  bon^  material  not  being  sufficiently  dis- 
tinct to  locate  its  character  (with  the  exception  of  the 
teeth). 

Dr.  J.  Ford  Thompson  quoted  Baker  Brown  as  read 
by  Dr.  J.  H  Thompson,  as  saying  that  "when  the  neces- 
sity has  become  apparent  for  the  operation,  then  we  are  to 
operate,"  putting  a  different  construction  upon  the  mean- 
ing of  the  sentence  from  that  given  by  Dr.  J.  H.  T., 
namely,  that  the  necessity  was  not  yet  apparent  in  his 
case  and  that  no  authorities  had  yet  been  quoted  who  say 
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as  soon  as  the  diagnosis  is  made  out  we  must  operate. 
He  thought  that,  in  a  grave  surgical  operation  like  this, 
the  opinion  of  the  patient  should  be  taken  into  consider- 
ation only  on  the  regative  side  of  the  question.  He 
thought  the  fact  of  the  ability  to  move  the  tumor  from  side 
to  side  enough  to  show  that,  from  its  small  size,  the  opera- 
tion was  not  called  for,  and  that  the  extract  from  Hewitt, 
in  reference  to  dermoid  tumors,  referred  to  composite  tum- 
ors alone.  The  Doctor,  to  sustain  his  position,  then  quoted 
from  Hewitt,  Thomas,  Simpson  and  Byford,  concluding 
his  quotations  by  stating  that  ten  per  cent,  of  all  cases  of 
ovarian  tumors  lived  for  years,  and  further  asking  the 
questions:  Why  was  the  tumor  tapped  in  the  first  place, 
being  so  small?  and  why  operated  upon  after  the  dry 
tapping  ? 

Dr.  Mackall  quoted  from  Baker  Brown  and  Spencer 
Wells  to  show  that  dermoid  tumors  should  be  operated  on 
when  progressive  in  their  nature  as  in  his  case,  quoting 
further  Hutchinson  and  Spencer  Wells  in  support  of  the 
operation.  He  stated  also  that  in  thirty-eight  cases  oper- 
ated on  by  Spencer  Wells,  nine  were  in  good  health,  and 
two  contained  less  than  three  quarts  of  fluid.  In  twenty 
cases  operated  on  by  Baker  Brown,  seven  were  in  good 
health  and  two  had  a  capacity  smaller  than  three  quarts. 
Quoting  Tyler  Smith  to  show  that  the  affirmative  opinion 
should  have  great  weight  in  the  decision  for  operating. 
He  thought  Dr.  J.  Ford  Thompson  had  not  succeeded  in 
sustaining  his  position. 

Dr.  J.  Ford  Thompson,  among  other  remarks,  to  show 
how  life  may  be  prolonged  with  such  a  condition  of 
things  existing,  referred  to  an  autopsy  which  he  had  per- 
formed on  a  woman  dying  of  pneumonia,  where  an  ova- 
rian cyst  was  found  containing  three  gallons  of  fluid,  she 
having  lived  for  some  years  without  suffering  much  in- 
convenience therefrom. 
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Dr.  Eliot  confirmed  the  statement  as  to  the  slight  amount 
of  inconvenience  from  the  tumor  to  the  woman  during 
life. 

Dr.  J.  H.  Thompson  objected  to  the  authorities  quoted 
by  Dr.  J.  F.  Thompson  as  not  beine;  specially  uterine  sur- 
geons in  their  practice  but  general  obstetricians,  making 
other  remarks  and  quotating  from  Simpson  and  Wells  as 
to  the  importance  of  considering  the  patients'  opinion. 
In  reply  to  a  question,  he  stated  that  the  patient  was 
tapped  in  the  first  instance  to  relieve  inconvenience  and 
confirm  the  diagnosis. 

Dr.  J.  Ford  Thompson  still  held  his  opinions  as  un- 
shaken. On  the  same  grounds  he  might  take  exception 
to  Tyler  Smith  as  authority.  He  thought  the  opinion  of 
Baker  Brown  should  be  taken  with  caution  from  the  char- 
acter of  his  operations.  He  mentioned  a  caee  which  had 
been  operated  on  by  Dr.  Washington  Atlee,  a  tumor  of 
large  size,  which  was  tapped  and  found  to  contain  only 
serum.  The  operation  was  not  proceeded  with  on  that 
account,  but  the  patient  died  at  the  end  of  three  months 
from  irritative  fever. 

Dr.  Mackall  stated  that  Tyler  Smith  had  operated  in  as 
many  cases  as  Baker  Brown,  and,  from  his  success  in  such 
operations,  took  the  first  rank  among  that  class  of  sur- 
geons. 

Dr.  Marbury  inquired  whether  the  prospect  of  success 
vvould  not  have  been  better  if  the  operation  had  been 
deferred  to  a  milder  season,  and  to  a  period  other  than 
that  of  menstruation. 

Dr.  J.  H.  Thompson  replied,  that  he  preferred  not  to 
wait  for  the  reasons  before  stated,  and  thought  menstrua- 
tion would  have  no  effect. 

After  some  further  discussion  the  debate  was  closed.* 


*The  opinions  of  others,  in  regard  to  the  points  at  issue,  will  be  pub- 
lished with  pleasure. — [Ed.    • 
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Art.  III. — Fungous  Tumor  of  the  Fangs  of  a  Molar 
Tooth,  Diagnosed  and  Treated  as  a  Case  of  Meno- 
plania.    By  Geo.  Syng  Bryant,  M.D.,  Lexington,  Ky. 

Miss — ,  set.  16  years;  a  blonde;  tall,  thin  and  pale; 
skin  of  a  chlorotic  cast.  Has  suffered  much  from  palpi- 
tation of  the  heart  and  indigestion ;  appetite  has  usually 
been  depraved  for  several  months  past. 

Prior  to  the  last  eighteen  months  this  young  lady  had 
been  healthy  and  ruddy ;  but  being  ambitious  to  outstrip 
her  classmates  she  gave  herself  up  to  arduous  study  and 
soon  her  health  began  to  fail.  She  did  not,  however, 
relax  her  efforts  at  the  school-form.  Periodical  head- 
ache, attended  sometimes  with  sick  stomach,  wrould  com- 
pel her  to  leave  the  school-room  and  retire  to  bed ;  these 
attacks  lasting  from  24  to  48  hours. 

At  fourteen  years  of  age  the  catamenial  eruption  took 
place  and  continued  regular  and  normal  for  about  nine 
months;  then  became  irregular  and  scanty,  and  finally 
ceased  altogether.  About  the  time  of  the  cessation  of 
the  catameuia  the  headaches  grew  worse  and  more  fre- 
quent and  were  usually  attended  with  an  uneasy  sensa- 
tion, or  slight  aching  of  the  second  lower  molar  tooth  of 
the  left  side.  After  a  few  weeks,  the  head  symptoms  and 
toothache  became  so  much  worse  that  continuance  at 
school  was  impossible. 

The  tooth  being  apparently  sound,  the  physician  in  at- 
tendance, regarding  both  the  tooth  and  headache  of  neu- 
ralgic character,  and  dependent  upon  close  confinement 
and  hard  study,  put  the  patient  upon  tonics,  and  advised 
exercise  in  the  open  air  whenever  practicable.  It  was 
observed  that  the  bleeding  from  the  gums  of  the  affected 
tooth  was  assuming  a  periodical  tendency.  The  physi- 
cian believed  this  haemorrhage  to  be  an  example  of  vica- 
rious menstruation,  and  the  case  attracted  much  atten- 
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tion.  Being  called  in  consultation,  I  learned  the  above 
history,  substantially,  from  the  family  physician.  It  was 
evident,  to  my  mind,  that  the  young  lady  was  laboring 
under  a  chlorotic  amenorrhcea,  with  great  impairment 
of  the  nutritive  functions,  which,  in  this  case,  was  proba- 
bly the  primary  etiological  element  of  the  chlorosis 
and  amenorrhcea.  Upon  close  inspection  of  the  affected 
tooth,  I  discovered  some  enlargement,  and  slight  inflam- 
mation of  the  gums  around  it.  Being  fully  persuaded 
that  this  was  a  case  of  disease  of  the  fangs  of  the  tooth, 
accompanied  with  periodical  haemorrhage,  and  that  it 
was  not  a  case  of  menoplania,  I  advised  that  the  tooth 
be  extracted  immediately,  and  the  patient  put  upon  treat- 
ment suited  to  her  amenorrhoeal  and  chlorotic  condition. 
This  opinion  was  opposed  by  the  attending  physician 
and  another  present  in  the  consultation.  Upon  being 
sent  for  again,  in  the  course  of  two  weeks,  I  urged  the 
pulling  of  the  tooth,  which  was  consented  to,  and  on  the 
following  day  the  tooth  was  extracted  by  a  skillful  dent- 
ist. Both  fangs  were  found  affected  with  a  fungous  tu- 
mor— one  the  size  of  a  small  pea,  and  the  other  not  as 
large.  I  need  scarcely  add  that  the  haemorrhage  never 
returned,  the  headaches  grew  less  frequent  and  severe, 
and  in  a  few  months  the  attenuated,  nervous  young  suf- 
ferer was  fully  restored  to  health. 

May  not  many  of  the  so-called  examples  of  vicarious 
mentruation  be  only  cases  of  amenorrhcea,  complicated 
by  other  diseases. 


Art.  IV. — Congenital  Artificial  Anus  at  the  Umbili- 
cus. By  A.  Sydenham  Mayo,  M.D.,  Powhatan  Court 
House,  Va. 

I  was  called  during  the  month  of  April  last  to  visit  a 
female  infant,  seven  days  old,  of  mixed  parentage,  and 
was  informed  that  the  midwife  thought  it  very  strangely 
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affected  about  its  navel.  On  my  arrival,  I  removed  the 
bandages  and  dressing  from  the  cord  and  the  first  thing 
that  saluted  me  was  a  considerable  discharge  of  flatu- 
lence through  the  umbilicus.  Upon  further  examination 
I  ascertained  that  the  cord  had  separated  as  usual,  except 
it  had  left  an  ulcerated  surface,  and  from  this  surface 
during  my  manipulations  the  child  had  a  copious  opera- 
tion. I  next  looked  for  an  imperforate  anus,  but  found 
everything  in  that  locality  in  a  state  of  perfect  conforma- 
tion, and  the  child  still  passing  a  portion  of  its  stools  per 
vias  naturales. 

I  cauterized  the  opening  pretty  freely  with  nitrate  of 
silver,  thinking  by  this  means  to  excite  an  adhesive  in- 
flammation, and  thus  obliterate  the  aperture.  This  did 
not  accomplish  the  desired  object,  and  I  next  ligated  the 
funis  a  second  time,  hoping  to  detach  another  portion 
and  leave  the  remainder  impervious.  This  last  treat- 
ment succeeded.  Never  having  seen  a  case  of  the  kind 
before,  or  remembered  to  have  read  of  one,  I  proceeded 
to  examine  the  authorities  on  the  subject,  and,  after  con- 
siderable search,  found  one  case  recorded,  in  which  it 
was  thought  that  the  ligature  was  applied  too  near  the 
abdominal  walls,  and  included  a  portion  of  the  ilium  at 
this  region.  This  I  do  not  think  could  possibly  have 
been  the  fault  here,  as  the  cord  was  properly  tied  two 
and  a  half  inches  long. 

Query. — Could  not  the  conduit  to  the  vitelline  sac 
have  been  left  pervious  as  a  remnant  of  intra-uterine 
structure  ?* 


♦Those  having  seen  or  treated  such  cases  will  please  report  them.- 
[Ed. 


(2) 


278  Percy,  Atropia.  [April, 


ECLECTIC   DEPARTMENT. 

"Carpere  et  Colligere." 


Art.  I. — Atropia  :  Its  Chemical,  Physiological  and 
Therapeutic  Action,  together  with  Experiments  in- 
stituted to  Ascertain  its  Toxicological  Properties.* 
By  Samuel  K.  Percy,  M.D.,  Prof,  of  Materia  Medica, 
Physician  to  Mount  Sinai  Hospital,  etc. 

ATROPIA.       C34  HK  N   06  At. 

SECTION  FIRST. 

Division  First. — History. 

Atropia  is  an  alkaloid  obtained  from  all  parts  of  the 
belladonna-plant,  but  in  largest  quantity  from  the  root. 
It  has  also  been  inappropriately  called  atropina,  atropine, 
atropin,  atropinum.     The  termination  in  ia  designates  it 
an  alkaloid,  and,  to  avoid  confusion  and  the  liability  to 
mistakes,  the  term  atropia  only  should  be  used.     Yau- 
quelin  made  an  analysis  of  the  juice  of  the  belladonna, 
but  did  not  succeed  in  isolating  any  alkaloid  principle. 
Brandes,  in  1819,  repeated  this  analysis,  but  with  no  bet- 
ter results.     The  alkaloid  atropia  was  first  exhibited  in 
1828,  nearly  simultaneously,  by  Greiger  and  Hesse.     In 
1833,  it  was  obtained  by  Mein.      Greiger  and  Mein  ob- 
tained by  their  method  about  20  grains  of  nearly  pure 
atropia  from  12  ounces  of  freshly-dried  root  of  two  and 
three  years'  growth.     Yon  Planty  made  minute  chemical 
analyses  ot  atropia,  and  found  that  its  chemical  reactions 
were   almost  identical  with   daturia.     SchrofT  repeated 
these  analyses,  and  also  tried  both  alkaloids  therapeuti- 
cally.     He  says  that  their  chemical  analyses  are  both 
alike,  but  that  daturia  is  nearly  twice  as  powerful  as 
atropia.     Lubekind,  in  1839,  stated  that  he  had  split  up 
atropia,  and  had  found  in  it  a  second  alkaloid  which  he 

*  An  essay,  for  which  was  awarded  the  prize  for  the  year  1867  and 
1868  of  the  Alumni  Association  of  the  Medical  Department  of  Colum- 
bia College.  This  article,  though  long,  will  amply  reward  the  reader 
for  a  careful  study  of  it.— [Ed. 
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named  belladonin,  which  had  different  chemical  reactions 
from  pure  atropia. 

Division  Second. — Processes  for  Obtaining  Atropia  and  its 

Salts. 

Mein  adopted  a  process  for  obtaining  atropia  which 
may  be  found  in  full  in  Journ.  de  Pharm.",  tome  xx.,  p. 
87.  M.  Rabourdin,  an  apothecary  of  Orleans,  published, 
in  1850,  a  formula  for  preparing  atropia  by  means  of 
chloroform,  which  may  be  found  in  Gazette  Med.  de 
Paris,  19  Octobre,  1850.  The  process  adopted  by  the  U. 
S.  and  British  Pharmacopoeias  may  be  found  under  their 
respective  heads.  Professor  William  Proctor  read  a  pa- 
paper  before  the  American  Pharmaceutical  Association 
upon  the  preparation  of  atropia  from  American  bella- 
donna-root ;  the  process  recommended  by  him  has,  with 
slight  modifications,  been  adopted  as  the  process  of  the 
U.  S.  Dispensatory.  Professor  Proctor's  process  may  be 
found  in  the  proceedings  of  the  Am.  Phar.  Association. 

When  ophthalmic  surgeons  first  used  atropia,  it  was 
their  custom  to  order  the  atropia  to  be  dissolved  in  a  suf- 
ficient quantity  of  water,  by  aid  of  sulphuric  acid.  In 
almost  all  instances,  more  acid  was  used  than  was  re- 
quired; in  fact,  it  was  impossible  to  dissolve  it  in  its 
proper  combining  proportion,  and,  if  the  alkaloid  was 
not  pure,  a  very  great  excess  of  sulphuric  acid  was  used. 
This  acid-solution  was  very  irritating  to  the  eyes,  and  it 
soon  became  obvious  that  some  formula  must  be  adopted 
to  obtain  a  perfectly  neutral  sulphate.  With  this  view, 
M.  Maitre  offered  a  formula  for  the  preparation  of  neutral 
sulphate  of  atropia,  which  may  be  found  in  the  Am. 
Jour,  of  Pharmacy,  1856,  p.  360. 

In  the  last  edition  of  the  "U.  S.  Pharmacopoeia"  this 
formula  of  M.  Maitre's  is  followed  very  closely. 

Both  of  these  formulae  gives  a  sulphate  of  atropia  in 
powder,  which  is  much  more  liable  to  be  adulterated  than 
if  in  a  crystallized  form.  M.  Laneau,  deeming  that  an 
agent  so  important  in  ophthalmic  surgery  should  be  of 
unquestioned  purity,  offered  the  following  formula  for  its 
production  in  crystals : 

"Take  of  crystallized  atropia,  289  grains ;  Absolute 
alcohol,  800  grains.  The  solution  is  effected  by  agitation, 
in  a  glass  capsule,  aided  by  very  gentle  heat.  Then  weigh 
in  a  small  phial,  sulphuric  acid,  sp.  gr.  1.85,  40  grains. 
Dilute  this  acid  with  300  grains  of  anhydrous  alcohol,  and 
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add  it,  little  by  little,  to  the  solution  of  atropia.  To  com- 
plete the  saturation,  the  solution  is  stirred  with  a  glass 
rod,  moistened  slightly  with  concentrated  alcohol,  until 
test-paper  shows  neutrality.  The  solution  is  then  suf- 
fered to  evaporate  spontaneously.  The  crystallization  is 
effected  in  three  or  four  days  in  the  summer,  or  ^.ve  or 
six  days  in  the  winter.  The  thinner  the  stratum  of  liquid, 
the  more  quickly  is  the  process  effected.  The  crystals, 
which  may  be  dried  without  destroying  their  form,  are  in 
colorless  needles,  more  or  less  interlaced.  When  chloro- 
form is  used  instead  of  alcohol,  the  salt  is  obtained  in  a 
gum-like  mass.  Crystallized  atropia  is  soluble  in  water, 
weak  alcohol,  and  absolute  alcohol,  but  is  insoluble  in 
chloroform  and  ether." 

Hydrochlorate  and  acetate  of  atropia  may  be  obtained 
as  crystalline  salt ;  the  valerianate  as  a  thick  syrupy  mass. 

Division  Third. — Physical  Properties  of  Atropia  and  of 

its  Salts. 

Atropia,  as  prepared  by  the  II.  S.  Pharmacopoeia,  is 
impure;  but,  when  purified  and  crystallized  from  con- 
centrated warm  solutions,  is  in  white,  transparent,  silky, 
prismatic  crystals ;  when  crystallized  by  very  slow  evap- 
oration, it  is  in  needle-like  crystals.  In  the  impure  form, 
it  is  a  fawn-colored  powder.  It  is  soluble  in  300  parts  of 
water  at  60°  F.,  in  3  parts  of  chloroform,  in  25  parts  of 
•^ther,  and  in  less  than  3  parts  of  absolute  alcohol.  In 
all  these  liquids,  it  is  much  more  soluble  hot  than  cold. 
It  is  without  odor,  but  is  of  a  very  acrid  bitter  taste.  It 
melts  at  194°  F.,  and  the  greater  part  of  it  is  volatilized 
at  285°  F.  Heated  for  some  time  with  potassa  or  soda, 
it  is  decomposed,  and  gives  out  an  odor  of  ammonia.  It 
has  the  property  of  left-handed  circular  polarization.  It 
is  of  alkaline  reaction,  and  forms  crystallizable  salts  with 
sulphuric,  hydrochloric  and  acetic  acids. 

The  sulphate  of  atropia  of  the  U.  S.  Pharmacopoeia  is 
a  white,  semi-crystalline  powder.  That  prepared  by  M. 
Laneau?s  formula  is  in  clear  white  needles.  Both  are 
neutral  to  test-paper,  very  soluble  in  alcohol  and  water, 
but  insoluble  in  pure  ether  and  chloroform.  A  solution 
of  atropia  can  soon  be  known  by  its  effect  in  dilating  the 
pupil  of  the  eye. 

Valerianate  of  atropia  does  not  crystallize.  It  is  a 
thick  syrupy  liquid  of  a  fetid  valerianic  odor,  very  solu- 
ble in  water  and  alcohol.     It  is  readily  decomposed  by  the 
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weakest  mineral  acid,  with  evolution  of  valerianic  acid. 

Division   Fourth. — Behavior  of  Atropia  with   Chemical 

Tests  and  Reagents. 

A  solution  of  atropia  in  hydrochloric  acid  furnishes, 

with — 

Potash,  a  pulverulent  precipitate,  if  the  potash  solution 
is  concentrated  and  in  slight  excess ;  a  large  excess  of 
potash  dissolves  the  precipitate. 

Carbonate  of  potash  produces  the  same  result. 

Ammonia  gives  a  precipitate  much  the  same  as  potash, 
but  is  more  readily  soluble  in  an  excess  of  ammonia 
than  in  potash. 

Terchloride  of  gold  gives  an  abundant  yellow  precipitate, 
which  is  soluble  in  an  excess  of  hydrochloric,  acetic, 
or  sulphuric  acid. 

Bichloride  of  platinum  gives  a  dirty-yellow  precipitate. 

Iodine,  in  iodide  of  potassium,  an  immediate,  copious, 
brown,  amorphous  precipitate,  which  slowly  dissolves 
in  a  few  drops  of  a  solution  of  potash. 

Tannic  acid,  a  dirty-white  precipitate,  soluble  in  a  strong 
solution  of  potash,  and  in  hydrochloric  acid. 

Mtro-picrie  acid  gives  a  sulphur-colored  pulverulent  pre- 
cipitate. 

Carbazotic  acid,  an  abundant  light-yellow  precipitate, 
readily  soluble  in  acids. 

Bromine,  in  bromohydric  acid,  gives  an  immediate,  copi- 
ous, bright-yellow  precipitate,  which  soon  becomes  a 
mass  of  twig-like  crystals.  If  there  is  a  deficiency  ol 
reagent  used,  the  precipitate  will  dissolve,  but  is  re- 
produced upon  a  further  addition  of  the  reagent. 

Concentrated  nitric  acid  dissolves  atropia  without  any 
change  of  color,  upon  heating  the  solution,  and,  after 
cooling,  the  addition  of  a  drop  of  chloride  of  tin-solu- 
tion gives  a  copious  white  deposit;  without  heating 
the  tin,  salt  produces  no  change. 

Peculiarities  in  the  behavior  of  atropia,  with  various 
tests  and  reagents,  may  be  found  in  Annalen  der  Chemie 
mid  Pharm.,  Bd.  cxxviii.,  pp.  273,  282 ;  London  Chem. 
News,  May,  1864;  Mayer,  Am.  Jour,  of  Pharm.,  1864,  p. 


Yon  Plata,  in  his  analyses,  determined  that  atropia  and 
daturia  were  chemically  identical,  answering  the  same 
chemical  tests  and  reagents.  Wormley,  in  his  later  and 
more  elaborate  chemical  and  micro-chemical  researches, 
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arrives  at  the  same  results.     Many  of  the  German  oph- 
thalmologists acknowledge  the  chemical  indentity,  but 
assert  that  the  two  alkaloids  differ  somewhat  in  their 
physiological  and  therapeutic  action. 
The  chemical  formula  for  atropia  is : 

C34  H?J  N   06^289    At.; 
for  sulphate  of  atropia : 

C34   H23  N"   06   S   03  =  329. 

Mr.  Scorby  read  a  paper  lately  before  the  Sheffield 
Literary  and  Philosophical  Society,  in  which  he  set  forth 
the  difficulties  which  the  toxicologist  encounters  in  his 
efforts  to  prove  a  case  of  poisoning  by  belladonna. 
These  difficulties,  he  thinks  are  obviated  by  the  use  of 
the  micro-spectroscope.  "The  spectrum  of  the  juice  of 
the  belladonna  is  very  distinct,  especially  when  the  color- 
ing matter  has  been  added  to  a  solution  of  carbonate  of 
soda.  A  small  fraction  of  a  single  berry  is  sufficient  to 
produce  the  spectrum-bands  characteristic  of  belladonna." 

Whether  this  be  correct  or  not  with  regard  to  the  fresh 
juice  of  the  leaf  or  berry  of  belladonna,  it  would  still  be 
of  little  value  in  examining  the  secretions  of  persons  pois- 
oned by  that  plant,  and  would  only  be  serviceable  pro- 
viding some  of  the  juice  or  berry  remained  in  the  stom- 
ach. It  would  be  of  no  value  in  detecting  poisoning  by 
atropia. 

SECTION  SECOND. 

Division   First. — Physiological  Action   of  Atropia  upon 

Animals. 

Since  the  discovery  of  atropia,  it  has  been  used  as  a  sub- 
stitute for  belladonna  chiefly  on  account  of  the  certainty 
of  its  action,  but  also  because  it  is  easier  to  use,  and  much 
cleaner  than  extract  of  belladonna. 

As  to  the  relative  strength  of  atropia  and  belladonna 
Pfitzner  says  that  one  part  of  atropia  is  equal  to  240 
parts  of  extract  of  belladonna.  Gieger  says  that  one 
grain  of  atropia  is  equal  to  200  of  extract  of  belladonna, 
600  grains  of  belladonna-plant,  or  360  grains  of  powdered 
belladonna-root. 

"Whether  used  locally  or  generally,  the  effects  of  atropia 
upon  the  system  are  similar  to  those  produced  by  bella- 
donna ;  but  it  is  more  quickly  absorbed,  and  produces  its 
effects  in  shorter  time  than  belladonna. 

Reil  says  that  both  herbivora  and  carnivora  are  readily 
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brought  under  the  action  of  atropia,  but  that  the  latter 
are  more  easily  and  more  quickly  affected  than  the  former ; 
that  sharp-sighted  birds  and  cats  are  exceedingly  suscep- 
tible to  its  effects. 

Cogswell  experimented  upon  frogs,  injecting  a  solution 
of  one  grain  of  atropia  under  the  skin  of  the  right  hind- 
leg  which  produced  intercurrent  convulsions  on  this  leg, 
while  the  other  was  entirely  relaxed.  After  a  while,  these 
convulsions  ceased,  but  returned  at  the  expiration  of 
twenty -four  hours. 

Michea  observed  that  snails  did  not  suffer  from  the 
action  of  atropia,  but  that  they  were  poisonous  to  animals 
that  ate  them. 

The  German  physiologists  have  experimented  with 
atropia  upon  a  large  number  and  upon  different  varieties 
of  animals;  they  find  its  physiological  action  similar  to 
that  of  belladonna,  but  more  certain. 

Case  1. — I  administered  to  a  large,  coarse  dog,  which 
had  been  kept  fasting  for  twenty  hours,  one  quarter  of  a 
grain  of  the  sulphate  of  atropia,  at  9  o'clock  a.  m.  It 
was  wrapped  in  a  thin  slice  of  meat,  and  was  swallowed 
greedily.  The  pulse  at  this  time  was  141  beats  in  the 
minute.  In  half  an  hour  the  pulse  had  increased  11  beats 
in  a  minute.  The  tongue  was  constantly  thrust  out,  lick- 
ing the  lips,  followed  by  masticatory  movements  and  fre- 
quent deglutition ;  no  saliva  or  mucus  flowed  from  the 
mouth.  A  marked  dilatation  of  the  pupils  was  visible. 
Many  efforts  at  vomiting  were  now  made,  but  nothing 
was  thrown  up,  and  the  efforts  at  vomiting  did  not  cause 
a  flow  of  saliva,  as  is  most  generally  the  case  when  a  dog 
vomits.  These  efforts  at  vomiting  continued  about  half 
an  hour.  A  pail  of  water  was  then  put  by  the  dog,  and 
he  was  allowed  to  drink  as  much  as  he  pleased.  At  11 J 
o'clock  he  stood  with  his  legs  spread  wide  apart,  the 
eyes  suffused,  the  pupils  very  widely  dilated  and  staring  ; 
the  respiration  was  accelerated,  laborious  and  abdominal. 
He  made  no  effort  to  move,  but  lapped  greedily,  if  water 
was  placed  to  his  mouth.  A  stick  pointed  at  the  eye  did 
not  cause  the  lids  to  close,  and  the  lids  did  not  close,  un- 
less the  eye  was  actually  touched.  He  made  no  move- 
ment when  called,  and  seemed  as  though  he  was  both 
deaf  and  blind.  He  would  not  eat  when  meat  was  placed 
to  his  nose.  A  large  quantity  of  urine  was  passed,  but 
without  moving  from  the  position  he  was  in. 

At  12 \  o'clock  the  dog  was  lying  on  its  side,  and  did 
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not  move  when  struck  a  smart  blow  with  a  switch ;  the 
eyelids  were  open ;  the  pupils  enormously  distended ;  the 
respiration  rapid  and  abdominal;  the  pulse  thin,  wiry, 
and  not  to  be  counted. 

At  6  o'clock  p.  m.,  the  dog  was  still  in  the  same  posi- 
tion ;  the  respiration  was  much  easier,  the  pulse  slower 
and  fuller.  At  9  o'clock,  the  next  morning,  the  dog  was 
walking  about  in  a  very  dejected  manner,  the  pupils 
widely  dilated,  with  frequeut  strabismus.  He  ate  spar- 
ingly and  drank  freely.  The  next  day  he  seemed  quite 
well,  but  the  pupils  were  still  large. 

Case  2. — To  a  dog  somewhat  smaller  than  the  last  men- 
tioned, that  had  been  kept  without  water  or  food  for 
twenty-four  hours,  a  quarter  of  a  grain  of  the  sulphate 
of  atropia  was  given  in  a  small  bolus  of  meat.  The 
symptoms  that  supervened  were  very  similar  to  those 
last  described ;  but  the  dog  was  allowed  no  water.  Ten 
hours  after  taking  the  atropia,  he  was  seized  with  con- 
vulsions which  lasted  about  fifteen  minutes ;  deep  coma 
then  supervened,  and  he  died  in  about  half  an  hour.  The 
tongue  was  swollen  and  indented  with  the  teeth ;  the 
mouth  was  full  of  a  ropy  mucus,  as  were  also  the  oesoph- 
agus and  trachea.  The  mucous  membrane  of  the  stom- 
ach was  slightly  reddened,  the  intestines  looked  healthy, 
the  heart  was  full  of  dark  blood,  as  were  also  the  arte- 
ries of  the  lungs  ;  the  kidneys  were  highly  congested, 
sufficiently  so  to  have  caused  death  by  ursemic  poisoning. 
There  was  about  half  an  ounce  of  urine  in  the  bladder, 
which,  applied  to  the  eye  of  another  dog,  caused  dilata- 
tion of  the  pupil. 

Case  3. — To  a  much  smaller  dog,  which  had  been  kept 
without  food  or  water  for  fourteen  hours,  a  quarter  of  a 
grain  of  sulphate  of  atropia  was  given  in  meat.  As  soon 
as  free  dilatation  of  the  pupils  had  taken  place,  a  third 
of  a  grain  of  sulphate  of  morphia  was  given  in  a  small 
bolus  of  meat.  ]STo  water  was  given.  No  convulsion 
took  place.  The  animal  lay  quiet ;  the  respirations  were 
full  and  deep,  and  not  frequent ;  the  pulse  was  slow  and 
full ;  the  pupils  of  the  eyes  as  widely  dilated  as  though  no 
morphia  had  been  given.  In  seven  hours  the  dog  died. 
The  heart,  lungs,  and  brain  were  full  of  dark  blood;  the 
kidneys  were  highly  congested,  and  there  was  hardly  a 
teasponful  of  urine  in  the  bladder. 

Case  4. — To  a  dog  of  about  the  same  size  as  that  last 
mentioned,  which  also  had  been  kept  for  fourteen  hours 
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without  food  or  water,  a  quarter  of  a  grain  of  sulphate 
of  atropia  was  thrown  into  the  stomach,  dissolved  in  half 
a  pint  of  water.  In  half  an  hour  this  was  followed  by  a 
third  of  a  grain  of  sulphate  of  morphia,  dissolved  in  two 
ounces  of  water,  the  pupils  being  widely  dilated  at  this 
time.  Mastication  and  deglutition  were  constant,  but 
there  was  no  vomiting.  The  dog  was  stupid,  and  uncon- 
scious to  all  noises,  and  it  soon  lay  down.  Four  hours 
after  giving  the  atropia,  he  was  brought  into  a  bright 
sunlight.  By  quickly  removing  a  dark  object,  so  as  to 
allow  the  sun  to  shine  quickly  upon  the  pupil,  contraction 
could  be  plainly  seen.  Eight  ounces  of  thin  Indian-meal 
gruel  were  thrown  into  the  stomach.  Nine  hours  after 
the  first  dose,  the  dog  ate  voraciously  and  drank  a  large 
quantity  of  water.  The  pupils  were  not  largely  dilated, 
and  the  animal  seemed  comfortable,  though  not  playful. 

I  have  repeated  these  experiments,  and  I  find  as  a  rule 
that,  if  atropia  is  given  without  water,  the  effects  are 
much  more  irritative,  and  last  much  longer,  than  when  a 
sufficiency  of  water  is  allowed.  When  death  takes  place, 
where  water  is  not  allowed,  there  is  always  congestion  of 
the  kidneys.  Morphia,  although  an  antidote  to  atropia 
in  ordinary  cases  where  water  is  freely  allowed,  is  hardly 
an  antidote  where  fluid  is  entirely  withheld.  A  much 
larger  dose  of  atropia  may  be  borne  without  danger,  if 
care  is  taken  to  keep  the  system  well  supplied  with  fluids ; 
and  the  effects  of  poisoning  pass  off  much  more  rapidly 
if  warm  diluents  are  prudently  administered.  Where 
diluents  are  freely  given,  the  kidneys  perform  their 
function  and  gradually  remove  the  poison  from  the  sys- 
tem;  bat  where  large  doses  of  the  medicine  are  given, 
unaccompanied  with  liquids,  the  kidneys  are  unable  to 
eliminate  either  the  poison  or  the  urea,  and  the  animal 
consequently  dies,  frequently  only  from  ursemic  poison- 
ing, at  other  times  from  the  double  effect  of  the  poison- 
ing from  the  alkaloid  and  uremic  poisoning  as  well. 

Case  5. — Two  drops  of  a  solution  containing  1-30  of  a 
grain  of  the  neutral  sulphate  of  atropia  were  thrown,  by 
means  of  the  hypodermic  syringe,  beneath  the  skin  over 
the  supra-orbital  nerve  on  the  right  side.  The  pupil  of 
the  right  eye  began  immediately  to  dilate,  and  in  one 
and  a  half  minute  but  a  mere  border  of  the  iris  was  to 
be  seen.  The  dog's  head  was  held  so  that  a  strong  sun- 
light was  shining  in  both  eyes.  In  four  and  a  half  min- 
utes the  pupil  of  the  left  eye  began  to  dilate  slowly  and 
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continued  to  dilate  for  five  minutes ;  but  it  did  not  dilate 
to  any  thing  like  the  size  of  the  pupil  of  the  other  side. 
The  dog  came  when  called,  but  his  steps  were  uncertain, 
and,  when  he  attempted  to  go  down-stairs,  he  fell  all  the 
way  down.  The  eyes  had  a  lack-lustre,  staring,  con 
gested  appearance.  The  pupils  were  still  dilated  thirty- 
six  hours  after  the  injection. 

Case  6. — A  solution  containing  1-16  of  a  grain  of  sul- 
phate of  morphia  was  thrown,  by  means  of  the  hypo- 
dermic syringe,  beneath  the  skin  over  the  supra-orbital 
nerve  of  the  left  side,  while,  at  the  same  time,  1-30  of  a 
grain  of  the  neutral  sulphate  of  atropia  was  thrown  in  a 
corresponding  place  on  the  right  side.  The  dog's  head 
was  held  in  a  strong  sunlight.  Immediately  the  left  pupil 
began  to  contract,  and  the  right  pupil  to  dilate,  and  in 
two  minutes  and  a  half  the  left  pupil  was  not  much  larger 
than  an  ordinary  shot,  while  the  right  had  already  dil- 
ated to  its  utmost  extent.  ]N"o  coaxing  could  induce 
the  dog  to  take  a  step ;  he  lay  down,  with  his  head  be- 
tween his  paws.  In  the  dusk  of  the  evening,  about  eleven 
hours  after  the  operation,  he  ate,  drank,  and  played  quite 
freely.  Upon  applying  a  light  to  the  eyes,  they  were  still 
different  in  size.* 

Case  7. — Six  minims  of  a  solution  containing  1-6  of  a 
grain  of  sulphate  of  atropia  were  thrown  by  the  hypo- 
dermic syringe  into  one  of  the  large  veins  of  the  ear  of  a 
dog.  In  80  seconds  he  fell  on  his  side,  and  died  of  coma 
in  3 J  minutes.  The  pupils  of  both  eyes  were  widely  di- 
lated. The  dog  had  been  sick,  so  no  post-mortem  exam- 
ination was  made. 


*On  the  Antagonistic  Action  of  Opium  and  Belladonna.— Prof. 
A.  von  Graefe  makes  the  following  observations  on  the  antagonistic 
action  of  opium  and  belladonna  injected  into  the  cellular  tissue: 
When  a  solution  of  atropine  has  been  injected  hypodermically,  three 
or  four  minutes  afterward  the  pupil  becomes  dilated,  the  pulse  rise^  to 
140-160,  and  other  symptoms  of  narcosis  by  atropine  are  observed.  If 
morphia  is  then  injected,  all  these  phenomena,  which  would  otherwise 
last  for  hours,  disappear  I  in  a  very  short  time.  After  a  hypodermic 
injection  of  morphia,  a  considerable  myosis  is  observed  and  the  pupil 
cannot  be  dilated.  This  is  probably  to  be  ascribed  to  an  active  irrita- 
tion in  the  sphincter  muscle,  just  as  mydriasis  caused  by  belladonna 
is  to  be  explained  by  active  irritation  of  the  dilatator  muscle.  A  new 
fact,  which  Von  Graefe  has  observed,  is  the  antagonistic  action  of  these 
medicines  upon  the  faculty  of  accommodation  ;  although  it  has  not  oc- 
curred in  all  the  cases  in  which  he  has  operated.    Atropine  causes 

PARALYSIS    AND    MORPHIA    A    SPASM    OF    ACCOMMODATION.      In    COnse- 

quence  of  this,  the  space  allowed  to  accommodation  becomes  greatly 
limited  and  myopia  is  the  result.  All  distant  objects  are  indistinctly 
seen  ;  but,  if  concave  glassss  are  used,  this  is  obviated.  It  is  true  that 
the  myopia  is  not  so  considerable  as  it  appears  to  be  when  trials  on 
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Division  Second. — Physiological  Action  of  Atropia  on  Man. 

Case  8. — To  a  gentleman  of  literary  habits,  who  had 
used  his  eyes  too  much,  a  solution  of  the  neutral  sulphate 
of  atropia  was  dropped  into  both  eyes.  In  a  few  minutes 
the  pupils  were  seen  to  be  dilated,  and  in  45  minutes  they 
were  so  widely  dilated,  that  the  iris  was  a  mere  border. 
He  complained  that  he  could  not  walk  correctly,  as  he 
had  altogether  lost  the  adaptability  of  distance.  He 
could  not  walk  up  stairs  without  holding  to  the  banister 
and  he  would  not  walk  down  without  assistance.  When 
brought  into  a  bright  sunlight,  it  caused  continued  sneez- 
ing— reflex  action. 

For  two  days  we  kept  him  quite  quiet,  and  under  treat- 
ment for  his  diseased  state,  by  associating  the  use  of 
atropia  to  the  eyes  for  the  purpose  of  compelling  him  to 
be  quiet ;  but,  on  the  third  evening,  he  found  he  could 
read  by  using  an  old  person's  spectacles.  On  the  next 
day,  the  atropia  was  dropped  into  the  right  eye  only,  and 
a  piece  of  gelatinized  calabar-bean  solution  was  placed  in 
the  left  eye.  The  disturbance  of  vision  was  greater  than 
before,  and  the  adaptability  to  arrange  distances  was  en- 
tirely lost ;  he  could  not  even  feed  himself  from  his  plate 
correctly.  He  could  look  at  the  bright  sunlight,  if  the 
right  eye  was  covered ;  but,  if  he  did  so  when  the  left 
eye  was  covered,  it  caused  him  to  sneeze  frequently,  and 
gave  him  deep-seated  pain  in  the  eye-ball.  This  plan 
was  continued  for  the  purpose  of  keeping  him  from  study 
for  about  two  weeks;  proper  exercise  was  given,  and  his 
health  improved  very  much.  After  discontinuing  the  use 
of  atropia,  it  was  many  days  before  the  eyes  recovered 
their  natural  power. 

Case  9. — The  author,  while  in  perfect  health,  took  1-10 
of  a  grain  of  sulphate  of  atropia  in  an  ounce  of  water.    It 


both  eyes  are  made,  as,  if  only  one  eye  is  experimented  upon,  distant 
objects  are  more  clearly  distinguished ;  a  circumstance  which  is,  no 
doubt,  due  to  the  weakening  action  of  morphia  upon  the  internal  mus- 
cles of  the  eye.  But  the  phenomenon  is  only  temporary  and  is  gener- 
ally only  observed  three-quarters  of  an  hour  after  the  injection.  It  is 
probable  that,  if  a  stronger  dose  of  morphia  was  used,  it  would  last 
longer  and  also  be  more  constant;  but  it  would  not  be  justifiable  to  do 
this  in  order  to  satisfy  physiological  curiosity.  The  symptoms  de- 
scribed are  to  be  explained  in  the  following  manner:  Opium  and  bel- 
ladonna have  an  antagonistic  effect  upon  the  muscular  fibres  of  the  ten- 
sor chorioideae,  as  upon  the  muscles  of  the  iris  ;  and  the  analogy  would 
be  quite  complete,  if  a  double  and  antagonistic  innervation  of  the  ten- 
sor ehorioidese,  by  both  the  third  pair  and  the  sympathetic  nerve,  was 
just  as  certain  as  it  is  for  the  iris. — [Medical  Times  and  Gazette. 
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had  a  distinct,  persistently  bitter  taste,  and  produced  a 
numb  sensation  upon  the  tongue,  somewhat  similar, 
though  less  in  degree,  to  that  produced  by  aconite.  In 
about  ten  minutes  it  produced  a  sense  of  nausea,  which 
continued  to  increase  until  an  effort  was  made  to  vomit. 
Although  the  effort  at  vomiting  was  made  several  times, 
nothing  was  thrown  up.  To  this,  intense  thirst  suc- 
ceeded, and  a  frontal  headache,  which  was  lessened  by 
closing  the  eyes.  Next,  a  dryness  was  felt  in  the  throat, 
and  the  tongue  and  mouth  felt  dry  and  feverish.  These 
symptoms  were  not  relieved,  and  only  mitigated  for  a 
short  time,  by  drinking  water.  This  dryness  of  the  throat 
increased,  and  was  persistent  for  several  hours,  causing 
at  first  almost  constant  deglutition,  and,  toward  the  last,  a 
strong  effort  to  avoid  deglutition,  which  had  become  pain- 
ful. During  the  first  two  hours  the  pulse  was  less  fre- 
quent, but  afterward  became  smaller  and  more  rapid. 
The  eyes  soon  lost  all  control  of  distance;  a  printed  book, 
held  at  the  usual  distance,  was  a  perfect  blur;  held  at  a 
long  distance,  letters  could  be  distinguished,  but  the 
words,  upon  looking  at  them,  soon  ran  into  confusion. 
Objects  at  a  distance  could  be  plainly  seen,  even  a  little 
more  plainly  than  natural  (hyperopia),  but  near  objects, 
though  for  a  moment  distinguished,  soon  lost  their  dis- 
tinctness. A  numb  or  crawling  sensation,  a  formication, 
was  felt  down  the  back,  upon  the  arms  and  back  of  the 
hands.  This  formication  was  intense  and  very  unpleas- 
ant upon  the  palate.  Light  became  unpleasant  to  the 
eyes,  causing  pain  deep  in  the  eyeballs.  Motion  became 
unpleasant,  and  if  the  feet  were  lifted  in  walking  the  floor 
seemed  to  recede  from  them  before  they  again  were  put 
down.  A  sliding  of  the  feet  along  the  floor  seemed  to  be 
the  only  safe  way  of  locomotion.  The  head  began  to  be 
dizzy,  and,  for  fear  of  falling,  it  was  necessary  to  be 
seated  in  the  easy-chair.  Thirst,  at  this  time,  was  very 
great,  but  only  little  water  could  be  taken  at  a  time,  as  the 
effort  of  swallowing  was  unpleasant.  A  languid  feeling 
came  on,  as  the  semi-recumbent  position  was  assumed, 
and  whether  sleep,  accompanied  with  wild  dreams,  or 
waking  hallucinations,  followed,  it  was  impossible  to  tell. 
Yfhether  the  brain  was  troubled  with  hallucinations,  or 
with  wild,  fantastic  dreams,  they  were  exactly  the  oppo- 
site to  those  produced  by  cannabis  indica,  for  all  the  im- 
aginations and  conversations  were  of  the  long  past — none 
of  the  future.     "Whether  there  was  total    blindness,  or 
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merely  an  i m agination  of  blindness,  could  not  be  remem- 
bered ;  but,  if  there  was  blindness  to  the  external  eye, 
the  mind  saw  all  its  images  witb  great  distinctness,  and 
the  impress  of  them  was  left  with  vividness.  There  was 
a  consciousness  of  individuality,  but  the  actions  were 
performed  by  others,  who  were  embodied  spirits  of  those 
long  since  departed.  Lengthy  conversations  of  a  most 
pleasant  character  were  held  with  Plato,  Alcibiades,  As- 
pasia  and  others.  How  long  this  state  lasted,  cannot  be 
told;  but  sound,  profound  sleep  must  have  followed,  for 
consciousness  to  external  objects  did  not  return  till  six- 
teen hours  after  taking  the  atropia.  Awaking  took  place 
suddenly  ;  there  was  no  pain,  no  headache,  nothing  ab- 
normal but  a  languor  and  disturbed  vision.  The  bladder 
had  hot  been  emptied  during  these  sixteen  hours,  and, 
although  a  large  quantity  of  water  had  been  drunk,  but 
a  moderate  quantity  of  urine  was  passed.  The  vision 
was  not  clear  for  several  days. 

The  dose  here  mentioned  is  small,  but  I  usually  take 
about  half  the  amount  of  medicine  needed  by  other 
persons. 

Mr.  Warton  Jones  has  applied  atropia  to  the  smaller 
arteries,  and  finds  it  to  constrict  them,  and  states  that  the 
effects  continue  for  several  hours.  This  and  other  medi- 
cal solutions  he  applied  also  to  the  web  of  the  frog's  foot. 
Other  alkaloids  produce  opposite  effects. 

.SECTION  THIRD. 

Therapeutics  of  Atropia. 

Case  10. — A  large  lymphatic  woman  sent  for  me,  stat- 
ing that  she  had  been  suffering  very  severely  from  facial 
neuralgia  for  some  days:  that,  within  a  few  hours,  the 
pain  had  increased  to  such  an  extent,  that  she  feared  she 
should  go  crazy.  The  face  was  suffused,  the  right  eye 
blood- shot,  pain  very  severe  if  the  face  or  neck  was 
slightly  touch  with  a  handkerchief,  or  brushed  over  with 
a  feather ;  but  the  pain  somewhat  lessened  if  the  warm 
hand  was  pressed  firmly  on  the  parts  affected.  By  means 
of  the  hypodermic  syringe,  1  injected  1-30  of  a  grain  of  the 
sulphate  of  atropia  beneath  the  skin  under  the  angle  of 
the  jaw.  Within  two  minutes  there  was  perfect  relief 
from  pain,  but  the  headache  of  which  she  complained  was 
not  in  the  least  relieved.  Dilatation  of  the  pupil  of  the 
eye  on  that  side  soon  commenced,  and  in  half  an  hour 
the  pupil  was  very  large.     The  pupil  of  the  other  eye,  at 
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that  time,  was  not  at  all  dilated,  though  subsequently  it 
became  dilated,  but  not  so  largely  as  the  other.  The  pulse 
was  lessened  over  twenty  beats  in  the  minute.  I  gave  a 
large  dose  of  aperient  medicine,  and  sent  her  to  bed. 
She  slept  the  whole  night  through,  said  she  did  not  dream 
in  the  least,  and  did  not  awake  until  her  bowels  disturbed 
her  in  the  morning.  She  was  well,  except  that  her  vision 
was  disturbed. 

Mitchell,  Morehouse,  Keen,  and  others,  deny  that  the 
hypodermic  introduction  of  atropia  relieves  pain.  Such 
has  not  been  the  result  of  my  experience ;  and  Tatum, 
Ogle,  and  other  medical  officers  of  St.  George's  Hospital, 
are  constantly  using  it  with  great  relief. 

Case  11. — A  young  girl  suffering  from  toothache  ap- 
plied to  me  several  times.  The  tooth  was  decayed  and 
hollow.  I  applied  a  very  small  ball  of  cotton,  slightly 
moistened,  and  dipped  into  sulphate  of  atropia.  It  prob- 
ably contained  1-40  of  a  grain.  It  always  gave  instant 
relief.  I  think  I  used  it  a  dozen  times  before  I  could 
persuade  her  to  go  to  the  dentist.  It  did  not  produce 
dilatation  of  the  pupil. 

A  very  large  number  of  persons  are  troubled  with  a  pas- 
sive constipation  of  the  bowels.  This  is  especially  the 
case  with  many  females  of  delicate  health  and  highly - 
nervous  sensibility.  With  such  persons,  I  have  in  many 
instances  given  permanent  relief  by  the  careful  use  of  the 
sulphate  of  atropia.  Sometimes  this  alone  will  give  re- 
lief, at  other  times  tonics  and  aperients  are  needed  as 
well.  But  I  can  refer  to  a  large  number  of  cases  that 
have  been  permanently  cured  by  the  following  treatment : 

I  make  a  solution  of  sulphate  of  atropia  in  the  follow- 
ing manner :  Sulphate  of  atropia,  1  grain ;  distilled  wa- 
ter, 5  drachms ;  alcohol,  5  drachms.  Mix.  It  will  be 
seen  that  to  each  10  minims  of  this  fluid  there  is  1-60  of 
a  grain  of  sulphate  of  atropia. 

Fleming  has  recommended  a  solution  of  the  same 
strength,  but  he  uses  instead  the  alkaloid  atropia,  and 
dissolved  it  in  water  by  adding  dilute  muriatic  acid.  This 
is  not  so  well,  for  a  larger  quantity  of  acid  is  always  used 
than  is  necessary,  and  no  two  druggists  prepare  it  of  ex- 
actly the  same  acidity.  There  is  no  need  of  an  acid-so- . 
lution,  as  the  sulphate  is  soluble  in  water,  and,  if  made 
according  to  the  formula  found  on  page  282,  is  in  a  chrys- 
aline  state,  which  the  appearance  alone  will  prove  to  be 
pure. 
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In  the  beginning  the  treatment  for  this  form  of  consti- 
pation, I  give  20  minims  in  about  a  wineglassful  of  water 
early  in  the  morning,  either  before  getting  up,  or  the  first 
thing  on  rising.  By  watching  the  effects  of  this,  it  will 
be  seen  whether  it  is  necessary  to  decrease  or  increase 
this  dose.  I  have  found,  in  some  instance,  15  minims 
produce  the  same  effect  in  one  person  that  60  minims 
would  produce  in  another.  The  object  is,  to  produce  the 
first  degree  of  the  physiological  action  of  the  medicine — 
dilated  pupils,  slight  confusion  of  sight,  a  dry  throat,  and 
a  little  thirst.  It  is  never  advisable  to  go  beyond  this 
first  degree  of  physiological  action,  and,  by  carefully 
watching  the  effects,  this  degree  can  be  reached.  If  20 
minims  produce  no  marked  effect,  it  may  be  increased  5 
minims  at  a  time,  until  the  proper  action  of  the  medicine 
is  attained.  This  quantity  should  then  be  given  once 
only  in  24  hours,  and  then  always  upon  an  empty 
stomach.  In  commencing  the  treatment,  it  is  necessary 
always  to  give  it  in  the  morning,  because  its  effects  could 
not  be  noticed  during  sleep ;  but,  if,  after  it  has  been  given 
safely  for  a  week  or  more,  and  the  proper  dose  has  been 
correctly  arrived  at,  the  patient  would  prefer  to  take  it 
on  going  to  bed,  there  is  no  objection  to  giving  it  at 
this  time,  and  patients  frequently  wish  to  avoid  the  un- 
pleasant effects  of  it,  and  sleep  while  the  worst  effects 
last.  It  is,  however,  always  necessary  to  give  it  upon 
an  empty  stomach,  for  it  does  not  have  its  desired  effect 
with  any  certainty  if  given  on  a  full  stomach.  There  are 
few  medicines  the  effects  of  which  are  so  permanent  as 
atropia ;  it  is  not  safe  to  repeat  it  in  less  than  from  16  to 
20  hours,  and  for  this  disease  I  give  it  only  once  in  24 
hours;  if  given  oftener,  we  are  very  apt  to  produce  the 
accumulative  action  of  the  remedy,  and  produce  more 
severe  action  than  is  required.  The  effects  of  one  dose 
should  nearly  be  spent  before  another  is  given,  otherwise 
the  accumulated  action  of  both  doses  may  alarm  the  pa- 
tient. It  should  also  always  be  given  in  solution,  never 
in  pills,  for  pills  frequently  lie  in  the  stomach  or  intes- 
tines, entirely  unacted  upon,  and  may  suddenly  become 
soluble  and  produce  alarming  results.  I  have  continued 
this  treatment  for  a  month,  taking  care  that  a  proper 
effort  is  made  to  empty  the  bowels  every  day  after  break- 
fast, and  allowing  no  excuse  for  neglect  of  this  habit  of < 
regularity.  In  nearly  all  cases,  in  the  first  tew  days,  the 
appetite  is  much  lessened,  but  it  afterward  becomes  much 
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better  than  ordinary.  As  the  bowles  become  regular  in 
their  action,  the  stools  become  softer,  and  hardened 
masses  are  not  passed.  Occasionally  I  am  obliged  to  as- 
sist with  a  little  rhubarb  at  meal-times.  I  give  the  best 
of  powdered  Turkey  rhubarb ;  made  into  ordinary  sized 
pills  with  a  little  honey — one  or  two  of  these  pills  at  a 
meal-time,  discontinuedd  by  egrees. 

Atropia  has  been  highly  recomended  in  the  treatment 
of  various  other  diseases,  as  in  asthma,  in  rheumatism, 
in  whooping-cough,  in  scarlet  fever,  in  spasmodic  stricture 
of  the  urethra,  in  strangulated  hernia,  in  rigidity  of  the 
os  uteri,  etc. ;  but  these  disorders  are  more  easily  cured 
by  other  remedies  that  are  less  dangerous  in  their  use. 

Atropia,  as  well  as  belladonna,  has  been  very  highly 
vaunted  as  prophylatic  against  scarlet  fever.  I  have  tried  it 
many  times  for  this  purpose,  but  all  my  success,  if  it  can 
be  called  success,  has  been  of  a  purely  negative  character, 
and,  in  many  instances  where  I  have  used  it,  it  has  had 
no  effect  in  preventing  the  disease.  Children  bear  a 
larger  dose  than  adults,  and  the  effects  pass  off  more  rap- 
idly.    (Med-Chir.  Trans.,  vol.  xlii.) 

To  the  ophthalmologist,  atropia,  or  its  congener,  datu- 
ria,  is  indispensable. 

A  solution  dropped  on  the  conjuntiva  dilates  the  pupil, 
and  this  dilatation  can  be  varied  in  quickness,  in  intens- 
ity or  duration,  according  to  the  strength  and  the  man- 
ner in  which  the  solution  is  applied.  If  it  is  desired  to 
dilate  the  pupil  moderately,  and  have  the  effects  pass 
over  quickly,  a  solution  of  one  grain  of  the  neutral  sul- 
phate of  atropia  in  ten  drachms  of  water  may  be  used. 
A  few  drops  of  this  may  be  put  into  the  eye,  and  allowed 
to  remain  for  one  minute,  the  eye-cup,  with  cold  water, 
may  then  be  used.  Such  dilatation  takes  place  slowly, 
and  generally  passes  over  in  from  fourteen  to  twenty 
hours.  But  if  it  is  necessary  to  dilate  the  pupil  more 
fully,  three  grains  of  the  neutral  sulphate  may  be  dis- 
solved in  ten  drachms  of  water,  and  a  few  drops  of  this 
solution  put  in  the  eye.  In  a  few  minutes  this  will  dilate 
the  pupil,  and  in  an  hour  the  pupil  will  be  very  largely 
dilated,  and  the  effect  will  not  pass  over  for  twenty -four 
hours,  and  frequently  it  lasts  from  two  to  three  days. 

As  the  pupil  dilates,  the  sight  of  the  eye  soon  becomes 
impaired,  there  is  a  staring  appearance,  the  lustre  is 
dimmed,  and  after  some  hours  the  conjunctiva  frequently 
assumes  a  dull,  dirty-bluish  tinge.     It  is  not  that  the  eye 
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is  congested  with  the  red  blood  discs,  but  it  looks  as  if 
congested  with  the  serum  of  the  blood. 

If  the  atropia  is  put  into  one  eye  only,  the  sight  of  that 
eye  only  is  impaired,  and  print  that  cannot  be  distinctly 
read  with  this  eye,  or  with  both,  may  be  easily  read  if 
this  eye  is  covered.  The  print  seems  smaller  to  the  atro- 
pised  eye  than  to  the  other,  and  although  no  difference  is 
frequently  observed  with  objects  at  a  distance,  near  ob- 
jects are  not  as  clearly  defined  with  the  atropised  as  with 
the  other.  This  effect  is  due  to  the  wide  dilatation  of 
the  pupil,  and  the  inability  of  the  eye  to  adapt  itself  to 
near  vision.  Many  refer  it  to  diminished  sensibility  of 
the  retina;  and,  although  others  are  not  willing  to  ac- 
knowledge this  to  be  any  cause  of  the  impairment  of 
vision,  I  think  there  is  but  little  doubt  the  altered  state 
of  the  delicate  arteries  of  the  retina  had  a  decided  effect 
in  confusing  or  impairing  the  vision.  But  the  dilated 
state  of  the  pupil  is  undoubtedly  the  principal  cause ;  for, 
in  an  imperfect  light,  or  in  twilight,  the  impairment  in 
vision  is  but  little  noted ;  the  pupil  does  not  then,  as  in  a 
bright  light,  receive  too  many  and  too  divergent  rays  of 
light.  Again,  if  a  piece  of  cardboard  is  placed  against 
the  eye,  with  a  hole  in  it  smaller  than  the  dilated  pupil, 
the  vision  is  much  improved.  But  that  the  vision  is  ma- 
terially altered  in  the  atropised  eye  is  proved  by  looking 
through  a  telescope;  for  the  eye,  that  may  be  so 
thoroughly  atropised  as  to  be  blind  in  all  ordinary  ways, 
can  clearly  distinguish  through  the  telescope,  if  the  focus 
is  rightly  adjusted  by  lengthening  the  instrument.  In 
the  use  of  the  microscope  also,  the  same  thing  may  be 
noted,  for  the  atropised  eye  can  clearly  distinguish  if  the 
object  is  removed  a  little  farther  from  the  instrument. 

The  atropised  eye  bears  the  sun's  rays  better  than  the 
other.  Upon  dead  animals  atropia  produces  no  action 
on  the  pupil.  The  modus  operandi  of  atropia  upon  the 
eye  has  been  discussed  by  nearly  all  the  eminent  ophthal- 
mologists and  anatomists,  and,  although  volumes  have 
been  written  upon  the  subject,  it  is  yet  "vexata  questio." 
Upon  this  point  I  have  not  room  to  print  within  a  rea- 
sonable space  the  various  opinions  expressed  ;  I,  there- 
fore, act  under  advisement,  and  leave  all  that  I  have  writ- 
ten upon  the  action  of  atropia  upon  the  eye,  and  refer  to 
Fleming's  admirable  paper  "On  the  Action  and  Uses  of 
Atropia;"  to  the  researches  of  Budge,  Brown-Sequard, 
Yon  Graefe,  Bernard,  Harley,  Bell  and  others ;  to  Don- 
(3) 
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dor's  work  "On  the  Anomalies  of  Accommodation  and 
"Refraction  of  the  Eye/'  which  contains  minute  and  use- 
ful information  on  mydriatics,  and  also  on  the  antagon- 
istic action  of  myotics. 

Atropia  has  been  used  quite  extensively  by  the  Ger- 
man physicians  in  the  treatment  of  epilepsy.  Lussana 
cured  a  patient  suffering  from  true  cerebral  epilepsy,  and 
also  a  case  of  chorea  in  a  maniac.  Kaunas  used  atropia 
in  doses  of  1-24  of  a  grain  in  epilepsy,  and  in  other  spas- 
modic diseases,  and  obtained,  by  careful  and  prolonged 
use,  marked  success.  Volunterio  gave  1-12  of  a  grain  of 
atropia  every  t*vo  hours,  with  the  best  results  in  epilepsy. 
Lange  cured  three  men  who  had  suffered  several  years 
from  epilepsy,  by  small  doses  of  atropia  continued  four- 
teen weeks ;  they  had  no  relapse.  He  also  treated  in  the 
same  manner  six  females  suffering  from  epilepsy;  of 
these  two  remained  uncured,  one  died  and  three  were 
cured  after  five  to  eleven  months'  treatment.  Reil  says 
of  the  action  of  atropia  in  epilepsy  and  chorea :  "My 
own  experience  authorized  me  to  say  that  atropia  in  both 
the  diseases  under  consideration  is  not  only  a  safe  pallia- 
tive means,  but  often  a  true  and  curative  means,*  espe- 
cially when  the  disease  is  not  yet  inveterate  and  the  in- 
dividuals are  young,  particularly  in  young  girls  at  pu- 
berty." 


*Belladonna  and  atropia  are,  according  to  the  Medical  Times  and 
Gazette,  in  favor  at  the  Hospital  for  the  Epileptic  and  Paralyzed,  as 
remedies  for  epilepsy.  Under  these  remedies  the  patients  are  benefit- 
ted, and  though  many  cases  are  not  cured,  the  number  of  fits  is  often 
diminished  and  the  patient's  general  condition  much  improved.  Many 
who  have  suffered  for  years  are  rendered  capable  of  resuming  a  com- 
paratively active  life.  The  prescription  generally  used  is  extract  of 
belladonna  a  quarter  of  a  grain,  quinine  one  grain,  in  a  pill  three 
times  a  day.  Of  atropine,  the  1-120  of  a  grain  is  given  three  times  a 
day.  Both  are  gradually  increased  in  dose,  yet  the  only  physiological 
effects  observed  are  dryness  of  the  throat  and  defective  vision.  The 
latter  is  in  consequence  of  the  ciliary  muscle  being  partially  or  totally 
paralyzed,  by  which  the  power  of  accommodation  is  impaired  or  alto- 
gether lost.  One  method  of  Dr.  Brown-Sequard  is,,  to  inject  a  solution 
of  atropine  and  morphia  into  a  part  from  which  an  aura  starts.  A  so- 
lution containing  1-60  of  a  graiu  of  atropine  and  i  of  a  grain  of  mor- 
phia is  injected  with  Wood's  syringe,  sometimes  with  excellent  re- 
sults. He  believes  that  belladonna  and  ergot  both  act  by  producing 
contraction  of  the  blood-vessels;  the  former  on  those  of  the  brain,  the 
latter  on  those  of  the  spinal  cord.  In  paraplegia  from  myelitis,  he 
gives  a  pill  containing  three  grains  of  fresh  ergot  and  a  quarter  of  a 
grain  of  the  extract  of  belladonna,  three  times  a  day.  The  action  of 
belladonna  in  arresting  the  secretion  of  milk,  and  causing  dryness  of 
the  throat,  may  be  explained  on  the  hypothesis  of  its  diminishing  the 
supply  of  blood  to  those  parts. 

Thus,  then,  up  to  this  point,  five  facts  appear  proved : 
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Professor  Oppolzer,  in  Vienna,  in  a  case  of  inflamma- 
tion of  the  radial  nerve,  for  which  quinia,  Fowler's  solu- 
tion, colchicum,  iodine,  and  other  remedies,  had  been 
tried  in  vain,  employed  repeated  subcutaneous  injections 
of  atropia,  and  removed  the  pain  and  the  thickening  of 
the  nerve. 

Bouchardat,  Croseria,  and  Lussana,  used  atropia  in  in- 
termittent fever  successfully,  for  which  quinia  had  been 
given  in  vain.  Lussana  treated  with  it  two  cases  of  ter- 
tian intermitting  fever,  and  says  concerning  it  the  follow- 
ing: "I  beg  the  attention  of  physicians  to  the  cure  which 
I  have  obtained,  by  atropia,  of  two  cases  of  intermitting 
fever  existing  for  two  months,  in  which  the  sulphate  of 
quinia  had  been  given  to  no  purpose.  Half  a  grain  of 
atropia  sufficed  for  the  cure,  and  with  j-  or  even  1-14  of  a 
grain,  such  a  modification  of  the  attacks  occurred,  that 
the  peculiar  curative  action  of  the  atropia  was  not  to  be 
mistaken.  When  it  is  considered  that  atropia  is  an  in- 
digenous remedy,  and  that  with  it  the  sick  can  be  cured 
with  little  cost,  whereas  the  treatment  by  quinia  in  Eu- 
rope cost  millions,  it  is  proper  that  the  experiments  pub- 
lished by  me  should  gain  the  attention  of  physicians." 

It  is  necessary  to  dwell  for  a  few  moments  upon  the 
duration  of  the  effects  of  atropia  upon  the  system. 

The  effects  of  atropia  remain  longer  in  the  system  than 
any  medicine  of  its  class.  If  we  compare  it  with  the 
narcotics,  we  find  that  they  are  all  eliminated  from  the 
system  in  a  quicker  time  than  atropia.     If  we  compare  it 

1.  That,  in  cases  of  chorea,  extraordinarily  large  doses  of  belladonna 
and  atropine  are  tolerated. 

2.  That  the  drug  is  absorbed  into  the  blood,  and,  therefore,  that 
the  tolerance  of  it  is  not  attributable  to  its  non-absorption,  nor  to  its 
being  decomposed  in  the  stomach. 

3.  That  it  does  not  accumulate  in  the  blood,  but  passes  out  of  the 
system  with  the  urine  and  faeces,  and  probably  with  the  other  excre- 
tions. 

4.  That  it  does  not  exercise  that  amount  of  control  over  the  choreic 
spasm  which  would  have  been  expected  from  the  readiness  with  which 
it  is  tolerated  by  the  system. 

5.  That  the  tolerance  of  the  remedy  is  not  in  proportion  to  the  seve- 
rity of  the  choreic  symptoms. 

The  question,  therefore,  arises  as  to  whether  the  existence  of  chorea 
had  any  part  in  producing  tolerance  of  the  drug,  or  whether  that  toler- 
ance may  not  have  been  due  to  some  other  circumstances  ?  With  the 
view  of  determining  this  point,  the  author  administered  the  extract  of 
belladonna  to  two  convalescent  children,  whom  he  kept  in  the  hospital 
for  the  purpose.  To  the  one,  aged  seven,  he  ultimately  gave  thirteen 
grains  of  the  extract  daily,  and  to  the  other,  aged  ten,  twenty-eight 
grains  daily,  without  producing  dryness  of  the  tongue  or  fauces,  or 
any  symptom  indicative  of  the  action  of  belladonna  beyond  some 
temporary  dilatation  of  the  pupils. 


396  Percy,  Atropia.  [April, 

with  the  sedatives,  we  find  the  same  results.  Medicinal 
doses  of  atropia  of  1-20  of  a  grain  will  produce  effects 
that  will  not  subside  in  less  than  twenty-four  hours,  and 
frequently  they  last  for  double  that  time.  Caution,  there- 
fore, need  be  used  in  administering  this  remedy,  and 
doses  must  not  be  repeated  too  often,  otherwise  the  sys- 
tem may  be  overwhelmed  by  the  accumulated  influence  of 
one  dose,  given  before  the  effects  of  previous  doses  have 
sufficiently  passed  over. 

Unless  patients  can  be  very  closely  watched,  it  is  bet- 
ter not  to  repeat  doses  of  atropia  oftener  than  once  in 
twenty-four  hours. 

Of  the  various  preparations  of  atropia,  the  best,  and 
that  most  easily  obtained,  is  the  neutral  sulphate.  At- 
ropia itself  need  never  be  used  where  one  of  its  soluble 
salts  can  be  obtained.  The  formula  above  given  for  the 
crystallized  sulphate  of  atropia  places  it  within  the  power 
of  an}7  good  pharmaceutist  to  prepare  a  perfectly  pure, 
and  a  perfectly  neutral  salt,  and  one  that  is  readily  solu- 
ble in  all  menstrua  in  which  it  would  be  necessary  to  use 
it.  The  advantage  of  purchasing  it  in  crystals  is,  that 
one  is  assured  of  its  purity  much  more  readily  than  if  it 
was  in  powder. 

For  the  use  of  ophthalmologists  the  neutral  sulphate 
is  the  only  preparation  that  should  be  used,  and  no  apoth- 
ecary has  a  right  to  dissolve  the  pure  alkaloid  by  adding 
free  acid  for  that  purpose.  The  alkaloid  is  not  dissolved 
without  an  excess  of  acid,  and  frequently  a  large  excess, 
and  this  free  acid  always  becomes  an  irritant  to  the  eye, 
whereas  the  application  of  the  neutral  sulphate  does  not 
inflame.  No  ophthalmologist  would  order  any  thing  but 
the  neutral  sulphate,  and  any  apothecary  who  would  pre- 
pare the  acid  sulphate  is  deserving  of  severe  censure. 
Atropia,  as  well  as  all  other  alkaloids,  should  never  be 
given  in  pills,  but  always  in  solution.  Disks  of  paper 
and  of  gelatine  properly  atropised  are  to  be  purchased  at 
druggists'. 

In  its  effects  upon  the  system,  atropia  may  be  classed 
•midway  between  narcotics  and  sedatives.  Of  the  class 
narcotics,  together  with  stramonium  and  hyoscyamus,  it 
most  nearly  approches  the  sedatives.  The  primary  stim- 
ulating action  is  very  slight,  and  it  soon  passes  over;  the 
anodyne  effect  is  soon  felt,  and  a  sedative  effect  upon  the 
heart  is  soon  noticed.  It  is  not  soporific,  but  deliriant. 
It  does  not  constipate  the  bowels,  and  in  medicinal  doses 
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it  does  not  dimmish  the  secretions.  In  poisonous  doses, 
we  see,  by  referring  to  cases  quoted,  that  it  checks  the 
secretion  of  urine  by  causing  congestion  of  the  kidneys. 
It  always  produces  dilatation  of  the  pupil  of  the  eye; 
generally  a  peculiar  dryness  of  the  throat  accompanied 
with  thirst.  In  full  doses  it  is  nearly  always  a  deliriant, 
exciting  and  leading  the  mind  astray,  presenting  unreal 
objects,  and  imaginary  fantasies ;  hallucinations  supply 
the  place  of  realities,  and  seem  to  be  more  pernament  than 
realities.  Unlike  soporifics,  the  mind  is  not  extinguished, 
there  is  no  perfect  loss  of  consciousness,  but  the  senses 
are  deranged  and  deluded.  Like  the  sedatives,  it  de- 
ranges or  destroys  the  action  of  the  vagus  nerve. 

"Hahnemann  and  his  followers  have  made  the  asser- 
tion that  the  administration  of  belladonna  produces  a  rash 
similar  in  appearance  to  scarlatina,  and,  upon  this  asser- 
tion, they  use  belladonna  as  a  cure  for  scarlet  fever. 
Many  eminent  medical  men  accept  this  assertion  as  a  fact, 
and,  in  one  of  our  latest  and  best  works  on  kSkin  Dis- 
eases,' the  author,  in  enumerating  articles  that  produce 
an  erythema,  states  the  reiterated  assertion  that  'bella- 
donna produces  a  rash  of  rosy  hue.'  Dr.  Fuller,  in  a 
paper  on  the  ' Action  of  Belladonna,'  with  a  view  to  solve 
thisquestion,  gave  belladonna  to  a  large  number  of  pa- 
tients for  some  months,  'in  doses  varying  from  a  quarter 
of  a  grain  of  the  extract  up  to  seventy  grains  daily.' 
The  patients  were  examined  four  or  five  times  daily,  and 
the  occurrence  of  any  rash  or  eruption  was  carefully 
looke.l  for.  But  in  all  these  cases  no  rash  or  eruption 
was  perceived." 

I  have  watched  a  large  number  of  patients,  both  in 
hospital  and  in  private  practice,  where  belladonna  or  atro- 
pia has  been  used  with  a  like  negative  result.  There  are 
manv  unfounded  assertions  on  the  actions  of  medicines, 
but  probably  none  so  wide-spread  and  utterly  groundless 
as  this.  It  is  well  worthy  to  be  classed  with  the  other 
"facts"  of  Hahnemannic  "provings." 

SECTION  FOURTH. 

Toxicology  of  Atropia. 

The  effects  of  over-doses  of  atropia  have  been  plainly 
shown  in  section  second.  The  toxicology  of  atropia  is 
susceptible  of  two  divisions  : 

1.  The  means  necessary  to  be  employed  to  counteract 
the  effects  of  over  doses,  in  other  words,  the  antidotal 
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effects.  2.  The  means  of  detecting  the  alkaloid  in  cases 
of  poisoning  by  it,  as  well  as  the  means  of  recognizing 
the  symptoms  of  poisoning. 

It  was  long  supposed  that  the  vegetable  alkaloids  had 
no  antidotes,  and  that  antidotes  were  only  found  in  that 
class  of  remedies  that  could  be  rendered  inert  by  chemi- 
cal decomposition ;  but  the  therapeutist  has  remedies  that 
act  as  antidotes  to  symptoms  produced  by  other  reme- 
dies. The  antagonistic  actions  of  belladonna  and  opium 
are  of  this  class.  As  the  science  of  therapeutics  makes 
advances,  these  antidotal  powers  will  be  better  under- 
stood. 

We  see,  by  reference  to  cases  1,  2,  3  and  4,  where  atro- 
pia was  administered  in  full  doses  and  all  fluids  withheld, 
that  the  effects  of  the  medicine  were  much  more  severe 
than  when  diluents  were  freely  given.  We  see  by  these 
cases  that  the  free  use  of  water  alone  enabled  the  system 
to  recover  from  a  large  dose,  a  dose  that  was  large  enough 
to  destroy  life  where  diluents  were  entirely  withheld. 
We  see  also  in  these  cases  that  the  kidneys  were  highly 
congested  and  unable  to  eliminate  the  urea. 

If  a  large  dose  of  atropia  has  been  taken,  and  time  suf- 
ficient has  elapsed  to  have  it  absorbed  into  the  system,  we 
should  do  more  good  to  give  diluents  freely  than  to  give 
emetics  as  usually  recommended. 

The  mutual  antidotal  powers  of  opium  and  belladonna 
have  been  freely  discussed  in  the  medical  journals,  and 
many  interesting  cases  are  recorded.  Of  these  the  most 
numerous  and  perhaps  the  most  interesting  are  reported 
by  Dr.  Norris,  in  the  American  Journal  of  Medical  Sci- 
ences, October,  1862,  p.  395.  Twenty-seven  cases  are  here 
given  of  belladonna-poisoning  treated  by  opium,  and  of 
opium-poisoning  treated  by  belladonna. 

Another  interesting  case  is  reported  in  the  same  jour- 
nal, for  April,  1866,  p.  434,  wherein  1-48  grain  of  atropia 
produced  violent  symptoms  which  were  almost  imme- 
diately relieved  by  morphia.  In  the  Philadelphia  Medi- 
cal and  Surgical  Reporter,  for  September,  1866,  p.  225,  a 
case  is  reported  where  3  oz.  of  laudanum  were  taken, 
and  recovery  took  place  by  free  use  of  belladonna.  An-  - 
other  case  of  the  same  description  is  recorded,  American 
Journal  of  Medical  Sciences,  April,  1856,  p.  541.  In  the 
same  journal,  for  January,  1861,  p.  288,  a  case  is  reported 
where  two  grains  of  atropia  were  taken,  and  the  patient 
recovered.     I  do  not  believe  that  in   this   instance  the 


1869.]  Percy,  Atropia.  399 

atropia  was  pure.  There  are  several  instances  recorded 
where  a  grain  of  atropia  was  taken,  producing  alarming 
symptoms,  from  which  the  patient  ultimately  recovered. 

A  paper  by  Dr.  Downs,  on  the  antagonistic  effects  of 
opium  and  belladonna,  is  to  be  found  in  the  Transactions 
of  the  New  York  State  Medical  Society  for  1866. 

Dr.  Ogle,  in  the  St.  George's  Hospital  Reports,  relates 
a  case  of  trismus  that  was  relieved  by  subcutaneous  in- 
jection of  meconate  of  morphia  and  sulphate  of  atropia 
combined.  Dr.  Tatum  and  others  in  this  hospital  are  in 
the  habit  of  using  these  two  alkaloids  in  combination, 
and  they  state  that  they  find  more  benefit  from  their  com- 
bined action  than  from  either  substance  alone. 

There  is,  upon  the  whole,  abundant  evidence  to  prove 
that  opium  and  belladonna,  morphia  and  atropia,  are  mu- 
tually antidotal. 

In  the  use  of  atropia  for  the  purpose  of  dilating  the 
pupil,  the  action  of  the  atropia  can  be  more  quickly  over- 
come if  a  solution  of  sulphate  morphia,  containing  four 
grains  to  the  ounce  of  water,  is  applied  to  the  eye  by 
means  of  the  eye-cup. 

A  solution  of  calabar-bean,  or  the  paper  or  gelatine  of 
the  same,  produces  an  antagonistic  effect  to  atropia  when 
applied  to  the  eye.  and  an  ey  e  that  is  atropised  quickly 
recovers  from  its  dilatation  if  the  calabar-bean  paper  is 
applied  within  it,  and,  if  a  little  stronger  than  the  atro- 
pia, it  will  soon  cause  contraction  of  the  pupil. 

Calabar-bean  has  been  used  as  an  antidote  to  atropia, 
and,  it  is  reported,  with  success. 

On  the  second  division  of  this  subject — "The  means  of 
detecting  an  alkaloid  in  cases  of  poisoning  by  it" — there 
s  no  question  in  the  Avhole  science  of  medicine  that 
needs  more  thorough  research  than  this,  and  I  feel  that 
time  may  be  well  spent  in  experimenting  and  in  bringing 
together  facts  which  will  elucidate  the  difficult  and  yet 
unsettled  points  of  the  physiological  action,  the  patho- 
logical conditions,  the  chemical  reactions,  and  microscopic 
appearances,  which  are  necessary  to  a  full  understanding 
of  the  medico-legal  science  in  each  case  of  poisoning. 

Many  medical  men,  and  most  of  the  public  who  com- 
pose a  jury,  suppose  that  a  poison  must  necessarily  be 
detected  by  a  chemist,  before  a  criminal  should  be  con- 
victed of  poisoning.  This  error  has  arisen  from  the  fact 
that,  until  within  a  few  years,  the  corrosive  metallic 
poisons  were  the  only  ones  used  by   poisoners,  and  these 
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poisons  were  always  readily  found  by  chemical  means. 
But  the  more  educated  part  of  the  community  now 
know,  that  there  are  poisons  that  cause  death  more  quick- 
ly, less  painfully,  and  with  more  difficulty  of  identifica- 
tion, than  was  formerly  the  case.  The  chemist  has  given 
to  the  medical  man  the  most  powerful  vegetable  alka- 
loids, several  of  which  endanger  the  life  with  fractions  of 
a  grain.  To  what  extent  has  the  toxicologist  kept  pace 
with  the  chemist,  and  how  far  is  he  enabled  positively  to 
assert  the  presence  or  action  of  an  alkaloid  in  a  case  of 
poisoning  ?  As  yet,  we  have  not  many  cases  of  poison- 
ing with  the  alkaloids  on  record,  but,  as  these  powerful 
agents  become  more  commonly  known,  they  will  be  more 
frequently  used.  With  what  degree  of  certainty  are  we 
able  to  detect  them  ? 

Two  interesting  cases,  with  an  opposite  termination 
have  occured  within  a  few  years  in  England,  and  the 
points  raised  in  these  cases  are  just  such  as  need  elucida- 
tion in  all  cases  of  poisoning  by  the  alkaloids,  and  we 
will  endeavor  to  clear  up  some  of  these  doubtful  points. 

On  the  trial  of  William  Palmer  for  the  poisoning  of 
Cook  by  strychnia,  upon  a  careful  chemical  investigation 
after  death,  no  strychnia  was  discovered ;  but  the  patholo- 
gical conditions  which  strychnia  induces,  and  the  unmis- 
takable physiological  actions  of  the  alkaloids  during  life, 
were  present.  The  jury,  satisfied  with  the  scientific  acu- 
men of  the  therapeutist,  found  the  prisioner  guilty,  and 
he  was  punished  for  the  offense.  The  toxicolologist  here 
could  only  prove  one  link  in  the  chain  of  evidence — the 
action  of  the  medicine — the  presence  was  not  found ;  it 
was  only  proved  to  have  existed. 

The  other  case  to  which  I  refer  was  the  trial  of  a  surgeon 
by  the  name  of  Sprague,  living  at  Ashburton,  in  England, 
who  was  accused  of  placing  atropia  in  a  rabbit-pie  for  the 
purposing  of  poisoning  his  wife.  The  physiological  ac- 
tion of  atropia  was  produced.  A  portion  of  the  pie  and 
some  of  the  vomited  matters  were  subjected  to  chemical 
analysis  by  Mr.  Herapath,  of  Bristol.  Mr.  Herapath 
testified  that  atropia  was  discovered  by  him  in  the  pie  as 
well  as  in  the  vomited  matters.  The  symptoms,  also, 
under  which  the  poisoned  person  suffered,  corresponded, 
in  his  opinion,  with  the  symptoms  produced  by  poison- 
ing with  atropia.  The  methods  of  analysis  resorted  to 
were  described  to  the  jury  by  Mr.  Herapath,  and  a  rigid 
cross-examination  was  resorted  to  by  the  prisoner's  law- 
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yers ;  but  Mr.  Herapath  demonstrated  the  presence  of 
atropia.  The  ground  taken  for  the  defense  was,  that  rab- 
bits and  some  other  animals  occasionally  eat  belladonna- 
leaves  with  impunity,  and,  therefore,  there  might  exist  in 
the  flesh  of  this  rabbit  sufficient  atropia  to  produce  all  the 
effects  described.  It  was  not  proved  that  this  rabbit  had 
eaten  belladonna,  but  such  a  thing  might  have  happened. 
The  experiments  of  Punge,  of  Berlin,  were  quoted,  and 
much  stress  laid  upon  them.  Some  forty  years  ago,  Punge, 
secteur  in  the  University  of  Berlin,  stated  in  a  paper  pub- 
lished in  the  Journal  de  Pharmacie,  x.  85,  that  he  had  fed 
a  rabbit  for  eight  days  on  the  leaves  of  belladonna,  datura, 
and  hyoscyamus,  and  that  the  animal  suffered  no  incon- 
venience. He  stated,  moreover,  that  the  poison  had  not 
escaped  absorption,  for  it  was  found  by  the  physiological 
test — viz.,  the  dilatation  of  the  pupil  of  a  cat — to  be  pres- 
ent in  the  rabbit's  urine.  The  latter  fact  would  only 
showr  that  some  of  the  alkaloid — perhaps  a  minute  por- 
tion— had  been  absorbed;  but  a  further  observation 
showed  that  in  reality  all  had  been  taken  up,  for,  when 
the  rabbit  was  killed,  the  residue  of  the  food  in  the  rec- 
tum was  found,  by  the  same  test,  to  be  completely  free 
from  atropia. 

Mr.  Sprague  was  acquitted.  This  result  seems  to  have 
been  arrived  at  by  mystifying  the  jury,  who  could  not 
distinguish  between  the  lawyer's  special  pleading  and  the 
facts  presented  by  a  scientific  chemist.  As  a  doubt  ex- 
isted in  their  minds,  the  prisoner  had  the  advantage  of  it. 

In  nearly  all  our  works  on  materia  medica,  these  ex- 
periments of  Punge  are  quoted,  and  have  been  gener- 
ally accepted  as  accurate,  or  at  least  as  probable,  as  some 
of  the  ruminants  have  been  known  to  eat  and  suffer  no 
inconvenience  from  medicinal  plants  that  produce  danger- 
ous effects  upon  man. 

"Some  years  after  Punge's  paper  had  been  published, 
there  appeared  (in  the  Archives  Generates,  xviii,  802)  an 
account  of  some  experiments  made  by  M.  Peisinger,  who 
stated  that  the  dose  of  atropine  and  hyoscy amine — in  his 
opinion  identical  substances — which  produced  in  half  an 
hour  symptoms  of  poisoning  in  a  puppy  of  three  months' 
age,  produced  no  effects  at  all  on  young  rabbits,  and  he 
concludes  bis  paper  with  saying  that  'ces  animaux  par- 
aissent  insensibles  a  Faction  interne  ou  externe  de  ces 
substances.'  " 

Dr.  W.  Ogle,  lecturer  on  physiology  at  St.    George's 
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Hospital,  with  a  view  to  elucidate  this  case,  has  per- 
formed a  number  of  experiments  upon  rabbits  both  with 
belladonna  and  atropia.     He  says : 

"Can  rabbits  eat  belladonna  with  impunity? 

"Experiment. — In  the  beginning  of  last  August  I  was 
supplied,  by  the  kindness  of  Mr.  Squire,  with  a  large 
quantity  of  fresh-cut  belladonna.  I  first  satisfied  myself 
that  the  leaves  contained  atropine,  by  applying  a  crushed 
one  to  the  eye  of  a  kitten  for  a  few  seconds.  The  pupil 
was  soon  enormously  dilated.  I  then  fed  a  healthy 
young  rabbit,  about  four  months  old,  for  six  days  exclu- 
sively on  the  plant.  The  animal  ate  the  belladonna  with 
the  greatest  readiness,  consuming  all  the  leaves,  blossoms, 
and  young  green  shoots,  but  leaving  the  harder  stems 
and  roots.  It  consumed  several  times  its  own  weight 
during  the  course  of  the  week.  During  the  whole  time 
it  remained  perfectly  well.  The  pupils  were  very  large 
at  the  outset  and  remained  so  throughout.  The  only 
symptom  observed  was,  that,  in  running  about,  the  ani- 
mal occasionally  gave  a  comical  kick  out  with  its  hind- 
legs,  which  was  taken  at  the  time,  by  myself  and  others 
who  watched  the  rabbit,  for  an  accidental  exaggeration 
of  a  movement  often  seen  in  rabbits,  but  which  I  have 
now  no  doubt  was  in  reality  due  to  the  belladonna. 
After  six  days,  my  stock  of  belladonna  being  exhausted 
the  rabbit  was  killed.  The  viscera  were  quite  healthy, 
the  stomach  and  intestines  full  of  debris  of  green  leaves, 
the  bladder  empty. 

"The  rabbit,  after  skinning  and  cleaning,  was  given  to 
a  dog,  in  order  to  ascertain  whether  the  flesh  was  in  any 
degree  poisonous.  But,  though  the  clog  was  kept  for 
three  whole  days  from  all  other  food,  it  refused  to  eat  a 
morsel  of  the  rabbit,  so  that  this  part  of  the  experiment 
came  to  nothing.  I  was  not  aware  till  then  that  some 
dogs  will  undergo  starvation  rather  than  touch  the  flesh 
of  rabbits. 

"This  experiment  corroborates  that  of  Runge,  and 
shows  clearly  that  a  rabbit  can  live,  at  any  rate,  for  six 
days  on  the  leaves  of  belladonna  without  any  incon- 
venience. 

"2.  When  a  rabbit  is  fed  on  belladonna,  is  the  atropine 
absorbed  ? 

"3.  Is  atropine  as  distinctly  poisonous  to  rabbits  as  it  is 
to  man  ? 

"Experiment  1. — I  administered  to  a  healthy  rabbit, 
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three  months  old,  a  grain  of  snlphate  of  atropine  dissolved 
in  water.  The  rabbit's  mouth  was  held  open  and  up- 
ward, and  the  solution  passed  down  the  oesophagus  in  a 
tube,  great  care  being  taken  that  none  escaped.  The  ani- 
mal was  watched  carefully  for  many  hours  consecutively, 
and  then  visited  and  examined  at  frequent  intervals.  No 
other  symptom  was  produced  than  dilatation  of  the  pupils. 

Experiment  2. — To  another  rabbit  of  the  same  age,  two 
grains  of  the  sulphate  of  atropine  were  administered  in 
the  same  way.  Dilatation  of  the  pupils  was  produced, 
and  also  the  symptom  that  I  noticed  before  in  the  animal 
fed  on  belladonna,  viz.,  a  slight  exaggeration  of  the  ac- 
tion of  the  hind-legs  now  and  then,  when  the  rabbit  was 
running  about.  This  symptom  had  not  the  least  resem- 
blance to  muscular  paralysis.  The  rabbit  ran  just  as  well 
as  ever,  and  the  movements  of  which  I  speak  only  oc- 
curred now  and  then  at  intervals  as  it  ran.  In  all  other 
respects  the  rabbit  seemed  perfectly  well,  and  ate  its  food 
as  usual." 

It  results  from  these  experiments  that  a  rabbit  of  three 
months'  age  can  take  by  the  stomach,  without  incon- 
venience, a  dose  of  atropine  which  would  kill  a  man.  I 
now  come  to  the  more  severe  test  of  hypodermic  injec- 
tion. 

"Experiment  3. — To  a  rabbit,  about  three  months  and 
a  half  old,  I  administered,  by  subcutaneous  injection  in 
the  back,  one  grain  of  the  sulphate  of  atropine.  The 
rabbit,  in  a  quarter  of  an  hour,  began  to  lick  its  forepaws, 
as  though  there  was  some  uneasy  sensation  in  them. 
After  three-quarters  of  an  hour  it  was  seen  again  to  lick 
its  forepaws,  as  though  there  was  some  uneasy  sensation 
in  them,  and  then  to  drum  with  them  rapidly  for  a  few 
seconds,  and  this  same  spasmodic  drumming  occurred 
some  half  dozen  times  in  the  course  of  the  next  three 
hours.  There  was  also  noticed  now  and  then,  when  the 
animal  was  running  about,  the  same  furious  'kick  out' 
with  the  hind-legs  which  I  have  before  mentioned  as  oc- 
curring in  the  rabbit  fed  on  belladonna.  There  was  no 
muscular  paralysis  whatever.  The  animal  ran  about  as 
well  as  before  the  injection,  playing  with  another  rabbit, 
and  from  time  to  time  nibbling  at  some  lettuce-leaves. 
The  uneasiness  in  the  paws  was  not  manifested  in  any 
way  after  four  hours,  and  after  that  time  no  other  symp- 
tom was  observed  than  dilatation  of  the  pupils,  which 
began  soon  after  the  injection  was  made,  and  lasted  till 
the  next  day." 
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I  should  say  that  I  have  produced  the  same  symptoms, 
viz:  dilatation  of  the  pupils,  drumming  with  the  fore- 
paws,  "kick  out"  with  the  hind-legs — with  half  the  dose 
used  in  this  experiment.  On  the  other  hand,  these  symp- 
toms have  sometimes  been  so  slightly  marked  as  almost 
to  escape  notice,  when  the  dose  injected  has  been  much 
larger. 

" Experiment  4. — I  injected  three  grains  of  the  sulphate 
of  atropine  into  each  of  two  rabbits,  one  six  months,  the 
other  three  months  old.  In  each,  the  same  symptoms  en- 
sued as  were  described  in  the  last  experiment,  and,  not- 
withstanding the  tripled  dose,  there  was  no  greater  sever- 
ity in  the  effects  produced." 

In  the  next  experiment  Dr.  Ogle  injected  three  grains 
and  a  half  of  the  sulphate  of  atropia  in  the  back  of  a  rab- 
bit, with  the  same  effects  as  those  last  described.  A  few 
drops  of  urine,  passed  by  the  rabbit  an  hour  and  a  half 
after  the  injection,  were  put  into  the  eye  of  a  kitten  and 
produced  marked  dilatation.  In  the  next  experiment 
iive  grains  of  sulphate  of  atropia  were  used  with  a  like 
result,  the  urine  producing  the  same  effect  upon  the  eye 
of  a  cat. 

Dr.  Camus  has  experimented  with  atropia  upon  rab- 
bits, and  he  says  that  one  gramme — 15 \  grains — consti- 
tutes the  minimum  dose  fatal  to  a  rabbit.  Dr.  Ogle  has 
produced  the  same  result  with  three  grains. 

It  will  be  seen,  by  these  experiments  of  Dr.  Ogle's,  that 
rabbits  can  tolerate  enormous  doses  of  atropia — doses 
large  enough  to  kill  several  men. 

Dr.  Ogle  draws  the  following  conclusions: 

"1.  That  a  rabbit  of  middle  age  can  live  for,  at  any 
rate,  six  days  exclusively  on  belladonna  without  incon- 
venience. 

"2.  That  a  rabbit  can  tolerate  enormous  doses  of  atro- 
pine administered  either  by  the  stomach  or  by  subcutane- 
ous injection,  and  that  this  tolerance  is  not  due  to  non- 
absorption  of  the  poison. 

"3.  That  this  tolerance  increases  with  the  age  of  the 
rabbit. 

"4.  That  dilatation  of  the  pupils  is,  however,  produced 
just  as  readily,  if  not  more  so,  in  an  old  rabbit,  as  it  is  in 
a  young  one." 

These  experiments  of  Dr.  Ogle's  are  exceedingly  valu- 
able; but  it  was  a  great  misfortune  that  some  chemist 
was  not  associated  with  him  to  ascertain  how  much  of 
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the  alkaloid  could  be  detected  in  the  urine,  the  intestines, 
and  the  tissues  of  the  rabbit,  if  killed  at  any  given  time 
during  the  experiment.  As  the  matter  now  stands,  we 
are  but  little  better  off  thau  when  Run  fire  left  it:  the 
knowledge  that  we  possess  is  but  confirmed.  The  alka- 
loid is  without  doubt  absorbed,  and  the  question  now  to 
be  answered  is,  is  the  meat  of  such  an  animal  fit  for  hu- 
man food,  and  how  much  of  an  alkaloid  can  be  retained 
in  the  flesh  ?  For  toxicological  purposes  we  need  not  at 
present  discuss  how  much  of  an  alkaloid  can  be  retained 
within  the  flesh  of  an  animal  when  an  alkaloid  is  given 
by  hypodermic  injection,  or  by  the  mouth  ;  but  the  point 
of  importance  is,  how  much  alkaloid  may  at  any  time 
exist  in  the  flesh  of  an  animal  that  has  fed  upon  a  pois- 
onous vegetable  ?.  If,  upon  a  case  of  poisoning,  a  plea 
is  to  be  urged  that  the  poisoned  person  partook  of  meat 
from  an  animal  that  was  poisoned  from  eating  food  that 
was  innocuous  to  it,  but  that  was  poisonous  to  man,  we 
need  to  know  with  great  exactness  to  what  extent  and  in 
what  form  that  poison  may  be  found  in  the  flesh  of  the 
animal.  We  need  also  to  be  able  to  distinguish  the 
poison  that  may  exist  in  the  flesh  of  such  animal  eating 
such  poisonous  vegetable,  from  a  poison  that  may  exist 
by  being  given  as  an  alkaloid  to  an  animal  while  still 
living,  either  by  way  of  the  mouth,  or  by  injection  of  the 
alkaloid  subcutaneously.  Such  questions  open  an  en- 
tirely new  field  in  medico-legal  science. 

These  experiments  of  Runge,  confirmed  and  largely 
amplified  by  Ogle,  prove  that  rabbits  can  eat  belladonna 
with  impunity,  and  it  is  equally  probable  that  hares  share 
this  immunity  from  danger;  but  it  is  not  at  all  prob- 
ble  that  these  animals  would  in  a  state  of  nature  eat  suf- 
ficient to  make  their  flesh  dangerous  to  human  beings. 
But,  in  this  case  of  Sprague,  the  courts  have  established 
a  precedent,  and  have  acknowledged  that  such  probabil- 
ity exists.  Does  this  immunity  exist  with  rabbits  only  ? 
Is  belladonna  the  only  vegetable  poison  that  may  be  eaten 
without  injury?  May  not  these  animals  have  a  like  im- 
munity with  hyoscyamus,  digitalis,  aconite,  lobelia,  etc., 
etc.?     I  have  tried  the  following : 

Experiment  12. — To  a  large  she-goat,  having  two  kids 
by  its  side,  I  presented  some  freshly-gathered  belladonna; 
the  goat  refused  to  eat  it.  As  the  goat  was  tied,  where 
the  grass  was  very  scarce,  I  went  to  a  field  and  gathered 
a  quantity  of  fresh  grass.     This  I  fed  to  the  goat,  ming- 
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ling  with  it  the  belladonna ;  both  were  eaten  together 
until  she  had  eaten  two  ounces  of  the  leaves  of  the  bel- 
ladonna. In  two  hours  I  again  saw  the  goat ;  the  kids 
had  been  suckling  in  the  mean  time.  I  could  see  no 
marked  dilatation  in  the  pupils  of  the  eyes  in  either  the 
old  goat  or  the  kids.  I  got  about  an  ounce  of  her  milk, 
which  was  fed  to  a  kitten,  without  any  ill  effect  or  with- 
out dilatation  of  the  pupils.  The  next  day  I  gave  four 
ounces  of  belladonna-leaves  in  the  same  way.  In  four 
hours,  upon  returning,  I  found  the  pupils  of  the  eyes  in 
both  the  old  goat  and  in  the  kids  dilated,  but  I  observed 
no  other  effect. 

About  a  week  after,  I  gave  four  ounces  of  dried  hyos- 
cyamus  alone  to  this  same  goat,  without  observing  dila- 
tation or  any  other  symptom  follow  it. 

To  one  of  the  kids  I  gave  one  ounce  of  dried  digitalis, 
without  producing  any  noticeable  symptom;  to  the  other 
I  gave  about  }  oz.  of  hyoscyamus,  with  the  same  result. 

Experiment  13. — I  passed  down  the  throat  of  a  kid, 
about  four  months  old,  a  bolus  containing  one  drachm 
of  extract  of  belladonna.  In  less  than  an  hour  the  pu- 
pils were  very  widely  dilated,  and  the  kid  did  not  play 
or  eat.  It  remained  lying  down  for  some  hours.  When 
I  saw  it  the  next  day,  the  pupils  were  still  dilated,  but  in 
every  other  respect  it  seemed  quite  well. 

Experiment  14. — To  another  kid,  of  about  the  same 
age,  I  gave  one  drachm  of  extract  of  hyoscyamus.  I 
did  not  see  that  it  produced  any  effect  whatever. 

Experiment  15.  To  the  same  kid  mentioned  in  experi- 
ment 13,  I  gave  6  drachms  of  extract  of  belladonna.  It 
produced  about  the  same  effects  as  those  mentioned  in 
experiment  13.  The  goat  was  not  in  any  way  injured, 
the  only  unpleasant  effect  being  the  enormous  dilatation 
of  the  pupils.  All  the  urine  that  this  kid  made  for  15 
hours  after  taking  the  bolus  was  saved.  It  amounted  to 
19  drachms.  This,  with  a  syringe,  was  thrown  into  the 
stomach  of  a  young  dog,  about  four  months  old.  Within 
ten  minutes  the  pupils  of  the  dog's  eyes  were  widely  di- 
lated. The  dog  was  locked  up  and  not  again  seen  tor  16 
hours.  It  was  found  dead.  The  stomach  was  empty, 
the  pupils  of  the  eyes  were  enormously  dilated,  the  heart 
was  filled  with  black,  thick,  uncoagulated  blood.  The 
bladder  contained  a  small  quantity  of  urine.  A  few 
drops  of  this  were  placed  into  the  right  eye  of  an  old  dog ; 
dilatation  took  place,  which  did  not  pass  over  for  three 
days. 
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This  urine,  amounting  to  180  grains  in  weight,  was  put 
into  a  watch-glass,  and  carefully  evaporated.  The  resi- 
due was  washed  repeatedly  with  small  quantities  of 
strong  alcohol,  filtered,  and  again  evaporated  on  a  watch- 
glass.  The  residue  was  washed  with  a  small  quantity  of 
chloroform,  and  drawn  up  into  a  small  pipette;  it 
amounted  to  ten  minims.  A  drop  of  this  chloroform  so- 
lution placed  upon  a  glass  slide,  and  mixed  with  a  drop 
of  "an  aqeous  solution  of  bromohydric  acid,  saturated 
with  free  bromine,"  gave  a  peculiar  agitated  appearance 
under  the  microscope,  with  yellowish  streaks,  which  again 
became  colorless  and  again  reappeared  ;  as  the  chloroform 
evaporated,  a  yellow  amorphous  precipitate  continued  to 
appear,  which  after  a  while  assumed  a  crystalline  form — 
these  crystals  first  appearing  upon  the  edges,  but  being 
more  distinct  and  more  perfect  in  the  centre. 

Another  drop  of  the  solution,  mixed  with  a  drop  of 
alcoholic  solution  of  carbazotic  acid,  gave  the  same  pe- 
culiar agitated  appearance  during  the  evaporation  of  the 
chloroform;  a  yellow  precipitate  soon  formed,  which, 
stirred  with  a  piece  of  fine  silver  wire,  yielded  distinct 
small  crystals. 

With  a  solution  of  terchloride  of  gold,  a  pale-yellow 
precipitate  formed,  after  a  while  assuming  a  crystalline 
form. 

With  a  solution  of  iodine  in  iodide  of  potassium,  a  red- 
dish-brown precipitate  formed.  (Microscopic  drawings  of 
these  crystals  were  shown  to  the  alumni.) 

The  heart  of  the  dog,  together  with  the  blood  it  con- 
tained, and  that  which  could  be  collected  from  the  large 
vessels,  was  cut  in  pieces  and  put  into  a  beaker-glass, 
with  four  ounces  of  strong  alcohol  and  ten  minims  of 
pure  sulphuric  acid.  This  glass  was  held  in  hot  water 
for  ten  minutes,  and  constantly  stirred  with  a  glass  rod. 
The  fluid  portions  were  strained  through  fine  muslin  and 
evaporated  to  one  ounce.  This  was  filtered,  evaporated 
to  half  an  ounce,  rendered  distinctly  alkaline  by  liquor 
potassse,  and  then  evaporated  to  dryness.  This  was  three 
times  washed  with  chloroform,  and  the  chloroform  al- 
lowed spontaneously  to  evaporate.  The  watch-glass  was 
carefully  washed  with  fresh  chloroform,  and  this  was 
drawn  up  into  a  pipette. 

It  yielded  no  evidences  of  atropia  with  either  of  the 
reagents  above  mentioned. 

Four  ounces  of  the  flesh  of  this  dog,  taken  from  the 
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hind-leg,  were  treated  in  the  same  manner  as  the  heart 
and  the  blood.  No  evidences  of  atropia  were  to  be  dis- 
covered. 

Experiment  16. — An  old  male  rat,  caught  alive,  was 
placed  under  the  influence  of  chloroform ;  a  grain  of 
the  sulphate  of  atropia  in  solution  was  thrown,  by  means 
of  a  proper  syringe,  into  the  stomach,  and  a  ligature  was 
placed  around  the  penis,  so  that  no  urine  could  be  lost. 

The  rat  showed  the  usual  symptoms  of  poisonirg  by 
atropia,  and  died  in  a  little  over  four  hours.  He  did  not 
vomit.  The  rat  was  skinned  and  opened.  The  stomach 
was  found  empty,  and  the  mucus  membrane  reddened  in 
patches.  The  intestines  were  not  examined.  The  heart 
was  full  of  black,  thick  blood.  The  kidneys  were  both 
highly  congested.  The  bladder  was  full ;  it  was  tied  and 
removed.  The  lungs  were  dark-colored,  and  the  pulmon- 
ary arteries  were  filled  with  dark  blood.  The  skin,  the 
head,  the  stomach,  and  intestines  were  thrown  away.  The 
body  was  split  in  half,  and  one  part  given  to  a  young  ac- 
tive dog.  The  dog  was  watched  for  12  hours  and  no  ill 
effect  was  noticed ;  the  pupils  of  the  dog's  eye  were  not 
dilated. 

The  other  half  of  the  body,  together  with  the  heart 
and  the  blood  it  contained,  was  treated  in  the  manner  re- 
commended by  Prof.  Wormley,  and  the  residue  subjected 
to  the  reagents  used  by  him  for  the  detection  of  atropia. 
I  could  discover  no  evidence  of  atropia. 

The  bladder  was  opened,  and  found  to  contain  five 
drachms  of  urine. 

Two  dogs  were  selected,  and  a  drop  of  this  urine  put 
into  the  right  eye  of  each  ;  marked  dilatation  took  place 
in  the  eye  of  both,  but  it  was  not  excessive,  and  had  all 
passed  over  when  next  seen — about  14  hours. 

The  urine  was  subjected  to  analysis  in  the  same  manner 
as  that  mentioned  in  experiment  15,  and  with  a  like  re- 
sult, showing  the  presence  of  atropia. 

Experiment  17. — A  very  large,  strong  male  rat  was 
caught  in  a  trap.  He  was  a  coarse,  dirty-looking  animal, 
so,  before  handling  him,  he  was  put  into  warm  water, 
and  repeatedly  thrust  under  it  to  wash  him  well.  Chlor- 
oform was  administered.  Upon  taking  him  out  of  the 
cage,  a  large,  yellow  circular  crust  was  found  upon  the 
head,  running  down  upon  the  neck,  another  crust  of  the 
same  character  was  found  upon  the  right  hip,  and  another 
smaller  one  upon  the  outer  portion  of  the  right  fore-leg. 
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These  were  the  cup-shaped  crusts  of  porrigo  favosa,  sim- 
ilar to  those  described  by  Dr.  Draper,  of  New  York,  to 
Bazin,  as  existing  upon  mice  caught  by  him,  and  proved 
by  him  to  be  true  porrigo  by  transmission  to  a  cat,  and 
from  the  cat  to  children.  (A  pen-and-ink  sketch  of  the 
microscopic  appearance  of  a  part  of  this  crust  was  shown 
to  the  alumni.) 

A  subcutaneous  injection  of  half  a  grain  of  sulphate  of 
atropia  was  used ;  in  a  few  minutes  the  pupils  of  the  eyes 
were  found  to  dilate,  and  as  the  rat  revived  from  the  in- 
fluence of  the  chloroform  the  pupils  could  be  seen  steadily 
to  dilate.  In  15  minutes  the  subcutaneous  injection  was 
repeated  upon  the  other  side  of  the  animal.  The  rat  was 
so  thoroughly  under  the  influence  of  the  atropia,  and  the 
pupils  were  so  widely  dilated,  that  he  made  no  attempt 
to  escape  when  placed  upon  a  shallow  box  on  the  table. 
In  15  minutes  more  the  subcutaneous  injection  of  half  a 
grain  was  repeated.  In  one  hour  and  five  minutes  from 
this  last  injection  the  rat  died.  He  was  immediately 
skinned,  excepting  the  head  and  feet,  which  were  thrown 
away  with  the  skin.  The  stomach  was  empty,  but  was 
deeply  congested,  the  heart  was  full  of  dark,  thick  blood, 
the  lungs  were  dark-colored,  the  kidneys  were  deeply 
congested.  The  whole  carcass  of  this  rat,  divested  of 
head,  stomach,  intestines,  heart,  lungs,  kidneys  and  blad- 
der, was  given  to  a  large,  coarse  dog.  The  dog  ate  it 
readily.  He  was  immediately  tied  to  the  table  and  closely 
watched.  The  pupils  were  but  very  little,  if  any,  dilated, 
and  the  dog  suffered  no  inconvenience  from  his  meal. 

The  carcass  of  this  rat  was  in  the  same  condition  that 
the  carcass  of  the  rabbit,  in  the  pie  we  have  mentioned, 
would  have  been  had  the  rabbit  fed  freely  and  fully  upon 
belladonna;  it  was  in  the  same  state  that  the  carcass  of 
the  rabbit  was  that  Dr.  Ogle  fed  upon  belladonna-leaves 
for  a  week,  and  which  his  dog  refused  to  eat.  Within 
45  minutes,  one  and  a  half  grain  of  sulphate  of  atropia 
was  given  hypodermically,  and  the  rat  lived  an  hour  after 
the  last  injection,  evidently  long  enough,  as  the  result 
proves,  to  have  eliminated  or  to  have  destroyed  the  ac- 
tivity of  the  poison. 

In  warfare  the  ship-builder  has  constructed  heavily 
plated  vessels,  that  they  may  approach  without  danger 
near  to  fortifications  and  destroy  them.  The  artillerist, 
in  self-defense,  has  not  been  idle  or  ignorant,  and  has 
made,  to  meet  these  iron-clad  monsters,  balls  of  enormous 
(*) 
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weight  and  of  enduring  hardness,  propelled  through  rifled 
cannon,  which  are  capable  of  holding  sufficient  powder 
to  force  the  ball  with  such  velocity  that  it  will  enter  and 
rend  the  heaviest  plate-armor. 

The  toxicologist  has  not  been  as  successful  as  the  artiller- 
ist. Fortunately,  the  knowledge  of  the  alkaloids  and 
and  the  skill  to  use  them  are  as  yet  confined  to  the  better 
educated  class  of  the  medical  profession ;  but,  as  they  be- 
come more  common,  and  bad  men  learn  their  power,  they 
will  undoubtedly  be  more  used  for  purposes  of  poisoning. 
When  it  is  known  that  a  subcutaneous  injection  of  a 
few  drops  of  poison  will  take  a  life,  leaving  no  trace 
whatever  of  the  cause,  and  which  no  toxicologist  can  dis- 
cover, it  is  greatly  to  be  feared  that  such  means  will  fre- 
quently be  used.  Everything,  then  that  can  be  done  to 
elucidate  the  physiological  action  of  these  alkaloids,  the 
pathological  conditions  they  leave  of  their  action,  the 
chemical  reagents  that  will  detect  them  in  their  minutest 
quantity,  and  the  physiological  action  of  the  collected  se- 
cretions, or  collected  poison,  is  of  the  utmost  importance 
to  the  safety  of  society.  It  behooves  us  of  the  profession 
frequently  to  look  and  inquire  how  far  our  knowledge 
has  advanced,  and  to  give  every  aid  and  assistance  in  our 
power  to  those  who  make  a  special  study  of  these  matters. 

Let  us  review  what  we  know  of  the  toxicology  of  atro- 
pia. 

Atropia  and  strychnia  are  probably  the  most  easily 
detected  of  any  of  the  vegetable  alkaloids,  owing  to 
well-known  peculiarities  of  their -physiological  action. 
The  first  invariably  causes  dilatation  of  the  pupil  of  the 
eye ;  the  latter  causes  its  own  peculiar  spasm.  As  we 
have  seen,  in  the  preceeding  pages,  every  man  or  animal 
to  whom  atropia  has  been  administered  has  exhibited 
this  characteristic  dilatation.  In  the  rabbit-pie,  analyzed 
by  Herapath,  he  proved  the  presence  of  atropia  by  this 
well-known  physiological  action  of  the  alkaloid  upon  the 
eyes  of  animals,  touched  with  a  little  of  the  substance 
recovered  from  the  pie,  and  from  the  matters  vomited  by 
the  victim.  Ogle  collected  urine  from  rabbits  dosed  with 
atropia,  and  with  it  produced  the  physiological  dilatation 
on  the  eye  of  a  cat. 

In  experiment  15,  we  see  that  the  urine,  collected  from 
a  goat  dosed  with  belladonna,  dilated  the  pupil  of  the 
eye  of  one  dog  when  placed  in  it,  and,  when  passed  into 
the  stomach  of  another  dog,  destroyed  its  life,  and  atro- 
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pia  was  found  in  sufficient  quantity  in  the  urine  of  the 
poisoned  dog  to  be  recognized  by  the  chemical  reagents 
pointed  out  by  Wormley;  and  that  a  drop  of  this  urine 
also  produced  dilatation  iu  the  eye  of  another  dog. 

In  experiment  16,  we  find  that  the  urine  of  a  rat, 
poisoned  with  atropia,  caused  dilatation  in  the  eyes  of 
two  dogs. 

If  we  are  not,  then,  always  able  to  recognize  atropia 
by  chemical  means,  in  cases  of  poisoning  by  it,  we  have 
strong  probabilities  of  recognizing  it  by  the  "physiologi- 
cal test."  Hyoscyamin  and  daturia  produce  the  same 
effects,  but  daturia  and  atropia  are  identical  in  their 
chemical  reactions  and  physiological  effects. 

Sprague  was  liberated  on  the  plea  that  the  rabbit  in 
the  pie  might  have  fed  upon  belladonna,  and  thus  have 
become  poisonous.  Herapath  recognized  atropia  in  the 
pie.  Ogle  did  not  carry  his  experimeut  far  enough  to  as- 
certain if  the  rabbit,  fed  by  him  on  belladonna,  was  ren- 
dered poisonous  thereby.  In  experiments  15,  16,  17, 
where  atropia  was  given  to  animals,  and  death  caused  by 
its  action,  the  flesh  of  the  poisoned  animal  was  not  pois- 
onous, and  failed  to  yield  chemical  evidence  of  being 
poisoned.  Wormley,  however,  was  more  successful, 
doubtless  I  should  say  more  skillful,  for  he  recognized 
atropia  in  the  blood  of  a  dog  poisoned  by  fluid  extract  of 
belladonna,  and  also  in  that  of  a  cat.  But  there  is  a  dif- 
ference in  these  cases  of  Prof.  Wormley  and  those  I 
have  presented,  and  I  think  an  important  difference.  In 
the  first  instance,  he  killed  the  dog  an  hour  and  a  half 
after  giving  the  poison,  and  the  cat  died  in  three  minutes 
after  the  poison  was  injected  into  the  lungs. 

In  the  cases  I  presented,  all  the  animals  lived  for  some 
hours,  and  died  slowly  from  the  natural  effect  of  the 
poison. 

It  will  be  seen,  in  nearly  all  instances  where  I  have  ex- 
perimented with  excessive  doses,  that  I  have  been  enabled 
to  prove  the  presence  of  the  poison  in  the  urine  where  I 
could  not  discover  it  in  either  the  blood  or  flesh.  The 
methods  of  analysis  and  the  reagents  used  are  those  so 
ably  pointed  out  for  our  use  by  Prof.  Wormley. 

It  will  not  do  to  dismiss  this  subject  of  the  flesh  of  an- 
imals becoming  poisonous  to  man,  or  to  other  animals, 
by  food  the  animal  may  eat ;  we  have  too  many  facts  be- 
fore us  to  prove  this  to  be  the  case. 

The  "trembles/'  or  "milk  sickness,"  of  our  Western 
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States  is  a  strong  evidence  of  this  kind  of  poisoning. 
The  flesh,  the  milk,  the  butter,  or  cheese,  from  one  of 
these  poisoned  animals  always  produce  sickness  in  any 
animal  that  eats  it,  and  often  death,  and  many  men  have 
died  from  cutting  themselves  in  skinning  an  animal  suf- 
fering from  "trembles." 

All  who  have  yet  written  upon  this  subject  assert  that 
the  cause  of  this  sickness  is  a  vegetable.  .Drake  sup- 
posed it  to  be  the  Rhustoxicodendron,  others  have  asserted 
that  the  Esculus  Ohioensis  is  the  cause,  and  latterly  the 
JSupatorium  ageratoides  is  said  to  produce  the  disease. 

The  "foot  poison"  is  another  instance  of  the  same  kind ; 
several  of  the  fungoid  growths  produce  their  own  pecu- 
liar effects.  The  partridge-berry  is  said  to  render  the 
flesh  of  birds  poisonous,  and  the  flesh  of  sheep  that  have 
eaten  the  laurel  is  said  to  produce  unpleasant  symptoms. 

"We  cannot,  then,  deny  that  the  flesh  of  wild  or  domes- 
tic animals  may  be  poisonous  to  man,  from  some  poison- 
ous vegetable  eaten  by  the  animal.  We  see  that  rabbits 
and  goats  can  eat  belladonna  without  injury  to  themselves, 
but  there  are  very  few  instances  on  record  where  persons 
have  been  atropized  by  eating  meats. 

Since  the  introduction  of  alkaloids,  toxicology  has  be- 
come a  science,  and  investigators  in  various  parts  of  the 
world  have  attained  an  accuracy  in  discriminating  the 
the  different  alkaloids  that  is  truly  surprising.  Wormley 
in  his  incomparable  work  on  "The  Micro-chemistry  of 
Poisons,"  points  out  the  characteristic  distinguishments 
of  the  various  alkaloids  and  their  behavior  with  different 
reagents.  He  shows  infallible  means  of  recognizing,  not 
grains  of  poisons,  but  1-500,000  part  of  a  grain,  and,  with 
a  woman's  delicacy  of  touch  and  artistic  taste,  his  patient 
wife  has  drawn  and  engraved  the  camera-lucida  por- 
traits that  each  poison  presents,  with  the  various  rea- 
gents. 

But  even  this  excessive  delicacy  of  recognition  is  not 
sufficient  to  detect  the  presence  of  several  of  the  most 
potent  alkaloids  when  given  either  by  the  mouth  or  by 
hypodermic  injection.  Aconitia  is  now  prepared  so  pure, 
that  "1-50  part  of  a  grain"  is  a  fatal  dose  for  an  adult ; 
1-100  part  would  be  fatal  if  thrown  either  under  the 
skin  or  into  a  small  vein.  This  poison,  if  fatal,  would 
of  course  be  absorbed,  and  it  would  be  utterly  impossible 
to  recognize  it  either  by  color,  taste,  or  by  crystallization, 
with  the  most  powerful  microscope.     "Assuming  only  the 
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blood  contains  it,  this  equals  the  1-9,800,000  part  of  a 
grain.  If  diffused  through  the  whole  body,  it  would 
then  be  reduced  to  the  1-44,800,000  part  of  a  grain. 

I  have  before  referred  to  the  recognition  by  Wormley 
of  atropia  in  the  blood  of  a  dog,  poisoned  with  five 
drachms  of  fluid  extract  of  belladonna.  Also  in  that  of 
a  cat.  Duffield  says :  "Among  numerous  cases  of  pois- 
oning by  opium  or  its  alkaloids,  which  have  fallen  to  my 
lot  to  examine  and  depose  on,  I  cannot  conscientiously 
say  that  I  ever  detected  absorbed  morphia." 

There  are  hundreds  of  cases  scattered  through  the 
medical  journals,  giving  like  negative  results,  and  prov- 
ing the  almost  impossibility  of  detecting  any  of  the  alka- 
loids when  given  in  ordinary  fatal  doses — doses  that 
are  absorbed  into  the  circulation.  No  one  can  deny  that 
these  medicines  are  absorbed,  because  some  few  instances 
are  given  where  they  have  been  detected  in  the  blood  and 
in  the  urine  ;  but  the  greater  part  of  the  poisons  seem, 
so  far  as  our  present  knowledge  goes,  to  spend  their  in- 
fluence upon  the  blood  or  tissues,  and,  in  so  doing,  to  be 
changed  or  decomposed.  It  is  only  in  excessive  doses  that 
the  kidneys  eliminate  a  portion  unchanged,  or  that  the 
blood  contains  a  recognizable  quantity.  My  experiments 
are  all  with  excessively  large  doses. 

Dr.  De  Vry,  who  has  made  many  experiments  with  the 
alkaloids,  thinks  that  those  portions  of  the  alkaloids, 
which  produce  their  peculiar  action,  are  decomposed  and 
changed. 

With  these  facts  before  us,  it  behooves  every  medical 
man  to  become  a  better  therapeutist ;  for  the  conviction 
of  criminals  who  poison  must  be  proved  by  the  symptoms 
which  are  noticed  in  the  dying  person.  The  various  alka- 
loids produce  their  well-known  and  characteristic  symp- 
toms ;  these  symptoms,  if  well  marked,  are  as  fully  enti- 
tled to  consideration  as  the  facts  presented  by  the  chemist, 
which,  after  all,  are  but  evidence  of  another  character. 

Upon  the  literature  of  the  subject,  in  addition  to  the 
authors  already  quoted,  I  would  refer  to  Cohn  &  Koerner 
(Berl.  Klin.  Wchschr.  16,  1865) ;  F.  Evans  (British  Medi- 
cal Journal,  September  21,  1861) ;  T.  Hayden  (Dublin 
Quarterly  Journal,  August,  1863)  ;  E.  Rollett  (Weim. 
Med.  Wschschr.  95,  1866) ;  Otto  (Vrtjhrschr.  F.ger.  Med. 
1ST.  E.  157,  1866);  Schmidt's  Jahrb.,  cxx,  181,  1865);  Eud. 
Hohl  (De  Atropini  effectu,  Hal.,  1863)  ;  Behier  (L' Union, 
85,  1863) ;  Chambers  (London  Lancet,  1864) ;  Lubeiski 
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(Gaz.  Hebd.,  September  7,  1864);  Commaille  Jour,  de 
Pharm.  et  de  Chim.,  April  1865;  Woodman  (Medical 
Times,  385,  October,  1864).  Donder's  work,  above  quoted, 
is  very  full  and  instructive  on  all  that  relates  to  the  action 
of  atropia  on  the  eye,  and  Wormley's  "Micro  chemistry 
of  Poisons"  on  all  that  relates  to  its  toxicological  proper- 
ties.— [N.  Y.  Med.  Jour. 


Art.  II. — Hypodermic  Meth*od  of  Injection. 

The  following  is  the  therapeutical  portion  of  the  report 
of  the  committees  on  this  subject  of  the  Royal  Medico- 
Chirurgical  Society,  a  committee  which  embraced  among 
its  members  such  men  as  Savory,  Henry  Lee,  Holmes, 
Durham,  and  its  conclusions  may  be  regarded  as  the  best 
and  most  recent  authoritative  teaching  we  have  in  refer- 
ence to  hypodermic  injections.  We  copy  it  from  the 
thirty-second  volume  of  the  Medico- Chirurgical  Transac- 
tions, London: 

In  this  portion  of  their  report  the  committee  have 
drawn  their  conclusions  as  to  the  therapeutical  advant- 
ages that  distinguish  the  subcutaneous  method  of  in- 
jection from  experiments  with  a  few  active  medicines, 
and  though  the  list  might  have  been  extended,  it  must 
be  borne  in  mind  that  many  valuable  drugs  cannot  be 
used  in  this  way,  on  account  of  the  irritating  properties 
they  possess. 

The  intensity  and  the  rapid  sequence  of  effects  which 
have  already  been  shown  to  characterize  the  hypodermic 
method  of  administering  drugs  are  important  advantages, 
which  are  readily  appreciated  by  the  patient ;  and  the 
dread  which  the  slight  operation  may  have  caused  at  first 
is  soon  overcome  when  once  the  resulting  benefits  have 
been  experienced. 

In  the  relief  of  pain  this  method  of  introducing  ano- 
dynes offers  superior  advantages  to  those  in  ordinary  use; 
and  in  cases  of  delirium,  of  mania  and  of  tetanus,  where 
there  is  resistance  or  impediment  to  the  ordinary  modes 
of  administering  remedies,  subcutaneous  injection  secures 
not  only  quickness  of  action,  but  also  certainty  as  to  the 
introduction  of  the  drug. 

Much  difference  of  opinion  exists  on  the  question  of 
localizing  the  injection.  Cases  have  been  communicated 
to  the  committee  from  which  the  superiority  of  local  in- 
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jection  has  been  maintained  ;  but  although  they  have 
performed  many  experiments  in  reference  to  this  ques- 
tion, the  committee  have  failed  to  obtain  any  evidence  to 
show  that  the  local  predominate  over  the  general  effects. 
They  must  therefore  express  their  opinion  that,  though 
no  symptom  results  from  injection  at  the  part  affected, 
which  is  not  shared  equally  by  injections  at  any  other 
part  of  the  body,  yet  practically  it  may  be  advantageous 
to  localize  the  injection  for  the  sake  of  those  effects  upon 
the  mind  which  localization  will  sometimes  produce. 

Injections  may  be  repeatedly  practiced  in  the  same  lo- 
cality without  any  serious  or  permanent  injury  to  the 
part.  Mr.  Roberts  injected  himself  many  times  success- 
ively, in  a  very  limited  area,  without  any  worse  result 
than  temporary  thickening  and  irritation. 

The  committee  have  endeavored  to  procure  details  of 
untoward  results  following  subcutaneous  injection.  One 
or  two  other  cases  have  come  to  their  knowledge,  but  ot 
these  they  have  been  unable  to  obtain  any  satisfactory 
account. 

The  following  are  the  results  of  their  experiments  on 
man  in  disease  with  aconitine,  atropine,  morphine,  qui- 
nine and  strychnine : 

Aconitine.—  This  drug  was  tried  in  three  cases  of  neu- 
ralgia, but  the  local  tingling  which  followed  the  injection 
was  so  severe  that  the  drug  was  considered  unfit  for  sub- 
cutaneous use.  In  one  case,  in  which  the  neuralgia  was 
of  an  hysterical  character,  the  pain  was  relieved  ;  in  the 
other  two  cases,  no  alleviation  was  experienced.  In  the 
first  case  1-1 00th  grain  was  used;  in  the  others,  l-320th 
grain  and  1-21 6th  grain. 

Atropine. — The  anodyne  properties  of  this  drug  are  ex- 
hibited in  a  marked  degree  in  subcutaneous  injection. 

In  cases  of  simple  neuralgia,  atropine,  when  thus  ad- 
ministered, is  a  very  valuable  remedy,  and,  in  some  cases, 
whore  morphine  procured  only  temporary  relief,  the  ben- 
efits derived  from  atropine  injections  were  permanent. 
Very  decided  results  were  observed  to  follow  minute 
doses  of  the  drug  used  in  this  manner. 

The  pulse  was  accelerated  to  a  considerable  degree  in 
one  case,  when  1  -160th  grain  only  had  been  injected.  A 
larger  dose  should  be  given  in  cases  of  severe  neuralgia, 
and  the  most  satisfactory  results  were  found  to  follow 
when   decided  toxical  effects  were  manifested. 

The   discomfort   (the   excitement,  the  dry  mouth,  and 
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the  occasional  disagreeable  action  on  the  bladder)  expe- 
rienced during  the  action  of  this  drug  presents  a  consid- 
erable hindrance  to  its  general  use.  The  cases  in  which 
atropine  was  used  with  advantage  were  cases  of  local 
neuralgia,  lumbago  and  sciatica. 

The  initial  doses  are  the  eightieth  of  a  grain  for  a 
woman,  and  the  sixtieth  for  a  man,  but  in  cases  of  severe 
neuralgia  larger  doses  may  be  given  with  safety.  The 
largest  dose  mentioned  to  the  committee  was  one-tenth  of 
a  grain. 

Morphine. — The  value  of  this  drug  is  materially  en- 
hanced by  this  method  of  administration,  and  its  action 
is  not  only  secured  with  greater  intensity  and  rapidity 
than  by  the  ordinary  modes,  but  the  duration  of  its  ef- 
fects is  prolonged,  and  some  patients  can  tolerate  it  far 
better  when  it  is  injected  under  the  skin  than  when  it  is 
given  by  the  mouth. 

Injected  subcutaneously,  this  remedy  does  not  invaria- 
bly lose  its  virtues  by  repetition,  and  instances  have  come 
to  the  knowledge  of  the  committee  where  the  injection 
has  been  repeated  daily  for  a  number  of  years  without 
the  dose  being  augmented.  Mr.  Roberts  expressly  states 
that,  though  the  injections  were  repeated  in  his  own  per- 
son more  than  a  hundred  times,  the  dose  was  never  in- 
creased beyond  two-thirds  of  a  grain,  and  a  smaller 
quantity  was  often  found  sufficient. 

To  confirmed  opium-eaters,  this  method  has  been  found 
of  much  service,  smaller  doses  than  those  previously 
taken  by  the  mouth  being  requisite.  The  largest  dose 
mentioned  by  the  committee  was  given  to  such  a  patient; 
as  many  as  eight  grains  of  the  acetate  were  injected  in 
this  case. 

Patients  suffering  from  cancer  have  derived  much  ben- 
efit from  the  use  of  subcutaneous  injections.  Mr.  Reeves 
mentions  that  from  six  to  eight  grains  were  injected  in 
one  case  daily  for  a  considerable  period. 

In  allaying  pain,  the  virtues  of  the  drug  are  decidedly 
increased  by  injection,  though  the  effects  are  not  always 
permanent. 

In  cases  of  delirium  tremens  this  method  is  often  ex- 
tremely useful,  and  in  some  instances  was  found  to  suc- 
ceed where  the  introduction  of  the  drug  by  the  mouth 
failed ;  in  a  few  instances,  however,  it  seemed  to  have  a 
negative  result. 

From  the  few  cases  of  mania  treated  by  injection  that 
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have  come  under  notice,  it  would  seem  that  this  method 
of  giving  morphine  is  not  altogether  free  from  danger ; 
in  one  case  of  mania  the  injection  of  half  a  grain  proved 
fatal,  and  the  same  dose  narcotized  another  patient  for 
four  days. 

The  initial  dose  for  an  adult  man,  under'  ordinary  cir- 
cumstances, is  from  one-sixth  to  one  fourth  of  a  grain ;  for 
a  woman  it  should  be  smaller — from  one-eighth  to  one-sixth. 

A  few  other  cases  where  alarming  symptoms  have 
arisen  from  the  injection  of  morphine  have  been  forwarded 
to  the  committee. 

Briefly  stated  they  are  the  following: 

One-quarter  of  a  grain  in  a  man,  not  fatal. 

Twenty -five  minims  of  the  liquor  morphise  acetatis, 
equivalent  to  five-twelfths  of  a  grain  of  morphia,  pro- 
duced narcotism  in  a  man,  not  fatal. 

A  quarter  of  a  grain  in  a  young  lady  twenty-four  years 
of  age,  not  fatal. 

In  those  cases  of  mania  already  alluded  to : 

Half  a  grain  in  a  woman  suffering  irom  acute  mania, 
not  fatal. 

Half  a  grain  in  a  similar  case,  fatal. 

In  some  hospitals  it  has  been  the  practice  to  inject  a 
small  dose  of  morphine  after  operations,  for  which  chlo- 
roform has  been  used  ;  the  injection  being  made  before 
the  effects  of  the  chloroform  have  passed  off.  It  was 
stated  that  the  sleep  is  prolonged  by  these  means  and  the 
after  effects  of  chloroform  prevented,  but  from  the  ex- 
perience of  the  committee  on  this  point  it  would  seem 
that  the  sickness  following  the  use  of  chloroform  is  not 
always  prevented  by  morphine  injections,  though  it  may 
be  retarded. 

Quinine. — The  advantages  possessed  by  this  mode  of 
giving  quinine,  in  the  treatment  of  intermittents,  over 
the  ordinary  method,  are  well  illustrated.  The  remedy 
can  be  given  so  as  to  cut  short  all  the  symptoms  of  the  fit, 
even  when  the  increasing  temperature  has  shown  its  ac- 
cession, and  this  is  done  in  the  most  complete  manner, 
which  is  not  always  the  case  when  the  medicine  is  given 
by  the  mouth.  No  local  injury  followed  the  injection  of 
five  grains  of  quinine  in  this  instance;  but  in  another, 
where  a  larger  quantity  of  water  wras  used  an  abscess 
formed,  perhaps  from  the  fluid  having  been  too  rapidly 
injected. 

Not  only,  then,  are  rapidity  of  action  and  completeness 
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of  result  advantages  belonging  to  this  method  of  exhibit- 
ing quinine,  but  also  economy  of  material — a  considerable 
recommendation  to  medical  men  on  foreign  stations,  and 
to  travelers  in  countries  where  intermittents  prevail  and 
the  remedy  is  scarce. 

Strychnine. — This  drug  was  injected  in  a  few  cases  of 
paralysis,  but  no  peculiar  advantage  was  observed  to  fol- 
low its  administration  by  the  skin. 

Dr.  Beigel,  in  his  evidence  before  the  committee,  men- 
tions one  case  which  yielded  to  this  method ;  and  Mr. 
Charles  Hunter  also  expressed  his  opinion  favorably  with 
regard  to  the  subcutaneous  use  of  this  drug. 

In  those  cases  of  paralysis  in  which  strychnine  was 
used,  the  initial  dose  (for  both  sexes)  was  l-80th  of  a 
grain,  and  this  was  increased  gradually  to  the  l-40th  of  a 
grain. 

Podophjllin. — ^N"o  advantages  seem  to  be  gained  by  ad- 
ministering this  purgative  by  the  skin  beyond  those  of 
rapidity  of  action  and  smallness  of  dose,  nor  is  it  proba- 
ble that  this  method  of  giving  purgatives  will  supersede 
those  in  ordinary  use. 

The  subcutaneous  injection  of  the  drug  is  sometimes 
followed  by  irritation,  and  in  one  case  an  abscess  was 
formed. 

The  cases  in  which  this  medicine  was  used  have  been 
recorded  in  detail,  but  present  no  special  features  for 
comment. 

Conclusions. — The  conclusions  which  the  committee 
deduce  from  their  investigations  are — 

1.  That,  as  a  general  rule,  only  clear  neutral  solutions 
of  drugs  should  be  injected^  for  such  solutions  rarely 
produce  local  irritation. 

2.  That  whether  drugs  be  injected  under  the  skin,  or 
administered  by  the  mouth  or  rectum,  their  physiological 
and  therapeutical  effects  are  the  same  in  kind,  though 
varying  in  degree,  but 

3.  That  symptoms  are  observed  to  follow  the  subcuta- 
neous injection  of  some  drugs,  which  are  absent  when 
they  are  administered  by  the  other  methods  ;  and,  on 
the  other  hand,  certain  unpleasant  s}anptoms,  which  are 
apt  to  follow  the  introduction  of  the  drugs  by  the  mouth 
and  rectum,  are  not  usually  experienced  when  such  drugs 
are  injected  under  the  skin. 

4.  That  as  a  general  rule,  to  which  however,  there  may 
be  exceptions,  clear  neutral  solutions  of  drugs,  introduced 
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subcutaneously,  are  more  rapidly  absorbed  and  more  in- 
tense in  their  effects  than  when  introduced  by  the  rectum 
or  the  mouth. 

5.  That  no  difference  has  been  observed  in  the  effects 
of  a  drug  subcutaneously  injected,  whether  it  be  intro- 
duced near  to,  or  at  a  distance  from  the  part  effected. 

6.  That  the  advantages  to  be  derived  from  this  method 
of  introducing  drugs  are — 

a.  Rapidity  of  action. 

b.  Intensity  of  effect. 

c.  Economy  of  material. 

d.  Certainty  of  action. 

e.  Facility  of  introduction  in  certain  cases. 

/.  With  some  drugs  the  avoidance  of  unpleasant  symp- 
toms. 

This  plan,  therefore,  is  most  likely  to  be  preferred 
where  very  rapid  and  decided  effects  are  required  from 
drugs  which  are  operative  in  small  doses. — [Wes/.  Jour, 
of  Med. 

Art.  III. — Rheumatism. 

At  St.  Mary's  we  have  noted  of  late  several  patients 
recovering  from  acute  rheumatism,  and  learned  something 
of  the  plan  which  has  been  adopted  by  Dr.  Gibson  during 
the  last  year  in  all  cases  without  exception.  It  may  des- 
cribed as  embracing  three  points. 

1.  Removal  of  pressure  and  tension  of  joints.  2.  An 
even  and  warm  temperature.  3.  Removal  or  relief  of 
pain.  To  accomplish  the  first  of  these  ends,  the  patient 
lies  in  bed,  and  his  joints  are  muffled  in  cotton,  wool  and 
flanel,  a  cradle  being  placed  where  the  weight  of  the  bed- 
clothes is  painful.  For  the  second,  the  patient  wears  a 
flannel  dressing-gown,  and  the  blankets  touch  the  skin  of 
the  lower  extremeties,  sheets  being  placed  only  over  the 
upper  part  of  the  bed.  For  the  third,  the  linimentum 
belladonna  [B^.  Ext.  Belladonna  §j,  Linim.  Saponis  f.  Svij. 
Ed.]  is  applied  to  painful  joints,  and  covered  over  with 
wadding.  Occasionally,  where  the  pain  is  very  excessive, 
from  an  eighth  to  a  quarter  of  a  grain  of  morphia  is  in- 
jected subcutaneously.  For  the  rest,  he  has  now  and  then 
found  it  useful  to  apply  a  leech  or  two  to  a  swollen  joint 
or  to  the  cardiac  region.  In  cases  where  there  appears  to 
be  a  gouty  complication,  Dr.  Gibson  employs  a  little  iodide 
of  potassium  ;  hut  aport  from  this  he  does  not  give  any 
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potash  to  his  patients.  He  tells  us,  in  answer  to  an  in- 
quiry, that  he  finds  the  urine  rarely  containing  acid  after 
the  first  few  days  of  treatment.  As  regards  food,  his  ex- 
perience and  practice  are  not  a  little  interesting.  The 
patient  is  allowed  from  the  first,  roast  meat,  rice  pudding 
and  porter.  We  ascertained,  moreover,  from  inquiry  of 
the  nurses,  that  this  diet  was  not  only  ordered  by  the 
doctor,  but  was  consumed  by  the  patient,  with  very  rare 
exceptions.  Some  patients  to  whom  we  spoke  confirmed 
the  statement ;  and  added,  also,  strong  testimony  to  the 
immense  relief  derived  from  the  application  of  belladonna 
in  the  way  described.  The  nurses  said  that  the  patients 
generally  slept  well  at  night. — [Lancet. 


ANALYTICAL   DEPARTMENT. 

"Qui  e  nuce  nucleum  esse  vult,  frangit  nucem." — Plautus. 


Art.  I. — Analysis  of  Various  Articles.  Published  in 
the  Medical  Times  and  Gazette,  the  British  Medical 
Journal  and  the  London  Lancet.  (Original  copies.) 
By  Prof.  James  M.  Holloway,  Associate  Editor. 

Dr.  Hyde  Salter,  has  derived  great  benefit  from  the  use 
of  tr.  belladonna,  in  the  treatment  of  asthma.  He  has 
used  the  tincture,  but  thinks  that  liquor  atropice,  from 
its  uniformity  of  strength,  would  even  be  preferable.  He 
reports  five  cases  in  the  Lancet,  January  30,  1869,  illus- 
trative of  the  mode  of  administration.  He  thinks  the 
tincture  should  be  given  at  night  before  retiring  and  that 
the  dose  should  be  gradually  increased  until  the  "physi- 
ological effects"  are  well-marked.  The  following  is  a 
summary  of  his  reasons  for  adopting  this  plan: 

1.  That,  giving  it  at  night,  you  bring  the  full  force  of 
the  drug  to  bear  upon  the  disease  at  the  time  at  which  it 
is  most  liable  to  come  on,  and  thus,  if  you  are  successful, 
tide  your  patient  over  the  critical  time. 

2.  By  gradually  feeling  your  way  up  to  the  required 
dose,  you  are  able  ultimately  to  reach  without  fear  a  dose 
which  you  would  be  unwilling  to  prescribe  without  such 
a  tentative  approach. 
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3.  In  those  cases  in  which  the  therapeutical  dose  is 
reached  before  the  physiological — that  is,  in  which  the 
asthma  yields  before  the  sight  or  head  is  appreciably  af- 
fected— it  enables  you  to  stop  short  as  soon  as  relief  is 
obtained,  and  thus  spare  your  patient  any  of  the  disagree- 
able effects  of  the  drug. 

4.  By  giving  it  only  once  in  the  twenty-four  hours,  you 
are  able  to  give  a  larger  dose  than  you  would  be  able  to 
do  if  ottener  repeated. 

5.  By  confining  the  dose  to  bedtime,  the  patient's  days 
are,  in  spite  of  a  large  dose,  passed  in  comfort ;  for,  as 
the  morning  advances,  the  dullness  of  head,  confusion  of 
sight,  and  drought  of  mouth  pass  away. 

6.  You  are  thus  enabled  to  find  out  what  is  the  dose 
for  the  individual — a  very  important  point.  People  dif- 
fer very  much  in  their  tolerance  of  belladonna.  Some  of 
my  patients  have  been  unable  to  take  more  than  twenty 
minims  once  in  the  twenty-four  hours  without  very  un- 
pleasant symptoms ;  while  I  have  known  others  able  to 
take  a  drachm  three  times  in  the  same  interval  without 
any  inconvenience.  And  as  they  differ  in  their  tolerance 
of  the  drug,  so  do  they  differ  in  the  dose  at  which  their 
asthma  will  yield.  The  only  way  to  ascertain  what  that 
dose  is,  is  to  make  each  case  a  separate  experiment,  and 
this  can  only  be  done  in  the  way  I  describe. 

7.  By  giving  the  remedy  three  or  four  hours  before  the 
attack  is  likely  to  come  on,  the  treatment  becomes  prophy- 
lactic. If  by  taking  a  dose  every  night  for  thirty  nights 
the  attacks  have  been  for  that  time  prevented,  the  patient 
has  ceased  to  be  an  asthmatic  for  a  month.  This  is  a 
very  different  thing  from  having  had  thirty  attacks  in  the 
same  time  which  had  been  cut  short  by  the  remedy.  In 
all  "habitual"  diseases,  in  which  the  recurrence  keeps  up 
the  tendency,  prophylactic  treatment  has,  in  relation  to 
final  cure,  a  preeminence  it  does  not  possess  in  diseases 
in  which  habit  has  no  place.  For  such  diseases  it  is  the 
treatment.  It  does  more  than  spare  your  patient  an  at- 
tack of  his  malady;  it  breaks,  pro  tanto,  that  chain  of 
sequence  which  is  the  very  life  of  the  morbid  tendency. 

A  full  copy  from  the  "medical  annotation,"  in  the  Lan- 
cet, is  submitted,  in  reference  to  the  importance  of  the 
establishment  of  a  professorship  that  will  embrace  the 
study  of  the  "public  health,"  in  all  the  medical  colleges 
in  this  country.     "The  very  important  decision  to  ap- 
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point  a  Professor  of  Public  Health  at  University  College 
will  constitute  a  precedent,  to  be  followed,  we  trust,  at  all 
other  schools  of  medicine.  The  subject  is  one  of  such 
vast  importance  to  the  public  that  it  can  no  longer  be 
left  to  form  a  subordinate  part  of  the  general  course  of 
medicine;  and  the  increasing  tendency  to  appreciate  the 
value  of  sanitary  work  cannot  fail  to  open  a  career 
to  those  who  have  been  carefully  trained  for  its  per- 
formance. The  period  of  time  at  which  the  example  of 
University  College  will  be  followed  by  other  schools  will 
probably  depend,  in  some  degree,  upon  the  actual  work- 
ing of  the  class  now  about  to  be  formed ;  and  it  is  there- 
fore a  matter  of  more  than  usual  importance  that  the  first 
Professor  should  be  selected  with  special  care,  and  with 
particular  reference  to  his  power  of  teaching.  Several 
candidates  wiil,  we  hear,  be  in  the  field  ;  and  those  most 
talked  of  are  Drs.  Anstie  and  Ballard.  There  can  be  no 
doubt  of  the  high  professional  character  and  general  abil- 
ity of  both  these  gentlemen  ;  but  it  seems  to  us  that  the 
special  claims  of  Dr.  Anstie,  and  his  experience  as  a 
teacher,  are  considerations  too  weighty  to  be  set  aside. 
He  has  done  good  service  in  our  columns  as  the  principal 
Workhouse  Commissioner;  he  has  published  the  well- 
known  E~otes  on  Epidemics;  and  to  some  of  his  papers  on 
State  Medicine  in  the  public  journals  much  of  the  sub- 
sequent action  in  that  direction  may  be  traced.  Dr.  Bal- 
lard is  a  well-known  and  intelligent  medical  officer  of 
health ;  but  has  hardly  yet  given  proofs  of  his  complete 
fitness  for  the  professorial  office  to  which  he  aspires." 

We  copy,  in  full,  from  the  same  department  in  the 
Lancet,  February,  20,  a  brief  notice  of  "Grlycogeny," 
in  which  is  presented  the  reconciliation,  by  Austin  Flint, 
Jr.,  of  the  discordant  views  of  Pavy  and  Bernard  in  re- 
lation to  the  "sugar  function"  of  the  liver.  "In  an  arti- 
cle contained  in  the  ISTew  York  Medical  Journal,  Dr. 
Austin  Flint,  Jr.,  gives  the  details  of  experiments  which 
he  thinks  go  far  to  harmonize  the  discrepant  results  ob- 
obtained  by  Bernard  and  by  Pavy.  Dr.  Flint  holds  that 
during  life  a  constant  formation  of  glycogen  is  taking 
place  at  the  liver,  out  of  either  the  farinaceous  or  the  al- 
buminous constituents  of  the  food;  but  that  it  is  no 
sooner  formed  than  it  is  washed  away  by  the  great  mass 
of  blood  which  is  constantly  passing  through  that  organ. 
During  life,  therefore,  the  liver  contains  only  the  glyco- 
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genie  matter,  and  no  sugar,  as  Pavy  maintains;  but  after 
death,  or  when  the  circulation  is  interfered  with,  the 
transformation  of  glycogenic  matter  into  sugar  goes  on  ; 
the  sugar  is  not  removed  under  these  conditions,  and  can 
then  be  detected  in  the  substance  of  the  liver." 
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'Ex  Principiis,  nascitur  probabilitas  :  ex  factis,  vero  Veritas." 


Art.  I. — Case  op  Mulberry  Calculus  of  Unusual  Size. 
Lithotomy.  Death  at  the  end  of  the  Third  Week, 
the  result  of  successive  hemorrhages,  occurring 
on  the  8th,  12th  and  20th  Days  after  the  Opera- 
tion. By  Nathan  S.  Lincoln,  M.D.,  Professor  of  Clin- 
ical and  Operative  Surgery,  National  Medical  College, 
Washington,  D.  C. 

On  the  20th  of  August,  1867,  Michael  F ,  about 

50  years  of  age,  a  laboring  man,  applied  for  advice  on  ac- 
count of  symptoms  of  gravel,  from  which  he  had  suf- 
fered for  more  than  twelve  years.  These  symptoms  were 
great  irritability  of  the  bladder,  some  pain  after  evacu- 
ating the  bladder,  pain  from  exercise,  and  bloody  urine. 
He  had  been  treated  by  numerous  physicians,  without 
material,  or  only  temporary  relief,  and  had  been  several 
times  sounded,  without  the  detection  of  stone. 

The  indications,  however,  of  the  presence  of  culculus 
being  very  marked,  I  at  once  introduced  a  sound,  and 
immediately  struck  a  large  and  hard  stone.  The  patient 
was  directed  to  Providence  Hospital,  where,  on  the  3d  of 
September  following,  in  the  presence  and  with  the  assist- 
ance of  Drs.  Miller,  Eliot,  Dove,  Reyburn,  Bulkley, 
Prentiss,  Todd  and  Robbins,  of  this  city,  I  proceeded  to 
perform  the  lateral  operation  for  stone.     I  used  the  lith- 
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otome  of  Prof.  !N".  R.  Smith,  making  the  incision  with 
facility,  and  dividing  the  left  lobe  of  the  prostrate  as 
freely  as  I  deemed  prudent,  in  anticipation  of  encounter- 
ing a  stone  of  large  size.  Yet,  on  introducing  the  finger 
into  the  bladder,  I  found  this  free  opening  quite  inade- 
quate for  the  passage  of  a  stone,  very  large,  hard  and 
rough.  The  right  lobe  of  the  prostate  was  then  care- 
fully divided  with  a  probe-pointed  bistoury,  when  the 
stone  was  at  length,  with  much  difficulty,  extracted. 


The  haemorrhage  was  slight,  and  the  patient  expe- 
rienced little  shock  from  the  operation.  The  following 
day  he  was  found  doing  remarkably  well ;  pulse  70,  with 
less  pain  than  for  years  ;  appetite  good,  both  for  food  and 
tobacco.  The  wound  was  in  excellent  condition  and  no 
soreness  or  pain  in  surrounding  parts. 

This  state  of  things  continued  until  the  morning  of 
the  eighth  day  after  the  operation,  when  a  severe  hsem- 
orrhage  occurred,  which,  under  the  management  of  the 
nurse,  an  uneducated  Irishman,  (the  rules  of  the  religious 
order  governing  the  hospital  not  permitting  a  resident 
physician,)  continued  until  deliquium  arrested  the  flow. 
I  did  not  learn  of  the  accident  until  many  hours  after 
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the  occurrence,  when  I  found  the  wound  stuffed  with  a 
dense  coagulum  and  the  bladder  greatly  distended,  and 
the  patient  much  prostrated.  The  coagulum  was  re- 
moved and  the  bladder  evacuated  without  further  bleed- 
ing at  the  time.  Three  days  after,  another,  but  slighter, 
haemorrhage  took  place,  which  still  further  reduced  him, 
and  though  there  were  no  other  unfavorable  local  symp- 
toms, the  wound  and  adjacent  parts  remaining  in  good 
condition,  he  continued  gradually  to  fail  until  about  the 
end  of  the  third  week  after  the  operation,  when  a  slight 
recurrence  of  the  haemorrhage  caused  him  to  sink  rap- 
idly. 

I  regret  that  a  post-mortem  examination  was  not  per- 
mitted. His  death  was,  in  my  opinion,  occasioned  by  the 
haemorrhages,  though,  as  no  medical  man  was  present  at 
the  occurrence  of  any  one  of  them,  and  no  autopsy  was 
made,  the  source  of  the  bleeding  cannot  now  be  deter- 
mined. 

The  weight  and  dimensions  of  the  calculus,  as  deter- 
mined by  Dr.  Benjamin  F.  Craig,  at  the  U.  S.  Army  Med- 
ical Museum,  were  as  follows :  weight  77.23  grammes,  or 
2.48  oz.  troy.  Dimensions — length,  greatest  diameter, 
2£  inches  ;  hight,  1 J  inches ;  thickness,  1  5-16  inches. 


Art.  II. — A  Case  of  Excessive  Secretion  of  Liquor 
Amnii,  Producing  Premature  Labor.  By  R.  W.  Dun- 
lap,  M.D.,  of  Danville,  Ky.  Read  before  the  Boyle 
County  Medical  Society,  January  5,  1869. 

On  the  29th  of  December,  1868,  I  was  called  to  see 
Mrs.  H ,  aged  38  years,  well  developed  and  previ- 
ously in  the  enjoyment  of  general  good  health ;  is  the 
mother  of  eight  children,  six  years  ago  having  given 
birth  to  twins ;  had  phlegmasia  dolens  at  last  confinement 
and  now  has  varicose  veins.  Found  her  sitting  up  and 
(5) 
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breathing  with  difficulty;  pulse  100,  regular  and  firm; 
tongue  covered  with  a  white  coat ;  bowels  rather  torpid ; 
urine  deficient  in  quantity  and  high  colored ;  skin  dry 
and  hot.  On  examination,  the  abdomen  was  found  dis- 
tended fully  as  much,  indeed  seemingly  more  than  a 
woman  who  has  gone  to  full  term;  is  hard  and  slightly 
tender  to  the  touch. 

On  questioning  her,  she  declares  that  she  has  not  ad- 
vanced further  than  the  sixth  month  ;  that  everything 
went  as  usual  with  her,  until  about  three  weeks  previ- 
ously; from  that  date  she  commenced  to  enlarge,  and  has 
done  so  rapidly  until  the  present ;  that  during  that  time 
she  felt  quite  unwell,  having  no  appetite,  sleeping  badly 
at  night,  suffering  from  vertigo,  and  lately  finding  it  very 
difficult  to  breathe  when  lying  down.  She  complains 
greatly,  also,  of  a  sense  of  uneasiness  about  the  pubic 
region  and  bladder,  but  says  that  she  has  no  desire  to 
make  water  more  than  usually  frequent  and  has  no  diffi- 
culty when  the  effort  is  made.  Palpation  and  percussion 
give  no  sense  of  fluctuation.  Has  had  no  treatment  to 
the  present.  1^.  Hydrg.  chlor.,  mit;  Jalapse  aa,  grs.  v. 
— m.  To  be  be  taken  at  once  and  repeated  in  four  hours, 
and  to  be  followed  by :  1^.  Potass.  Eitart.,  5i-  To  be  re- 
peated every  two  hours,  until  free  alvine  evacuations  are 
produced. 

30th. — As  on  yesterday.  Bowels  acted  freely  during 
the  night,  b:it  no  increase  of  urinary  secretion.  Made  a 
digital  examination ;  found  the  os  firmly  closed,  but  the 
cervix  obliterated,  and  the  size  and  sensations  presented 
to  the  touch  just  those  which  one  finds  existing  at  full, 
term.     Repeated  the  prescription  of  yesterday. 

31st. — The  same  effect  followed  the  prescription  as  on 
the  29th,  the  urinary  secretion  being  still  defective.  The 
patient  to-day  is  more  restless  and  the  enlargement  of 
abdomen  has  evidently  increased  since  I  first  saw  her. 
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Cannot  lie  down  with  any  ease;  complains  still  of  pain 
in  pnbic  region  and  small  of  the  back.  Gave  a  dose  of 
calomel  and  dover's  powder,  5  grs.  each,  to  be  repeated 
in  four  hours,  if  not  easier,  with  a  diuretic  mixture:  Ify. 
PL  ext.  buchu,  f5ij ;  tr.  digitalis,  f  5i;  spt's.  nitre,  f5v. — 
m.  Sig.  A  teaspoonfull  every  few  hours  in  a  wineglass 
of  a  decoction  of  uva  ursi. 

January  1st,  1869. — Patient  much  the  same.  The  diu- 
retic seems  to  have  had  no  effect  whatever  ;  gums  slightly 
swollen  and  can  detect  a  faint  mercurial  fetor;  discon- 
tinued the  calomel,  but  ordered  the  diuretic  mixture  kept 
up,  and  warm  fomentations  containing  camphor,  turpen- 
tine, laudanum  and  chloroform  to  abdomen  and  back. 

January  2d. — Saw  patient,  to-day,  in  consultation  with 
Dr.  J.  D.  Jackson.  Pulse  110,  skin  moist,  bowels  not 
moved  for  the  past  twenty-four  hours,  kidneys  secreting 
slightly  more  urine,  pain  in  the  pubic  region  and  back 
not  diminished,  and  the  sense  of  impending  suffocation, 
when  lying  supinely,  increasing.  Her  stomach  is  irrita- 
ble and  found  her  retching  on  entering  the  room.  She 
has  had  no  sensations  of  quickening  for  the  past  twenty- 
four  hours.  Neither  the  placental  souffle,  nor  pulsations 
of  the  foetal  heart  were  perceptible,  and  the  hand  dipped 
in  cold  water  and  applied  to  the  abdomen  was  not  fol- 
lowed by  signs  of  foetal  life,  although  the  motions  of  the 
foetus  have  heretofore  been  lively.  The  most  careful  ex- 
amination by  palpation,  percussion  and  auscultation  com- 
bined were  insufficient  to  elicit  evidence  of  fluid  within 
the  abdominal  parieties.  There  is  no  oedema  of  the  ab- 
dominal surface  nor  anasarcous  condition  of  the  ankles, 
face  or  labia  on  making  digital  examination,  nor  oedema- 
tous  protrusion  at  the  umbillicus.  The  os  is  very  much 
in  the  condition  as  heretofore.  As  said,  the  impression 
to  the  sense  of  touch  was  identical  with  what  we  have 
in  gestation  at  full  term.     The  foetus,  with  head  present- 
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ing,  can  be  discerned  on  endeavoring  to  make  ballottement. 
The  only  conclusion  which  we  can  come  to  is,  that  either 
from  unknown  causes  there  is  a  formation  of  liquor  amnii 
in  great  excess,  or  she  has  twins,  or  triplets  or  possibly 
more  children,  or,  lastly,  that  she  has  been  somewhat 
egregiously  mistaken  as  to  her  time,  and  that,  after  all, 
she  is  on  the  verge  of  confinement  at  full  term.  Tfy. 
Morphia,  gr.  J,  every  six  hours  and  the  diuretic  contin- 
ued. Took  away  some  of  the  urine  for  chemical  and 
microscopical  examination. 

January  3d. — Condition  as  yesterday.  Saw  the  patient 
in  the  evening  in  consultation  with  Drs.  Jackson  and 
Pawling.  Found  her  sitting  up  in  an  arm  chair;  says 
she  cannot  lie  down.  We  were  not  able,  by  a  minute 
examination,  to  throw  further  light  on  the  case.  A  digi- 
tal examination  showed  the  softs  parts  more  relaxed  and 
lubricated  than  yesterday,  but,  beyond  this,  nothing  to 
make  one  suppose  labor  to  be  about  setting  in.  An  ex- 
amination of  the  urine  secreted  yesterday,  showed  no  al- 
bumen ;  and  subjecting  it  to  heat  and  nitric  acid,  under 
the  microscope,  there  are  neither  tube-casts  nor  blood- 
cells  apparent,  but  is  loaded  with  urate  of  ammonia,  and 
with  an  unusual  quantity  of  tesselated  epithelium,  proba- 
bly from  the  vagina  or  bladder.  I$*.  Morphia  continued 
and  the  substitution  of  scruple  doses  of  acetate  of  potash 
in  solution  for  the  diuretic  hitherto  used.  An  enema  of 
an  infusion  of  senna  and  sulphate  of  magnesia  to  be  used 
before  bed  time.  About  one  o'clock  in  the  night,  I  was 
sent  for  and  found  the  enema  had  acted  well  and  that  its 
action  had  been  followed  by  a  slightly  increased  discharge 
of  urine,  but  the  restlessness  and  uneasiness  in  the  lower 
portion  of  abdomen  had  increased.  Just  before  I  arrived 
she  went  to  stool,  and,  while  sitting  over  the  vessel,  the 
waters  suddenly  gushed  forth,  filling  the  vessel ;  then  a 
large  washbowl,  which  the  nurse  placed  under  her,  and 
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finally  the  bowl  overflowed  and  the  floor  was  flooded  for 
a  great  space  around.  The  total  quantity  could  not  be 
accurately  ascertained;  but  I  am  sure  it  could  not  have 
been  less  than  four  and  very  probably  six.  gallons.  Liv- 
ing hard  by,  I  arrived  just  as  the  waters  ceased  flowing. 
On  making  an  examination,  I  found  a  footus  presenting, 
which  came  away  in  a  few  minutes  without  pain  or  ap- 
parent expulsive  effort  after  its  passage.  An  examina- 
tion revealed  another  foetus  face  downward,  with  a  hand 
and  foot  presenting,  brought  down  the  feet  and  delivered 
with  but  slight  pain.  There  being  no  after-pains,  and 
fearing  flooding  from  the  previous  great  distension,  I 
gave  her  wine  of  ergot,  5\j>  and  in  15  minutes  5\j  more, 
which  I  repeated  in  10  minutes  after;  but  in  spite  of  the 
ergot,  titillation,  external  pressure  and  traction  on  the 
cord,  no  pain  was  induced,  and  the  placenta  remained 
unexpelled.  I  finally  introduced  my  hand  and  removed 
it.  It  proved  to  be  an  excessively  large,  rather  square 
shaped  one,  apparently  single  (there  being  no  appear- 
ance of  the  fusion  of  two,  as  I  have  hitherto  seen  al- 
ways,) with  two  cords  each  implanted  near  the  opposite 
margins. 

The  children  were  14  or  15  inches  in  length,  respec- 
tively weighing,  the  one  2J,  and  the  other  3  pounds,  and 
were  still-born  (both  males),  and  had  apparently  been 
dead  several  days;  one  of  them  much  more  discolored 
than  the  other,  giving  evidence  of  having  died  probably 
a  day  or  more  before  the  other.  The  patient  up  to  this 
time  is  doing  well,  having  recovered  as  rapidly  and  as 
well  as  after  former  confinements.  The  stage  of  gesta- 
tion from  the  evidence  of  the  mother  and  appearance  of 
children  was  between  six  and  seven  months. 

Dropsy  of  the  Amnion,  is  of  rare  occurrence,  and  more 
especially  is  it  rare  to  find  anything  like  so  large  a  secre- 
tion of  amniotic  liquor,  as  in  the  case  above  reported. 
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Most  of  the  systematic  works  on  midwifery  omit  men- 
tioning it  as  one  of  the  complications  of  labor,  and  most 
of  those  which  treat  of  it  do  so,  but  briefly.  Dr.  Robert 
Lee,  has  recorded  a  larger  number  of  cases  than  any  one 
else  we  know  of.  In  a  paper  read  before  the  London 
Medico-Chirurgical  Society,  November  9,  1830,  he  speaks 
of  three  cases  previously  recorded  by  Mercier,  together 
with  six  cases  observed  by  himself.  Baudelocque  reports 
two  cases,  one  in  which  13  pints  escaped  from  the  uterus, 
and  another  one  of  22  pints.  "Certain  authors  (accord- 
ing to  Cazeaux)  have  even  known  40  or  50  pints  to  ex- 
ist in  the  amniotic  cavity.  The  fluid  is  similar  in  all 
respects  to  the  liquor  amnii."  M.  Duelos,  M.  Evrat,  Sr., 
of  Lyons,  and  M.  Bunsen,  have  each  reported  cases  some- 
what similar.  A  case  is  reported  by  M.  Kill,  "in  which 
the  extreme  distension  of  the  uterus  produced  abortion  at 
the  sixth  month.  The  circumference  of  the  placenta  a 
third  larger,  and  its  thickness  double  that  of  ordinary 
placentas." 

Ramsbotham,  in  the  first  edition  of  his  work,  omits  to 
mention  it,  but  in  the  last  edition,  in  a  foot  note,  gives  a 
detailed  account  of  one  case,  and  speaks  of  others  having 
come  under  his  observation. 

Dr.  Edward  Stodart  reported  a  case  in  Yol.  I,  1832, 
of  the  London  Lancet,  as  also  does  Dr.  Reid,  in  Yol.  I, 
1839.  From  the  above  cases,  and  our  own,  we  are  able  to 
analyse  the  following  facts  :  The  cases  have  all  come  on 
and  matured,  delivery  taking  place  between  the  fifth  and 
8 J  month,  and  in  the  majority  of  cases,  about  the  seventh 
month,  being  that  in  which  delivery  took  place.  Although 
Mercier  has  laid  it  down  as  a  fact  that  the  excessive  se- 
cretion is  invariably  dependent  upon  inflammation  of  the 
amnion;  yet  in  the  majority  of  instances,  a  careful 
search  has  not  shown  such  to  be  the  case,  though  in  sev- 
eral of  the  cases,  general  dropsy  accompanied  the  aflec- 
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tion,  yet  in  the  majority,  no  such  complication  has  been 
found  to  exist.  In  about  one-third  of  the  cases,  the 
child  was  born  dropsical ;  in  three  cases  was  the  child 
born  alive,  and  in  but  one  did  it  live. 

Contrary  to  what  might  have  been  anticipated,  in  no 
instance  do  I  find  flooding  following  delivery;  and  in  no 
case,  did  blood-letting,  purgatives,  mercurials,  digitalis, 
and  other  diuretics,  which  are  recorded  as  having  been 
used,  seem  to  have  been  attended  with  the  least  success 
in  diminishing  the  amount,  or  retarding  the  accumula- 
tion of  the  amniotic  fluid.  When  we  consider  the  over- 
whelming probabilities  against  the  foetus  being  born  alive, 
or  found  viable,  we  agree  with  Dr.  Lee,  M.  Evrat,  Sr.,  and 
Kamsbotham,  in  their  recommendation,  that,  on  a  correct 
diagnosis  being  arrived  at,  we  should  puncture  the  mem- 
branes, and  evacuate  the  superabundant  liquor  amnii. 
Although  in  this  case  we  left  it  mainly  to  nature,  and  per- 
mitted the  spontaneous  rupture  of  the  membranes  to  take 
place,  and  the  patient  did  well. 


ORIGINAL   CORRESPONDENCE. 

uSit  mihi  Fas  scribere  audita." 


Paris,  January  27,  1869. 

The  winter  course  of  clinical  lectures  commenced  re- 
cently in  their  respective  hospitals.  Excellent  extracts  of 
the  principal  ones  appeared  in  the  London  Lancet,  of 
January  2.  I  will  not  dwell  on  the  introductory  lec- 
ture for  fear  of  repetition.  One  professor  in  particu- 
lar, was  looked  forward  to  with  interest :  Professor  Lee, 
who  has  recently  been  elected  to  the  chair  of  Medical 
Clinique,  at  the  Charity  Hospital.     He  has  become  verv 
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celebrated,  on  account  of  the  boldness  of  his  theories 
and  the  originality  of  his  ideas.  So  far,  his  teaching 
had  been  limited  to  theoretical  lectures,  at  the  Hospital 
Beaujon,  and  the  School  of  Medicine,  and  naturally 
much  curiosity  attended  his  first  clinical  lectures ;  his  ISTo. 
1  was  totally  occupied  with  giving  his  ideas  on  clinical 
studies,  but  in  his  second,  the  curiosity  he  had  ex- 
cited was  not  misplaced ;  for  he  commenced  by  lecturing 
on  a  new  disease,  or  as  he  termed  it,  an  unpublished  dis- 
ease, namely,  Ammonicemia.  He  commenced  by  saying, 
that  it  must  be  put  alongside  of  uraemia  and  of  albu- 
minuria, with  which  it  had  been  confounded  ;  its  etymo- 
logical meaning  is,  adulteration  of  the  blood  by  carbonate 
of  ammonia ;  we  will  see  presently  in  what  condition  it  oc- 
curs. The  Professor  established  a  parallel  between  two 
patients  in  his  wards,  one  having  uraemia  and  the  other 
ammoniaemia.  Uraemia,  said  the  Professor,  happens  al- 
ways in  cases  of  lesions  of  the  tubular  elements  of  the 
kidneys,  (tubuli)  by  granulo-fatty  degeneration,  but  is  not 
obligatory  in  the  amyloid  and  atrophic  forms,  and  that 
the  accidents  are  caused  by  saturation  of  the  blood  by 
urea.  He  then  described  rapidly,  the  different  form  of 
uraemic  accidents,  and  among  others,  the  dyspnoeic  forms, 
first  described  by  himself,  and  characterized  by  respira- 
tory and  circulatory  accidents,  just  as  in  asthma,  or  dis- 
eases of  the  heart;  he  said  that  care  should  be  taken  not 
to  confound  these  accidents  with  those  occasioned  by  a 
preexisting  disease  of  the  heart.  As  to  ammoniaemia, 
it  is  consecutive  to  the  stagnation  of  the  urine  in  its 
reservoirs,  in  alterations  of  the  excreting  apparatus,  ca- 
lix,  bassinets,  ureters,  bladder,  etc.  Stagnation  in  the 
bladder,  by  the  irritation  it  occasions,  causes  a  secretion 
of  mucus  and  muco-pus;  the  urine  is  transformed;  the 
urea  is  converted  into  carbonate  of  ammonia,  which  on 
being  reabsorbed  by  the  bladder,  infects  the  blood.    To  this 
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absorbing   property  of  the  bladder,  I  shall  shortly  re- 
turn. 

In  uraemia,  the  only  morbid  principle  contained,  is  al- 
bumen, whereas,  in  ammoniaemia,  there  is  always,  besides, 
mucus  or  pus;  oedema,  habitual  in  Bright's  disease,  is 
exceptional  in  ammonisemia,  and  then  it  is  limited  to  the 
lower  extremities.  In  uraemia  there  is  vomiting,  diar- 
rhoea, disorder  of  the  respiratory  functions,  impairment 
of  sight,  general  weakness,  convulsions,  obscurity  of  the 
intellect,  coma,  the  tongue  and  skin  are  normal,  as  also 
the  color  of  the  patient;  there  is  no  fever.  In  ammoni- 
semia,  vomiting  seldom  takes  place;  there  exists  gener- 
ally a  constipated  condition  of  the  bowels.  The  breath- 
ing is  natural ;  tongue  dry,  fuliginous ;  skin  dry,  earth- 
like ;  the  breath,  as  well  as  the  whole  body  of  the  patient, 
exhales  a  urinous  or  ammoniacal  odor.  There  is  fever, 
with  burning  heat,  whilst  the  intellect  remains  unim- 
paired unto  the  end.  In  this  summary  account  of  the 
symptoms,  the  professor  evidently  describes,  what  is 
generally  designated  by  the  vague  name  of  urinous  fever. 
The  terminal  accidents  of  cystitis  and  pyelo-nephritis, 
under  the  title  of  urinous  fever,  are  often  put  in  the  same 
list  with  those  terminating  in  Bright's  disease,  and  called 
uraemia,  whereas,  any  one  who  has  seen  a  certain  number 
of  both  cases,  will  readily  admit,  they  do  not  at  all  re- 
semble each  other.  And  again,  the  term  urinous  fever  is 
applied  at  the  same  time  to  that  following  sometimes  the 
simple  passings  of  bougies,  and  certainly  the  symptoms 
which  attend  this  latter  proceeding,  do  not  resemble 
the  accidents  to  which  I  have  just  referred.  Therefore, 
although  in  my  opinion  Prof.  Lee,  under  a  new  name, 
has  simply  described  accidents  already  known  in  respect 
to  their  course  and  termination,  he  has  made  an  attempt 
to  disengage  them  from  the  obscurity  which  surrounds 
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their  proximate  cause,  and  for  that  reason  his  researches 
are  of  interest  and  value. 

The  absorption  of  the  poison  (carbonate  of  ammonia) 
by  the  bladder  is  a  condition  sine  qua  non  in  Prof.  Lee's 
theory,  and  on  that  head  physicians  are  far  from  being  in 
accordance.  Parely  has  the  absorption  of  medicaments 
by  the  bladder  been  accepted  by  the  authors,  most  all 
denying  that  power  to  the  bladder.  I  sent  last  year, 
to  the  London  Lancet,  a  short  account  of  the  result  of 
researches  I  had  made  in  that  direction,  and  in  the  Bul- 
letins de  Therapeutique,  of  December  31st,  I  inserted  a 
more  detailed  account.  It  may  not  be  amiss,  apropos  of 
Prof.  Lee's  theory  of  ammonisemia,  to  extract  in  a  few 
words  the  result  of  my  observations,  not  only  in  order  to 
show  the  absorbing  power  of  the  bladder,  but  because  of 
the  practical  interest  of  the  cases.  In  Dr.  Guyon's  serv- 
ice at  Necker  Hospital  we  frequently  used  injections  of 
chlorohydrate  of  morphia  into  the  bladder,  but  in  order  to 
attain  a  satisfactory  result,  it  is  necessary  to  take  certain 
precautions  :  the  injection  must  be  strong  and  concentrated 
and  thrown  into  an  empty  bladder.  We  habitually  em- 
ployed a  small  perforated  sound  and  the  drops  were  in- 
troduced by  means  of  a  Pravaz  syringe,  so  as  to  be  able 
to  reckon  them.  The  dose  commenced  with  was  generally 
one  grain,  morning  and  evening.  We  employed  those 
injections,  with  remarkable  success,  in  a  number  of  old 
cases  of  cystitis,  accompanied  sometimes  with  very  severe 
pain  and  frequent  micturition.  In  every  case  those  two 
symptoms  disappeared  or  had  diminished  in  a  remarka- 
ble manner  after  not  more  than  three  or  four  days'  time. 
In  one  case  of  very  acute  cystitis,  we  made  those  injec- 
tions with  great  success. 

Dr.  Guyon,  whose  name  I  have  just  mentioned,  has  re- 
cently published  an  account  of  a  new  proceeding  that  he 
has  contrived  for  amputating  the  leg  above  the  ankle. 
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Until  now,  the  great  difficulty  in  performing  this  opera- 
tion was  to  obtain  a  thick  flap  and  to  avoid  having  an 
anterior  flap.  Dr.  Guyon's  method  somewhat  resembles 
PirogofFs,  but  he  does  not  leave  any  portion  of  the 
calcis  in  the  flap;  he  calls  it  an  oval  proceeding.  He 
performs  the  operation  in  the  following  manner :  About 
three  or  four  fingers  across,  above  the  malleoli,  he  com- 
mences his  oval,  by  a  curve  across  the  front  of  the  leg 
looking  downwards;  he  then  brings  down  his  incision 
across  the  malleolus,  internal  or  external,  according  to 
the  foot;  he  then  curves  around  down,  so  as  to  bring  the 
middle  of  the  curve  across  the  lower  extremity  of  the 
of  the  tendon  achillis,  near  its  insertion,  so  as  when 
the  tendon  is  separated  its  sheath  is  not  opened ;  he  then 
slopes  up  across  the  other  malleolus  and  ascends  the  side 
of  the  leg  so  as  to  meet  the  commencement  of  his  incis- 
ion. The  flap  is  then  completely  dissected,  (a  simple 
bistoury  is  used  the  whole  time.)  When  the  foot  h 
sawed  off,  the  bloody  surface  has  the  form  of  a  long  oval; 
the  lower  end  is  then  attached  to  the  upper  by  three  or 
four  wire  sutures,  the  angles  on  either  side  being  left  open 
so  as  to  facilitate  the  issue  of  pus.  I  saw  Dr.  Guyon 
operate  twice  very  successfully  by  this  method. 

Whilst  speaking  of  surgical  proceedings,  I  may  just 
mention  that  Dr.  Yerneuil  has  read,  at  one  of  the  last  sit- 
tings of  the  "Surgical  Society,"  a  report  on  a  case  of  ex- 
traction of  a  naso-pharyngeal  polypus,  with  excisions  of 
the  maxillary  bone,  performed  by  Dr.  L.  Thomas,  of 
Tours,  according  to  a  method  advocated  by  Dr.  Verneuil 
himself.  It  consists  in  giving  the  patient  the  benefit  of 
chloroform,  by  plugging  up  the  back  opening  of  the 
nasal  fossa  before  operating  and  excising  the  maxillary 
bone,  by  the  help  of  cutaneous  incision.  The  first  incis- 
ion is  made  nearly  horizontally  back  from  the  wing  of 
the  nose,  one  finger  being  placed  inside  of  the  cheek,  so 
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as  to  keep  the  incision  constantly  above  the  point  where 
the  mucous  membrane  is  reflected  from  the  cheek  into 
the  maxillary  bone,  and  thus  preventing  the  operator 
from  penetrating  into  the  mouth.  The  excision  is  com- 
menced by  the  upper  external  part,  reserving  the  section 
of  the  roof  of  the  mouth  for  the  end,  thus  preventing 
the  blood  from  passing  downwards  and  suffocating  the 
patient  while  under  the  influence  of  chloroform.  The 
operation  was  crowned  with  complete  success. 

At  the  same  meeting,  Dr.  Paulet  read  a  report  of  a 
very  interesting  case  of  aneurism  of  the  right  primitive  ca- 
rotid cured  by  digital  compression.  The  tumor  was  about 
four  inches  long  by  three  across.  The  compression  was 
indirect  and  intermitting;  in  all,  130  hours  and  in  the 
lapse  of  seventeen  days.  The  compression  was  done  by 
passing  the  fingers  around  the  sterno-mastoid  muscle  and 
pinching  the  primitive  carotid.  Mr.  Kouge,  of  Lau- 
sanne, who  treated  the  case,  remarked  that  the  compress- 
ing of  the  artery  on  the  tubercle  of  the  sixth  vertebra 
(or  Chassaignac's  tubercle,  as  it  is  called  here,)  causes 
great  pain,  through  the  compressions  of  the  pneumogastric 
nerve.  The  cure  was  complete.  Two  very  interesting 
and  curious  remarks  were  made  in  connection  with  that 
compression,  which  was  attended  with  no  cerebral  disor- 
der. The  patient  had  a  very  vascular  wart  on  his  lip, 
which  became  gangrened  during  the  treatment  of  the  an- 
eurism, showing  that  the  anastomosis  of  the  arteries  of 
the  face  are  not  always  sufficient  to  reestablish  the  circu- 
lation ;  the  ulceration  was  the  occasion  of  an  erysipelas 
of  the  face,  head  and  neck.  The  patient  had  also  a  cata- 
ract in  both  eyes;  the  right  one  (corresponding  to  the 
tumor)  was  much  less  advanced  than  the  left,  but  it  was 
observed  that  after  the  treatment  the  cataract  of  the  right 
eye  had  become  complete,  while  the  other  had  stood  in 
statu  quo. 
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Apropos  of  aneurisms,  in  the  Gazette  des  Hopitaux, 
Dec.  24th,  is  a  case  of  spontaneous  aneurism  of  the  pop- 
liteal artery,  cured  by  forced  flexion  of  the  knee,  the  leg  be- 
ing fastened  in  that  position  by  a  bandage,  in  three  days 
the  tumor  was  found  solid  and  offering  complete  absence  of 
pulsations  or  souffle.  A  couple  of  weeks  after,  the  patient 
walked  about  completely  cured.  The  same  patient  came 
back  a  few  months  later  with  an  aneurism  in  the  other 
popliteal  space,  but  the  cure  could  not  be  obtained  as  in 
the  first  case,  by  forced  flexion  of  the  knee,  nor  by  digi- 
tal compression.  The  ligature  of  the  femoral  artery  was 
performed ;  an  erysipelas  followed,  but  disappeared ;  the 
thread  fell  on  the  nineteenth  day.  Two  or  three  days 
after,  there  was  secondary  haemorrhage;  gangrene  ap- 
peared, and  the  patient  died. 

Prof.  G-osselin  published  recently  a  lecture  he  delivered 
last  year,  at  the  Charity  Hospital,  on  "an  hygroma  of 
the  serous  sac  under  the  deltoid  muscle/'  The  professor 
said  he  knew  of  but  one  other  case  like  it ;  it  is  related 
in  the  clinics  of  Robert  of  the  Hotel  Dieu.  The  patient 
was  in  the  habit  of  carrying  a  load  on  his  shoulder,  and 
a  couple  of  weeks  before  entering  in  the  hospital,  he  re- 
marked a  tumor  on  his  shoulder  and  he  had  some  diffi- 
culty in  raising  his  arm.  "When  Dr.  Gosselin  saw  it,  it 
was  about  the  size  of  a  large  hen's  eggy  soft  and  fluctuat- 
ing, without  pain ;  it  was  also  the  seat  of  a  little  crepita- 
tion as  from  hordeiform  grains ;  by  causing  the  deltoid 
to  contract,  it  was  evident  that  the  tumor  was  beneath 
the  muscle.  The  professor  rapidly  eliminated  the  idea 
of  encephalo'id,  lipoma,  fibro-plastic  growth,  on  account 
of  the  evident  fluctuation  of  the  tumor,  and  then  there 
only  remained  the  hypothesis  of  different  liquid  tumors, 
such  as  cold  abscess,  sanguineous  tumors,  or  tumor  con- 
taining serum.  The  professor  adopted  the  last  diagnosis. 
He  then  proceeded  to  puncture  the  tumor  and  evacuated 
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a  little  more  than  an  ounce  of  reddish  serum,  with  a  few 
fibroid  grains;  he  then  injected  a  solution  of  iodine,  with 
half  water,  and  left  it  in  the  tumor  for  five  minutes  ; 
the  region  was  then  compressed   with  a  bandage,  and 
about  five  or  six  days  afterwards,  the  tumor  was  tound  a 
little  diminished;  the   compression  was  continued,  and 
about  a  month  afterwards  the  man  left  completely  cured. 
In  a  recent  communication  to  the  Societe  de  Biologie, 
M.  Lionville,  Interne  des  Hopitaux,  gave  the  result  of  the 
researches  he  had  been  making  on  the  internal  effects  of 
nitrate  of  silver  upon  the  economy.     As  early  as  1862, 
Messrs.  Charcot  and  Vulpian,  mentioned  the  presence  of 
albumen  in  the  urine  of  patients  taking  nitrate  of  silver, 
and  a  year  after,  Dr.  Ollivier  studied  albuminuria  in  lead 
intoxication.     It  was  with  the  knowledge  of  these  facts, 
that  M.  Lionville  set  to  examine  the  kidneys  of  patients 
who  had  been  treated  with  nitrate  of  silver.     He  pre- 
sented the  result  of  his  first  researches  to  the  society,  in 
the  shape  of  a  small  globule  of  pure  silver  he  had  ex- 
tracted'from  about  one  half  of  one  of  the  kidneys.     The 
patient  had  taken  six  years  ago,  and  in  the  course  of 
nine  months,  700  pills,  making  seven  grammes  in  all  of 
nitrate  of  silver.     On  cutting  the  kidneys  open,  the  di- 
vided surface  presented  an  innumerable  quantity  of  specks 
of  a  bluish,  black  color,  corresponding  to  the  glomerules 
of  Malpighi.     In  examining  them  under  the  microscope, 
M.  Lionville  saw  that   they  were  really  the1  glomerules 
injected  throughout  with  silver.     But  what  is  of  more 
value,  M.  L.  saw  that  here  and  there  were  parts  of  the 
kidneys  in   which   granulo-fatty  alterations  had  taken 
place,  explaining  the  presence  of  albumen  which  had 
been  found  in  the  urine.     M.  L.  has  since  had  another 
similar  case,  and  the  examination  of  the  kidneys  was  in 
all  parts  resembliDg  the  first  case.     Other  organs  con- 
tained deposits  of  silver.     The  supra-renal  capsules  and  the 
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clioroi'd  Jplexus,  for  instance,  were  examined.  The  prac- 
tical conclusion  that  M.  Lionville  drew  from  his  re- 
searches is,  that  nitrate  of  silver,  taken  internally,  may 
become  the  cause  of  albuminuria,  which  indicates  the 
imminence  of  Bright's  disease.  The  indication  to  stop 
or  diminish  the  medication  then  becomes  evident.  The 
same  gentlemen  made  lately  another  very  interesting 
communication  to  the  Societe  de  Biologic  He  presented 
several  cases  of  miliary  aneurisms  of  the  brain  coincid- 
ing with  larger  aneurisms  in  other  organs.  Since  the 
first  researches  of  Messrs.  Charcot  and  Bouchard,  and 
recorded  in  M.  B.'s  thesis  of  1867,  the  presence  of  mili 
ary  aneurisms  in  the  brain  as  being  one  of  the  most  fre- 
quent causes  of  hemorrhage,  through  their  rupture,  has 
become  a  well-known  fact,  but  the  coincidence  of  them 
with  others  of  a  larger  size  elsewhere,  is  a  completely 
new  thing.  M.  L.  presented  three  cases,  and  he  has, 
since  the  New  Year,  found  two  others.  Besides  the  mi- 
liary aneurisms  of  the  brain,  in  the  different  cases,  he 
found,  in  all  of  them,  atheroma  of  the  arteries  more  or 
less  developed  and  aneurism  in  the  coronary  arteries.  In 
one  case  there  were  some  about  as  large  as  a  millet  grain 
in  the  oesophagus,  and  in  another  the  iliac  arteries  were 
the  seat  of  several,  varying  in  size  from  an  almond  to  a 
hazel  nut.  There  were  also  some  found  on  the  arteries 
of  the  retina. 

The  question  of  the  miliary  aneurisms  of  the  brain 
had  become  here  lately  rather  a  Varche  du  jour,  and  M. 
Lionville's  researches  have  filled  up  a  blank,  for  Messrs. 
Charcot  and  Bouchard  in  the  commencement  of  the 
researches  upon  the  pathology  of  haemorrhage  of  the 
brain,  which  they  published  in  the  Archives  of  Physi- 
ology last  year,  said  they  had  no  reason  to  generalize  the 
fact  of  the  miliary  aneurisms,  and  the  peri-arteritis  that 
causes  them,  as  being  a  lesion,  to  be  extended  to  all  the 
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arterial  system.  In  one  of  the  last  numbers  of  the  same 
periodical,  I  see  that  these  authors  have  corrected  their 
assertions  so  as  to  make  it  accord  with  the  more  recent 
researches  of  M.  Lionville. 

At  one  of  the  recent  meetings  of  the  Medical  Society 
of  Paris,  Dr.  Aug.  Yaisin  communicated  a  memoir  on 
"the  cutaneous  eruptions  caused  by  the  internal  use  of 
bromide  of  potassium."  During  the  time  he  remained 
attached  to  the  service  of  the  epileptics  at  Bicetre,  M. 
Vaisin  treated  a  great  number  of  them  by  bromide  of 
potassium.  I  may  say,  en  'passant,  that  I  was  under  him 
in  that  service  for  a  year  and  followed  all  his  experiments 
on  the  epileptics;  on  account  of  the  great  number  of 
these  unfortunates,  he  was  able  to  use  and  did  use  almost 
evo?y  medicament  that  had  been  advocated  againt  epi- 
lepsy, and  with  one  only — the  bromide  of  potassium — did 
we  obtain  any  success.  With  this  we  saw  a  great  many 
benefitted,  (at  the  dose  of  6,  7  and  9  grammes.)  But  to 
return  to  his  memoir.  He  divides  the  eruptions  into 
five  forms :  The  first,  acneiform,  the  most  important  on 
account  of  its  frequency,  is  well  known ;  but  recently  an 
attempt  has  been  made  to  put  this  eruption  to  the  score 
of  the  iodide,  so  often  contained  in  the  bromide.  M. 
Yaisin,  however,  takes  care  to  specify  that  the  bromide, 
which  he  employed,  was  free  from  iodide,  as  he  verified 
it  frequently.  The  second  variety  is  a  very  curious  one 
and  a  very  rare  one.  M.  Y.  only  witnessed  it  six  times. 
It  is  very  important  to  make  it  known,  for  several  physi- 
cians, who  saw  these  eruptions  on  two  of  M.  Y.'s  pa- 
tients, could  make  nothing  of  them.  M.  V.  was  kind 
enough  last  year  to  call  me  to  see  one  of  these  cases,  a 
boy  of  eleven,  and  I  was  much  struck  with  their  aspect. 
Generally  they  appear  on  the  legs,  not  more  than  two  or 
three  at  a  time.  They  are  formed  by  an  eminence,  some- 
times one-half  inch  in  diameter,  supported  by  an  indur- 
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rated  base;  the  skin  around  is  sometimes  the  seat  of 
slight  oedema;  the  base  has  the  color  of  smoked  ham, 
rather  redder  when  they  first  appear ;  the  elevated  part, 
at  first  somewhat  resembles  in  color  and  aspect,  a  vaccine 
pustule ;  it  is  depressed  in  the  centre  and  becomes  rather 
yellower  as  it  advances  in  age.  The  centre  is  insensible, 
but  the  rest  is  often  exceedingly  painful  when  touched, 
and  sometimes  the  pain  continues  for  months;  when 
opened,  thick  pus  runs  out,  but  only  at  an  advanced 
period.  In  the  one  I  saw,  there  was  every  appearance 
of  liquid,  and  I  was  very  much  surprised,  on  opening  it, 
to  find  it  contained  no  fiuid  at  all,  and  I  am  unable  to 
explain  that  fallacious  appearance.  In  two  of  M.  V.'s 
patients  the  pustule  was  replaced  by  an  atonic  ulceration 
exhaling  a  fetid  odor ;  one  lasted  three  months,  the  other 
seven.  These  eruptions  were  never  accompanied  by  fever 
nor  by  tumefaction  of  the  glands.  The  third  variety  M. 
V.  only  saw  twice ;  they  were  a  sort  of  mixture  of  nettle 
rash  and  knotty  erythema,  but  differing  from  both ;  from 
the  first  on  account  of  the  nodosities  and  from  the  second 
from  their  long  duration ;  one  lasting  six  months  without 
ulceration.  The  two  other  varieties  appear  to  me  of  no 
importance. 

"Whilst  writing  on  this  subject,  it  may  be  well  to  men- 
tion some  recent  applications  of  bromide  of  potassium. 
M.  Moutard-Martin,  physician  to  Beaujon  Hospital,  has 
lately  published  a  paper,  in  which  he  said  he  obtained  the 
best  results  from  it  in  calming  babies  who  are  simply 
restless  during  the  night,  without  being  otherwise  unwell. 
It  is  remarkable  what  strong  doses  of  bromide  little  chil- 
dren can  support.  Dr.  Bouchet,  at  the  Children's  Hos- 
pital, gives  generally  two,  three  and  four  grammes  and 
that  for  a  certain  length  of  time.  Having  several  times 
seen,  at  Bicetre,  intoxication  to  result  from  the  use  of 
the  bromide,  I  questioned  Dr.  Bouchet  on  the  subject, 
(6) 
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and  he  told  me  that  he  had  never  witnessed  the  slightest 
inconvenience ;  in  fact,  he  said,  he  did  not  believe  in  the 
accidents  designated  by  the  name  brominism.  For  my 
part,  I  have  seen  it  several  times. 

In  the  Gazette  des  Hopiteaux,  December  21,  Dr.  Raci- 
borski  published  a  case  of  vaginism,  (an  affection  which 
in  Paris  is  always  coupled  with  the  name  of  our  illustri- 
ous compatriot,  Dr.  Sims) ;  in  this  case  the  vaginism  was 
excessive,  and  had  existed  for  some  time,  accompanied 
with  dysmenorrhea,  and  it  was  through  the  success  he 
had  already  obtained  in  cases  of  dysmenorrhea,  that  Dr. 
E.  was  led  to  give  the  bromide.  The  cure  was  rapid  and 
complete. 

This  digression  on  bromide  of  potassium,  has  prevented 
me  from  putting  beside  Dr.  Vaisin's  publications,  (on 
the  cutaneous  eruptions  occasioned  by  the  employment 
of  a  medicament,)  some  other  interesting  cases  of  cutane- 
ous eruptions,  observed  in  the  course  of  pyaemia,  by  Dr. 
Verneuil,  of  Lariboisiere  Hospital.     The  eruptions  which 
fell  under  his  notice,  have  never  been  described  in  the 
pathology  of  pyaemia,  and  on  that  account  are  of  great 
interest.     In  two  of  the  cases,  the  eruptions  affected  dif- 
ferent forms  on  the  several  parts  of  the  body.     In  one, 
on  the  back  of  the  hands  and  around  the  waist,  the 
eruptions  appeared  like  nettle  rash.     The  next  day,  the 
eruptions  had  become  general,  but  here  and  there  were 
to  be  observed  large  pustules,  such  as  in  variola,  (pustules 
similar  to  these  have  been  described  in  glanders) ;  else- 
where there  existed  spots  like  psoriasis.    In  the  course 
of  the  same  evening  all  had  disappeared,  leaving  as  sole 
vestiges,  slight  desquamative  and  ecchymotic  spots  like 
purpura.       The  patient   died  the   next    morning.     In 
another  case   there  existed  blue  spots,   (as  in  typhoid 
fever)  accompanied  by  herpes  zoster,  affecting  the  bul- 
lous form,  nearly  all  disappeared  the  day  before  death. 
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In  another  case  the  eruptions  were  like  purpura;  on  an- 
other there  were  eruptions  of  psoriasis,  which,  in  certain 
places  changed  into  an  appearance  of  diffused  angioleucitis. 


Springfield,  Maury  County,  Tenn.,  March,  1869. 

It  may  he  of  interest  to  the  profession  to  take  notice  of 
a  case  of  unusual  fecundity,  occurring  under  my  obser- 
vation. 

Maria  H ,  colored,  was  delivered  of  her  first  child 

in  the  year  1850,  being  at  that  time  fifteen  years  old. 
Her  next  six  children  were  born  at  intervals  of  eighteen 
months,  all  healthy  and  still  living,  except  the  fourth, 
which  died  of  dropsy  in  its  seventh  year.  Her  first  hus- 
band deserting  her,  she  remained  single  for  several  years, 
after  which  she  "took  up,"  as  she  says,  with  her  present 
"man,"  by  whom  she  has  had  twins  seven  times,  all  com- 
ing at  intervals  of  about  one  year,  except  the  fourth  pair, 
between  which  and  the  third  pair,  she  was  delivered  of  a 
foetus  of  four  months.  All  the  twins  were  born  alive, 
but  all  died  in  a  few  hours  or  a  few  days  after  birth,  ex- 
cept the  third  pair,  which  survived  one  month.  The 
twin  births  were  all  premature,  arriving  at  the  sixth  or 
seventh  month,  the  third  pair  being  the  best  developed. 

On  yesterday,  assisted  by  Dr.  J.  0.  Hardin,  I  attended 
her  in  a  case  of  triplets,  she  being  in  about  the  seventh 
month  of  pregnancy.  The  first,  a  boy,  was  delivered 
alive,  the  presentation  vertex.  The  pains  continuing 
hard,  she  was  seized  with  convulsions,  the  placenta  being 
retained.  Administering  a  full  dose  of  laudanum,  I 
passed  my  hand  into  the  womb  and  withdrew  it.  Mak- 
ing immediate  examination,  I  found  another  child  pre- 
senting naturally,  enveloped  in  the  membranes,  which  I 
ruptured.  This  was  followed  quickly  by  the  descent  of 
the  child,  a  girl,  which  gave  a  few  signs  of  life,  but  could 
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not  be  resusitated.  I  withdrew  the  after-birth  soon  after. 
The  bearing-down  pains  continuing,  upon  examination, 
another  bag  of  waters  was  found  at  the  os,  which  was 
ruptured  as  before.  The  third  child,  a  girl,  was  then  de- 
livered, presenting  by  the  feet. 

The  woman  had  become  cold  and  exhausted,  but  was 
revived  by  the  administration  of  stimulants  and  the  ap- 
plication of  warmth  to  her  body. 

Maria  is  now  thirty-four  years  old  and  still  vigorous. 
To-day  she  and  the  child  are  doing  well.  She  has  had 
already  twenty-four,  and,  counting  the  foetus  of  four 
months,  twenty-five  children.  I  learned  many  of  the 
facts  of  the  case  from  the  family,  her  former  master  and 
mistress  still  residing  here.  Respectfully, 

A.  C.  White,  M.D. 


REYIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  Damnatur  cum  nocens  Absolvitur." 


Pre-historic  Ages  of  Scandinavia  and  the  Lacustrine 
Dwellers  in  Switzerland,  etc  By  Theodore  S.  Bell, 
M.D.,  Professor  of  the  Science  and  Practice  of  Medi- 
cine in  the  University  of  Louisville,  1869. 

It  is  one  of  the  glories  of  medicine,  that,  in  its  study, 
the  collateral  branches  of  science  are  explored  and  are 
made  tributary  to  its  triumphs  and  its  progress.  It  is  a 
welcome  fact,  that  a  very  large  proportion  of  the  con- 
tributions made  to  ancient  and  modern  science  are  justly 
credited  to  physicians.  He  has  but  a  limited  apprecia- 
tion of  the  vast  field  of  medicine,  who  assumes  that  it 
includes  only  the  familiar  material  of  daily  cultivation, 
or  that  its  fruits  are  to  be  measured  by  the  harvests  of 
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the  routine  laborer.  Many  of  the  triumphs  of  medicine 
are  unquestionably  recorded  in  clinical  literature,  but  these 
lose  much  of  the  stupendous  importance  familiarly  at- 
tached to  them,  when,  in  comparison,  are  placed  the 
grand  offerings  which  the  modern  physician  brings  from 
the  fertile  domains  of  kindred  and  collateral  science. 

It  is  pleasant  to  observe,  that  many  of  our  scientific 
practitioners  find  time  for  recreative  excursions  into  the 
more  unfamiliar  sections  of  the  professional  field ;  that 
they  industrially  pluck  the  glorious  fruit  which  adorns 
our  inexhaustible  possessions,  and  that  they  bring  the 
valuable  results  of  their  labors,  as  welcome  tributes,  to 
beautify  and  adorn  the  professional  garner. 

When  such  unusual  and  welcome  contributions  are  made, 
it  is  but  just  that  they  should  be  examined,  and  in  no 
manner  can  these  examinations  be  recorded  more  appro- 
priately, than  in  the  pages  of  a  medical  journal. 

The  subjects  selected  by  Dr.  Bell  are  not  only  inter- 
esting in  themselves,  but  their  study  is  productive  of  the 
most  important  results  ;  if  this  study  be  accurate  and 
judicious,  the  results  insure  scientific  progress  and  moral 
harmony ;  if  it  be  superficial  and  imperfect,  the  effect  is 
disastrous  and  lamentable. 

In  giving  interest  and  ensuring  comprehension  in 
the  analysis  of  a  subject,  very  much  depends  upon 
the  manner  in  which  it  is  approached.  T)r.  Bell's 
mode  of  approach  is  by  no  means  happy  or  attract- 
ive. There  is  a  want  of  definiteness  and  conciseness ;  an 
absence  of  directness  and  essential  prearrangement. 
There  is  discursiveness  and  irrelevancy ;  pleonasm  and  am- 
biguity. Such  faults  generally  in  a  writer  are  partly  due 
to  individual  organization,  but  much  is  also  to  be  ascribed 
to  a  want  of  familiarity  with  a  subject,  or  to  an  insuffi- 
cient experience  in  the  uses  of  the  pen.  The  result  may 
be  produced  by  one  or  more  or  all  of  these  causes.     It  is 
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not  necessary  in  a  review  to  specify  the  causes  peculiar 
to  the  individual  author ;  it  is  sufficient  to  indicate  the 
result. 

Dr.  Bell,  in  his  introduction,  first  calls  attention  to  the 
Huttonian  theory ;  next  he  eulogises  the  attractions  of 
vegetable  physiology,  only  to  exclude  them  from  the  dis- 
cussion. Now  he  discusses  the  fallacy  of  the  common 
opinion  that  the  title  "dark  and  bloody  ground"  was 
given  to  Kentucky  by  the  Indians ;  and  again  he  analyzes 
the  phosphatic  beds  recently  exposed  near  Charleston, 
S.  C. 

In  discussing  this  last  subject,  (the  exposure  of  this  bed 
long  known  to  scientific  men,)  Dr.  Bell  makes  a  serious 
aud  injurious  blunder.  He  states  that  the  coincident 
presence  of  the  bones  of  man  with  those  of  the  mastodon 
and  other  extinct  species  of  mammalia  subverts  the  usu- 
ally received  opinion,  in  regard  to  the  antiquity  of  man; 
that  these  deposits  show  that  man  was  coeval  with  those 
animals,  and  that  his  existence  is  to  be  consequently  traced 
to  a  far  more  remote  period,  than  that  usually  taught  and 
believed.  Dr.  Bell  assumes  here  that  geological  phenom- 
ena subvert  the  teachings  of  the  Mosaic  record ;  or  as  he, 
in  brief  and  familiar  language,  states,  "these  facts  point 
to  an  antiquity  of  man  upon  the  earth  far  beyond  the 
narrow  bounds  that  very  crude  notions  about  that  myth, 
called  Mosaic  chronology,  have  asserted,  notions  found- 
ed upon  prevalent  conjectures  of  the  ignorance  of  ancient 
heathens,  that  revolutions  in  millenaries  of  years  in  man's 
estate  are  fixed  facts."  It  must  seem  to  most  readers, 
that  the  deposits  in  these  phosphatic  beds  do  not,  by  any 
means,  teach  the  lessons  claimed.  It  would  be  equally 
fair  to  contend  that  they  prove  the  fallacy  of  the  usual 
belief,  that  the  now  extinct  species  of  mammalia  existed 
for  ages  prior  to  the  creation  of  man.  It  is  just  as  logi- 
cal to  conclude  that  these  mammals  did  not  become  ex- 
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tinct  as  early  as  is  claimed,  as  to  assume  that  man  existed 
prior  to  the  period  generally  accepted.  If  the  fossil  re- 
mains of  man  and  extinct  mammals  occur  coincidently, 
the  result  may  be  due  to  two  causes :  first,  that  these 
mammals  existed  subsequently  to  the  creation  of  man ; 
or,  second,  that  man  was  so  created  as  to  be  strictly  and 
absolutely  coeval  with  them.  Dr.  Bell  assumes  the  latter 
explanation  to  be  true  ;  the  first  is  more  fair.  Indeed  it 
is  not  only  more  fair,  but  it  is  conclusively  correct ;  for 
while  the  fossils  of  man  and  of  these  extinct  mammals  are 
found  in  the  post-pliocene  (recent)  deposits,  in  the  eocene 
(earlier)  or  even  oolitic  deposits  the  fossils  ot  these  extinct 
mammals  are  found,  where  no  evidence  of  the  human 
skeleton  has  ever  been  discovered.  If  man,  as  Dr.  Bell 
claims,  was  really  coeval  with  these  extinct  mammalia; 
if  he  was  created  at  the  same  time  that  they  were,  his 
fossil  remains  would  necessarily  be  found  in  all  geological 
strata  coincidently  with  theirs ;  but  inasmuch  as  such  coin- 
dence  occurs  only  in  the  more  recent  geological  deposits, 
it  is  demonstrated,  that  this  coexistence  obtained  only  so 
far,  as  to  prove  that  man  was  created  prior  to  the  absolute 
extinction  of  these  mammals.  The  possibility  of  the 
creation  of  man  dating  back  to  the  period,  when  the 
mastodon,  the  megatherium,  etc.,  were  created  is  to- 
tally subverted  by  the  fact,  that  the  fossils  of  these  ani- 
mals are  found  in  the  oolitic  and  earlier  tertiary  deposits 
(the  eocene  and  miocene)  while  those  of  man  have  not 
been  discovered  in  any  stratum  previous  to  the  most 
recent:  the  post-pliocene  and  alluvial. 

But  this  is  not  a  recent  question,  as  Dr.  Bell  assumes; 
it  has  been  fully  and  convincingly  discussed  in  connec- 
tion with  the  geological  strata  of  the  London  and  Paris 
"basins"  long  before  the  phosphatic  beds  near  Charleston 
were  minutely  examined,  and  in  more  recent  times,  in 
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connection  with  that  tract  of  country  known  as  the  Mau- 
v crises  Terres  of  Arkansas. 

No  proposition  is  more  demonstrable,  than  that  man 
did  not  appear  until  the  post-pliocene  period  in  geology; 
no  proposition  is  more  demonstrable,  than  that  the  mam- 
mals whose  fossils  are  found  in  these  phosphatic  beds  near 
Charleston  did  appear  at  a  period  long  prior  to  this  time  5 
even  as  early  as  the  periods  which  marked  the  eocene  and 
oolitic  deposits.  To  say  that  these  beds  show  an  an- 
tiquity in  man  far  greater  than  that  taught  in  the  Mosaic 
record  is,  with  the  facts  mentioned,  to  assume  a  position 
wholly  untenable.  The  truth  of  Mosaic  chronology 
(that  "myth,"  as  Dr.  Bell  terms  it,)  has  never,  so  far, 
been  impaired  by  the  records  of  geology ;  few  geologists  of 
any  position  at  the  present  day  entertain  such  a  view. 
That  many,  enjoying  a  temporary  notoriety,  have  pub- 
lished such  doctrines,  is  known  to  all,  but  the  record 
shows  that  they  are,  in  the  opinion  of  our  great  geolo- 
gists, either  palpably  illogical  in  their  selected  arguments, 
or  are  mere  sciolists,  incapable  of  causing  serious  injury. 
That  their  arguments  are  not  controverted  or  even  sub- 
verted more  frequently,  is  due  to  the  fact,  that  such  ac- 
tion is  not  considered  necessary  ;  the  attack  is  too  weak 
to  provoke  a  defense. 

A  fossil  condition  of  man  does  not  indicate  great  antiq- 
uity ;  for,  by  all  the  laws  of  modern  science,  fossils  do  not 
prove  great  age.  Human  fossils,  when  intermingled  with 
the  fossils  of  extinct  mammals,  do  not  prove  great  an- 
tiquity, because  many  species  of  birds  and  animals  have 
become  extinct  within  historic  periods. 

Sir  Charles  Lyell  repudiates  the  view  advocated  by 
many  (previous  to  the  publication  of  Dr.  Bell)  that  the 
antiquity  of  man  is  even  possibly  greater  than  the  antiq- 
uity claimed  in  Mosaic  chronology ;  he  says  the  fact  that 
the  fossils  of  man  and  of  extinct  mammals  are  found  (as  they 
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were  found  before  the  Charleston  phosphatic  beds  were 
known)  coincidently  present  in  a  geological  stratum  cannot 
prove  this.  The  greatest  naturalist  of  modern  times,  Owen, 
incontestibly  proves  that  the  Arctic  buffalo  (now  extinct) 
and  the  great  Cetacean  (now  extinct)  were  contempora- 
ries of  the  celebrated  Elephas  Primigenius,  which  Dr. 
Bell  describes  with  such  enthusiastic  unction  and  proves  to 
have  been  valorously  hunted  and  ignominiously  slain  by 
man.  To  complete  the  argument,  the  Newburgh  masto- 
don is  surrounded  by  the  deposits  of  the  post-pliocene  and 
alluvial  periods ;  showing  that  all  these  mammals  were  not 
extinct  as  early  as  has  been  believed ;  that  their  fossil 
remains  and  those  of  man  occurring  together  constitute 
no  evidence  whatever  of  the  antiquity  of  man  being 
greater  than  is  generally  believed ;  or  greater  than  is 
claimed  in  Mosaic  chronology. 

There  is  no  evidence,  worthy  of  a  moment's  thought, 
which  demonstrates  any  antagonism  between  the  records 
of  Moses  and  the  phenomena  of  geology.  Moses  does 
not  iix  the  time  of  the  material  creation.  His  account 
admits  of  the  lapse  of  an  immeasurable  period  between 
the  "beginning"  and  "the  first  day."  The  "days"  men- 
tioned by  him  are  symbolic  of  long  periods.  Indeed  it 
must  be  admitted,  by  all  who  have  examined  the  record, 
that  theology  in  coping  with  infidelity  has  triumphantly 
refuted  the  specious  sophistry  of  either  a  sciolistic  or 
atheistic  philosophy. 

In  discussing  the  pre-historic  age  of  Scandinavia,  Dr. 
Bell  has  arbitrarily  accepted  Denmark  as  the  limits  of 
Scandinavia,  while  they  embraced  both  Norway  and 
Sweden.  It  has  been  a  matter  of  unsettled  dispute, 
whether  the  Scandinavians  were  of  Indian,  Persian,  or 
Pelasgian  origin.  Dr.  Bell  disposes  summarily  of  this 
point  by  arbitrarily  asserting  that  they  were  Phoenicians 
who  had  visited  Scandinavia  to  obtain  amber.     Thus  Lou- 
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isville  settles  an  ethnological  dispute  of  classic  interest 
and  duration. 

In  studying  the  kjoekken-moedding  or  kitchen-rubbish 
heaps  of  Scandinavia,  Dr.  Bell  enumerates  their  con- 
tents as  follows  :  shells,  bones  of  animals,  grouse,  bone 
tools,  pottery,  etc.  Dr.  Bell  asserts,  that  among  these 
bones  there  is  only  one  domestic  animal  represented, 
the  dog ;  the  Scandinavian  animal  mentioned  being  of 
the  pointer  species ;  other  domestic  animals  not  appear- 
ing before  the  succeeding  or  bronze  age.  Marlot,  liochat, 
Schwabb  and  other  writers  show  that  among  the  fossils 
of  this  period  (the  stone  age)  are  to  be  found  the  remains 
of  the  dog,  cat,  horse,  hog,  sheep  and  goat.  The  pointer 
belongs  to  the  historic  period,  and  was  first  found  in  Spain. 
Dr.  Bell  states  that  the  presence  of  oyster  shells  in  these 
kitchen-rubbish  heaps  shows  that  the  Scandinavians  used 
boats :  "Oysters  can  be  gathered  only  by  the  use  of 
boats."  Those  residing  in  oyster  regions  will  smile  at 
this  assertion.  Oysters,  with  rare  exceptions,  grow  and 
are  planted  in  shallow  water.  Many  birds  (that  neither 
swim  nor  dive)  and  many  animals  prey  upon  them.  He 
states  that  the  oyster  has  disappeared  on  that  coast,  be- 
cause "the  sea  has  lost  much  of  its  saltness."  Marcet 
and  others  show  that  this  alleged  change  has  not  oc- 
curred. If,  however,  the  sea  had  lost  its  saltness,  what 
effect  could  this  have  on  the  oyster.  Oyster  plantations 
are  sedulously  established  where  the  salt  o±  the  sea  is  less. 
The  plantations  of  the  Thames  and  other  rivers  have 
been  selected  with  this  view.  A  classical  scholar,  like 
Dr.  Bell,  must  surely  remember,  that  the  finest  oysters 
ever  known  were  those  from  the  Lucrine  Lake  in  Cam- 
pania ;  oysters  extravagantly  eulogised  by  Horace,  Cice- 
jo,  Virgil,  etc.  "Not  the  Lucrine  oysters  could  delight 
me  more  than  the  olive  gathered  from  the  richest  branches, 
etc/' — [Horace,  Ode  II.]     The  oyster  not  only  grows  to 
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great  perfection  in  waters  that  have  lost  some  of  their 
saltness,  but  in  waters  that  are  fresh  the  best  oysters 
known  have  propagated  for  centuries.  As  in  the  Lucrine 
Lake,  so  near  some  of  the  margins  of  the  sea  coast,  the 
oyster  has  completely  disappeared,  on  account  of  reasons 
totally  unconnected  with  the  saline  impregnation  of  the 
water. 

Dr.  Bell  speculates  as  to  the  existence  of  the  grouse 
bones  in  these  "heaps,"  when  there  is  no  food  for 
grouse  evident;  but  after  examining  the  geological  strata, 
he  discovers  the  logs  of  the  pinus  sylvestris,  on  the  buds 
of  which  the  grouse  feeds.  In  explaining  the  cause  of 
the  total  disappearance  of  these  trees,  he  says,  "the  men 
of  the  stone  age,  in  their  use  of  the  pinus  sylvestris  for 
boats,  houses,  food  and  firewood,  let  the  storms  in  upon 
the  forest,"  and  so  they  were  all  blown  down ;  the  logs 
all  falling  "evenly  and  straight."  Those  familiar  with 
the  endless  pine  forests  of  Florida  and  the  Gulf  States 
will,  it  is  anticipated,  have  no  respect  for  Dr.  Bell's  "arch- 
aeological investigations  into  the  palaeontology  of  the  pe- 
riod," after  such  an  explanation.  In  those  States,  acres 
of  pines  are  prostrated,  where  man  has  never  lived ;  the 
trees  not  falling,  as  Dr.  Bell  is  willing  to  believe,  "evenly 
and  straight,"  but  in  an  inextricable  tangle  and  confusion. 
Again,  openings  into  forests  do  not  produce  the  results 
claimed.  Solitary  trees  are  selected  by  surveyors  and 
woodsmen  as  enduring  landmarks.  The  "Seven  Pines" 
of  Virginia,  isolated  and  alone,  are  historic  in  natural,  as 
well  as  in  military  history. 

Hugh  Miller,  Buckland  and  others,  have  given  the  only 
true  reason  for  the  disappearance  of  such  growths. 
The  land,  as  they  show,  has  been  vertically  elevated, 
sometimes  ten  and  twenty  feet,  as  on  the  coast  of 
Scotland ;  trees  growing  in  damp  soil  (as  does  the  pinus 
sylvestris)    have  the  character  of  this    soil  altered,  and 
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necessarily  perish,  from  being  deprived  of  a  support  es- 
sential to  their  growth. 

Dr.  Bell,  in  explaining  the  small  stature  of  the  pre- 
historic Scandinavians,  makes  a  series  of  unfortunate 
blunders.  First,  he  lays  down  the  novel  proposition,  that 
"physiologically,  man  is  made  for  living  on  fruits  alone." 
Forgetting  this  dogma,  he  says,  in  almost  the  next  sen- 
tence, "but  fruit  alone  is  not  capable  of  perfecting  phys- 
ical development ;"  that  is,  man  is  physiologically  made 
for  living  on  what  can  never  make  a  man  of  him.  To 
reconcile  all  of  these  dietectic  anomalies  and  contradic- 
tions, he  declares  that  man  is  made  with  "omnivorous 
powers."  It  seems  that  these  people  were  dwarfed  for 
want  of  "phosphates"  and  that,  according  to  Dr.  Bell, 
the  skulls  of  the  stone  age  were  consequently  smaller 
than  those  of  the  next  period.  One  would  suppose,  that 
a  diet  of  fruits,  grouse,  wild  swan,  and  oysters  was  quite 
sufficient  to  furnish  phosphates  even  to  those  studious 
and  confessedly  intellectual  people.  Most  persons  of  the 
present  day  would  be  willing  to  rely  upon  such  diet,  for 
either  phosphates,  or  stature,  but  it  seems  that  these 
Scandinavians  differed  in  this  respect  from  the  rest  of  the 
human  family.  Dr.  Bell  quotes  Liebig,  in  regard  to 
these  phosphates,  but  even  this  speculative  and  visionary 
German  would  smile  at  the  assumption,  that  so  magnifi- 
cent a  diet  was  phosphatically  insufficient  for  these  un- 
happy barbarians.  It  is  not  rash  to  say,  that  Liebig 
and  his  credulous  proselytes  would  be  willing  to  exchange 
their  phosphatic  oaten  porridge  for  grouse,  swan,  fruit 
and  oysters.  The  facts,  however,  in  regard  to  this  mat- 
ter are,  that,  judging  from  the  fossils  of  these  pre-his- 
toric  people,  they  were  not  smaller  than  those  of  the 
bronze  age.  Rutimeyer,  in  speaking  of  a  stone  age  skull, 
says  "it  does  not  differ  sensibly  from  the  skulls  of  the 
station  (or  period)  of  the  bronze  age."     Dr.  Bell  also  at- 
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tributes  the  small  stature  of  this  people  to  an  absence  of 
cereals  with  their  contained  phosphates,  etc.  Desor 
states  that  wheat  and  millet,  with  the  remains  of  apples, 
cherries,  strawberries  and  raspberries  have  been  discov- 
ered near  the  residences  of  those  living  in  this  stone 
age.  Surely  if  these  articles  of  diet  are  added  to  those 
enumerated,  one  must  admit  that  if  any  of  these  Scan- 
dinavians were  unable  to  obtain  a  respectable  stature,  it 
must  be  attributed  to  an  excess  rather  than  to  a  deficiency 
of  food. 

Dr.  Bell  in  attempting  to  prove  that  diminutive  stature 
was  manifest  in  the  stone  age,  makes  a  serious  anatomical 
blunder.  He  says  as  the  coronoid  process  of  an  inferior 
maxillary  bone  belonging  to  an  animal  of  the  bronze  age 
was  larger  than  that  found  in  the  corresponding  bone  of 
an  animal  (of  the  same  species)  that  lived  in  the  stone 
age,  therefore  the  animals  of  the  bronze  age  were  larger 
than  those  that  lived  during  the  stone  age.  He  argues 
that  a  larger  process  proves  the  existence  of  a  larger 
muscle  and  that  this  last  proves  the  existence  of  a 
larger  animal.  If  the  coronoid  process  of  a  single  dog 
dead  during  the  present  year,  were  found  to  be  larger- 
than  that  of  a  dog  which  died  last  year,  would  this,  in 
the  judgment  of  most  persons,  prove  that  dogs  were  be- 
coming annually  larger  or  conversely  ?  Anatomically, 
is  there  any  logical  relation  between  the  size  of  a  pro- 
cess and  the  size  of  the  bone ;  between  the  size  of  the 
process  and  the  size  of  the  muscle  attached  to  it ;  be- 
tween the  size  of  the  muscle  and  that  of  the  animal? 
Do  we  not  find,  as  the  age,  sex,  species,  assimilation, 
work,  food,  etc.,  of  an  animal  vary,  that  there  may  be  a 
varied  relation  in  the  size  of  bone,  of  process,  of  muscle, 
etc.  Do  we  not  find,  in  varied  species,  varied  relations 
in  these  anatomical  elements ;  large  processes  on  small 
bones,  small  processes  on  large  bones,  a  small  muscle  at- 
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tacliecl  to  a  large  process,  and  a  large  muscle  attached  to  a 
small  process?  Is  there  any  anatomical  relation  between 
the  size  of  muscles  and  the  area  of  their  attachment? 
Do  we  not  find  the  largest  muscles  with  a  small  area 
of  attachment  and  conversely?  What  muscles  are 
stronger  proportionally  than  the  biceps  gastrocnemfi,  tri- 
ceps, the  semi-membranosus,  the  semi-tendinosus,  etc., 
and  yet  their  area  of  attachment  is  conspicuously  small. 
What  anatomical  reason  is  there  for  assuming  the  size  of 
a  muscle  by  measuring  its  area  of  attachment,  or  as- 
suming the  size  of  an  animal  from  the  size  of  a  muscle  ? 
Large  muscles  have  small  attachments ;  small  muscles 
have  large  attachments ;  small  animals  may  have  large 
muscles,  and  large  animals  may  have  small  muscles.  The 
mode  of  reasoning  is  altogether  faulty.  Owen  may  pred- 
icate the  size  of  an  animal  upon  the  size  of  a  single  bone, 
but  never  the  size  of  a  bone  or  of  an  animal  or  of  a  mus- 
cle upon  the  size  of  a  process. 

Dr.  Bell  next  takes  up  the  subject  of  the  "Lacustrine 
Dwellers."  To  the  examination  of  this,  the  most  im- 
portant and  interesting  branch  of  his  work,  he  devotes 
but  seven  pages.  In  speaking  of  the  textile  fabrics  of 
these  people,  he  erroneously  asserts  that  the  art  of  weav- 
ing was  unknown  to  them.  Portions  of  looms  form  part 
of  the  deposits  removed  from  the  Lacustrine  sites  of 
the  dwellings  of  these  people. 

In  the  short  description  mentioned  of  the  Lacustrine 
dwellers,  Dr.  Bell  introduces  the  following  medley  of 
subjects:  Notices  of  the  Alps  by  Julius  Caesar;  the  bear- 
ing of  the  Helvetians  in  the  battle  of  Bibracte ;  the  Cim- 
bri ;  the  Roman  army  under  L.  Cassius ;  Helvetian  tablets ; 
the  plain  of  Shinar ;  the  tower  of  Babel ;  monuments  on 
the  coast  of  Arabia;  the  terrace  of  Hisn  Grhorab;  the 
destruction  of  an  Arab  party  called  Ac  by  another  called 
Ad;  the  relations  of  Ad  to  Noah;    the  manufactures, 
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dyes  and  silks  of  the  Hadramants ;  a  bird's-eye  view  of 
Job,  stating  where  he  lived  and  on  what  material  he 
wrote;  the  nature  of  the  inscriptions  of  the  tribe  of  Uz  ; 
Egypt  and  Egyptologists ;  Xerxes  building  a  bridge 
across  the  Hellespont;  the  Arabs;  Phoenician  coinage; 
the  Ionians  of  Asia  Minor ;  commercial  value  of  the  port 
of  Marseilles ;  the  voyage  of  Pytheas ;  night-sailing  of 
the  Phoenicians;  Orgetorix  and  the  inscriptions  on  Hel- 
vetian coins;  the  gathering  of  amber  by  the  Phoeni- 
cians; teaching  of  the  mysteries  of  the  "Little  Bear1' 
to  the  Greeks  by  the  Phoenicians ;  Baal  the  god  of  the 
Phoenicians;  the  men  of  Carthage,  including  Hannibal, 
Asdrubal ,  Adherbal ;  and  a  host  of  other  subj  ects  manifest- 
ly appropriate  in  a  description  of  the  Lacustrine  dwellers 
of  Switzerland.  When  it  is  remembered  that  only  seven 
pages  are  given  to  the  interesting  claims  of  these  "dwell- 
ers" and  that  in  these  seven  pages,  Dr.  Bell  discusses  the 
thirty-five  subjects  mentioned,  with  very  many  others,  it 
may  be  inferred  how  much  is  to  be  learned  of  the  lake 
inhabitants  of  Switzerland,  whose  history  forms  a  part  of 
this  work.  This  constant  digression  is  a  conspicuous 
feature  of  the  whole  of  his  book ;  indeed,  apart  from 
the  many  and  great  errors  of  the  work,  digression  is  its 
chief  feature. 

Dr.  Bell,  for  no  manifest  reason,  then  devotes  his  at- 
tention to  the  plain  of  Shinar,  and  with  a  single  para- 
graph, overturns  all  that  has  been  written  in  regard  to 
the  tower  of  Babel,  the  confusion  of  tongues,  etc.  He 
ridicules  all  other  writers  upon  this  subject,  and  informs 
his  readers,  that  the  grand  and  solemn  historic  facts  re- 
corded in  this  connection  were  due  to  the  refusal  of  the 
Babel-founders  to  "scatter"  and  go  West  ! !  Dr.  Bell  in- 
forms us  that  he  can  prove  the  truth  of  this  by  geology ! 
"The  whole  process  of  molding  this  planet  (as  the  earth 
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is  called  throughout  his  work)  was  for  purposes  of  this 
kind,  as  we  can  easily  demonstrate  by  geology." 

Next  the  reader  is  called  upon  to  examine  the  follow- 
ing subjects  conspicuously  appropriate  and  connected: 
The  objection  of  the  Jews  to  be  led  against  the  Amorites; 
the  guilt  of  Daniel ;  the  speech  of  Paul  to  the  Athenians ; 
Hellenistic  expressions  in  Homer  and  Sophocles;  the 
first  pair  ;  the  garden  of  Eden  ;  the  foolish  error  of  Mil- 
ton in  regard  to  Adam  and  Eve ;  the  march  of  the  Isra- 
elites from  Egypt;  Assyrian,  Chaldean,  Egyptian  and 
Persian  civilizations;  the  Cushite  Arabians;  Greek  sail- 
ors and  the  straits  of  Gibraltar ;  the  pillars  of  Hercules ; 
NekuIL;  Bably  on  and  the  Bedouin  Arabs;  Pascal;  Chi- 
na ;  India  ;  Egypt ;  Euphrates  ;  Mexico  ;  Yucatan ;  the 
valey  of  Anahuac ;  Peru;  Columbus;  Greenland; 
Newfoundland;  Nova  Scotia  ;  North  Carolina  ;  Massa- 
chusetts ;  a  description  of  the  New  York  Crystal  Palace; 
Thorwaldsen's  claims  as  a  sculptor ;  the  Mediterranean  ; 
^Egean  sea ;  Palestine ;  the  Nile  ;  the  Indian  ocean  ;  the 
invasion  of  Persia  by  Alexander  ;  Strabo's  description  of 
the  development  of  nations ;  ridicule  of  Humboldt's 
notorious  ignorance  and  presumption;  the  alphabet  ob- 
tained from  the  Phoenicians  by  the  Greeks ;  the  sarcoph- 
agus of  Ashmunazer ;  "the  high  cosmical  power"  of  the 
book  of  Job ;  Hales ;  Troy  ;  Achilles ;  Patroclus ;  the 
character  of  the  metal  forming  "the  mouth"  of  Vulcan's 
bellows ;  silver,  gold,  tin  and  brass  in  making  armor ; 
flux  in  making  iron ;  the  ignorant  Boman  ;  Humboldt's 
contemptible  ignorance  of  Phoenician  civilization  ;  Car- 
thage and  its  remains ;  Mosaic  pavement  from  the  temple 
of  Astarte;  the  number  of  works  on  agriculture  by 
Mago ;  petroleum ;  Wall  street ;  the  altar  of  the  cathe- 
dral at  Albany,  which  is  to  cost  $65,000 ;  Tacitius ;  Norse 
literature;  Norse  poetry,  so  dear  to  Br.  Bell,  and  which, 
he  assures  us  "is  a  perpetual  joy  to  those  who  have 
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sounded  its  depths;"  description  of  Copenhagen;  Joac- 
him; Ole  Bull;  the  inexcusable  blunders  of  Dr.  Johnson 
in  his  dictionary ;  English  philologists  and  the  sheep  of 
Panurgus;  caustic  satire  bestowed  upon  Webster,  Wor- 
cester and  J  ohnson  for  not  knowing,  as  English  lexicog- 
raphers, the  meaning  of  the  Norse  word  jannoek,  this 
fact  alone  being  sufficient  to  subvert  the  factitious  repu- 
tation of  these  notorious  impostors  and  to  cover  them 
with  shame  and  mortification.  Dr.  Bell  says  their  dis- 
grace is  due  to  the  fact  that  they  had  not  studied  a  dic- 
tionary by  the  brothers  Grimm,  a  work  so  well  known  to 
every  one. 

He  is  then  seduced  away  to  the  East  again  and  tells 
us  very  appropriately  all  that  Diodorus  Siculushasto  say 
about  the  nine  kings  of  Chaldea;  the  alphabet  of  the 
Chaldeans ;  the  kings  of  Sidon ;  the  Phoenicians  being 
criminally  "addicted  to  astronomy,  mathematics  and  night 
sailing,"  which  vices  alone  are  sufficient  to  account  for 
their  downfall,  etc.,  etc.,  ad  infinitum. 

The  remainder  of  the  work  is  devoted  "to  the  posi- 
tion, the  appointed  work  of  the  American  continent  for 
the  culmination  of  the  civilization,  by  which  the  renova- 
tion of  mankind  is  to  be  effected."     Dr.  Bell  devotes  two 
whole  pages  to  their  consideration.     In  this  comprehensive 
and  comically  concise,  examination  of  the  culmination  of 
civilization  on   the  American  continent,   Europe  is  de- 
scribed to  be  "already  shorn  of  that  national  element, 
divinely  stamped  on  human  progress — its  adaptedness  to 
being  transplanted;    its  ability  as  a  distributor."      Dr. 
Bell  does  not,  of  course,  see  or  explain  his  gross  incon- 
sistency ;  America,  so  great  and  glorious  in  his  estima- 
tion, owes  her  position   and  success  to  the  very  cause 
which  he  repudiates,  viz.:  European  adaptedness  to  being 
transplanted;   for  without  this,  what  would  have  been 
the  past  and  present  of  America  ?    It  will  scarcely  be  be- 
(7) 


458  Reviews.  [April, 

lieved  that,  after  this  statement,  he  says  of  America,  "our 
cultivation   must   begin  with  ourselves."      The  author 
now  gives  a  eulogy  of  America ;  given  in  all  the  gush 
ing  freshness  and  comic  hyperbole  of  the  enthusiastic 
sophomore. 

In  analyzing  Dr.  Bell's  work  critically,  one  is  surprised 
to  see  constant  errors  in  orthography,  syntax.,  and  the 
most  flagrant  disregard  of  the  laws  of  composition.     He 
says  "the  various  families  of  people  who  entered  Europe 
were  immigrants  into  it."     The  inspired  writings  or  holy 
oracles  are  called  "the  highest  power  encased  in  physical 
man."     The  earth,  by  an  affectation  known  hitherto  only 
in  military  bombast,  is  called  always  "the  planet."     The 
paleography  of  the  earth  is  described  as  being  "as  legible 
as  the  most  perfect  chirography,"  when,  in  other  places, 
the  author  ridicules  the  contradictory  teachings  of  past 
and  present  geology.     The  English  would  cruelly  call 
this  "gammon,"  and  it  is.     The  deluge  is  alluded  to  by 
the  familiar  name   of  cataclysm.     "The   vail  that  ob- 
scured our  vision  of  the  primitive  occupants  of  Switzer- 
land was  lifted  and  spread  (that  is,  the  vail)  before  us 
large  fields  of  knowledge ;"  a  most  unfortunate  sentence. 
The  style  of  Dr.  Bell  is  remarkable  ;  the  sentences  are  so 
long,  involved  and  complex  as  to  be  frequently  unintelli- 
gible.    Talleyrand  would  have  gone  into  raptures  over 
such  sentences  (taken  at  random)  as  the  following.     (In 
endeavoring  to  explain  his  difficulty  in  selecting  the  sub- 
jects herein  reviewed,  Dr.  Bell  thus  describes  his  troubles.) 
"First,  there  loomed  before  me  that  surpassing  world  of 
grandeur  and  beauty,  commingled  with  the  essential  utili- 
ties for  all  the  future  greatness  and  prosperity  of  the  coming 
lords  of  this  planet — the  primeval  vegetation  of  the  earth 
which,  through  immense  periods,  performed  a  world  of 
manifold  duty  for  the  coming  man  ages  before  he  was 
made."     This  sentence  is  however  comparatively  brief  and 
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lucid  when  compared  with  that  following :  "The  variety 
and  beauty  of  this  primeval  vegetation,  cleansing  the 
planet  of  noxious  gases  inimical  to  animal  life,  removing 
masses  of  carbonic  acid  gas  from  the  atmosphere,  whose 
presence  made  a  tropical  temperature  over  all  the  planet, 
and  storing  fuel  for  the  future  use  and  progress  of 
man,  and  contiguous  iron  for  his  necessities  and  decreed 
mastery,  presented  fascination  almost  irresistible."  The 
reviewer  has  made  the  study  of  the  next  sentence  a  spe- 
cialty, but  confesses,  fairly  and  openly,  his  inability  to 
understand  any  portion  of  it:  "Now,  had  Europe  been 
placed  east  of  Asia,  it  would  have  been  a  frozen  region, 
scarcely  habitable  anywhere  in  all  its  domain ;  but  with 
the  coast  of  an  open  sea  on  its  north  and  west — the  latter 
(that  is,  the  west)  warm  even  in  January — its  south  re- 
ceiving fructifying  powers  from  the  heated  atmosphere 
of  Africa,  its  western  coast  visited  by  the  westerly  warm 
winds  that  gather  moisture  from  the  warm  sea,  and  giving 
out  latent  heat  in  their  aqueous  deposition,  which,  aided 
by  the  gulf-stream,  gives  Europe  a  warm  and  genial  cli- 
mate that  would  otherwise  be  rigorous  and  unfruitful." 
The  ambiguity  and  obscurity,  the  complexity  and  involu- 
tion of  Dr.  Bell's  style  culminate,  however,  in  this  next 
sentence.  (In  these  days  when  one  hears  of  champion 
cues,  and  pugilists,  and  churns  and  base-ballers,  etc.,  the 
reviewer  will  be  pardoned  for  terming  this  Dr.  Bell's 
"champion"  sentence.  In  point  of  obscurity,  complexity, 
involution,  orthographic  incorrectness  and  general  unin- 
telligibility,  it  may  be  boldly  offered  as  the  champion  sen- 
tence; no  competitor  can  ever  approach  it.)  "'One  of  the 
most  beautiful  of  all  the  laws  of  physical  geography  con- 
nected with  man  is  in  the  truth  that  exceptions  to  the  de- 
cree of  specific  fauna  and  flora  for  special  localities  is 
found  in  the  fact,  that  toward  the  appearance  of  this 
archetype  on  his  planetary  heritage,  plants  and  animals 
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essential  to  his  necessities  as  a  wanderer,  were  made  and 
adapted  for  accompanying  him." 

There  is  much  else  appropriate  for  review,  but  too 
much  space  has  already  been  devoted  to  this  purpose. 
The  whole  science  of  craniology  Dr.  Bell  disposes  of  in  a 
few  sentences;  it  is  all  "absurd,"  "a  myth,"  etc.  Aris- 
totle, Camper,  Blumenbach  are  all  snubbed ;  their  great 
systems  are  riddled ;  their  laurels  are  plucked  from  their 
presumptuous  brows  and  they  are  consigned  as  pretenders 
and  impostors  to  a  tomb  of  eternal  obloquy  and  disgrace. 

Dr.  Bell  announces,  in  conclusion,  his  novel  geographic 
and  ethnological  discovery,  that  where  nations  have 
mountains  running  north  and  south  through  their  do- 
main, "homogeneity"  (or  homogeniety  as  he  repeatedly 
writes  it)  of  the  people  is  fostered  thereby;  where  the 
mountains  run  east  and  west,  this  homogeneity  "does  not 
and  can  not  exist."  It  is  useless  to  controvert  this  theo- 
ry ;  history  does  so  by  its  earliest  and  latest  records. 

Dr.  Bell  expresses  an  unbounded  joy  that  as  Rome 
destroyed  Carthage,  Herman,  the  Phoenician,  broke  "the 
spine  of  Rome  iu  Germany"  and  sent  Rome  "reeling  to- 
ward destruction."  He  writes,  "I  love  to  think  that  the 
ghost  of  Phoenician  Carthage  haunted  the  emperor's  sleep," 
etc.  Such  sentiments  and  feelings  might  have  been  par- 
donable in  a  Carthagenian,  but  they  are  surely  unworthy 
of  the  historian  or  the  man  of  science. 

Much  more  than  the  usual  space  has  been  given  to  this 
review.  Dr.  Bell  enjoys  in  the  West,  the  reputation  of 
being  a  man  of  much  learning  and  wisdom  and  when 
any  publication  emanates  from  such  a  source,  it  is 
the  custom  and  duty  of  the  press  to  compare  the  recent 
record  with  the  previous  reputation;  to  measure  the 
writer  by  his  writings.  It  must  be  admitted  that  there 
are  innumerable  facts,  assertions,  speculations,  etc.,  in 
this  publication,  but  it  must  be  also  admitted  that  these 
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could  have  been  as  appropriately  published  under  any 

other  title. 

« 

Dr.  Bell  is  unquestionably  a  man  of  extensive  acquire- 
ment. He  has  certainly  acquired  much,  but  this  medley 
of  material  has  not  been  either  digested  or  assimilated. 
He  suffers  from  a  species  of  mental  dyspepsia,  and  the 
miscellaneous  food,  voraciously  received,  comes  undi- 
gested from  an  over-taxed  organ,  in  crude  and  hetero- 
geneous masses. 

There  is  a  want  of  unity  and  grasp  in  his  style ;  ab- 
ruptness, without  conciseness  ;  volume,  without  compre- 
hensiveness. He  is  unable  to  wield  the  mighty  weapons 
which  his  ambition  induces  him,  unfortunately,  to  seize, 
and  he  reminds  one  of  rash  Francois  striving  to  use 
the  ponderous  sword  of  Richelieu.  If  Dr.  Bell's  reputa- 
tion is  well  merited,  this  publication  does  him  immeas- 
urable injustice. 

It  is  far  more  acceptable  to  a  reviewer  to  use  the  pen 
of  the  eulogist,  rather  than  that  of  the  censor,  but  this, 
very  frequently,  can  not  justly  be  done.  The  public  has 
long  since  decided,  that  the  critic  should  be  condemned, 
unless  the  faults  of  the  criticised  be  passed  in  review.  If 
the  readers  of  the  Journal  will  pardon  the  use  of  a  little 
Dawsonian  "dust,"  this  truth  can  be  better  expressed,  in 
the  old  Roman  aphorism,  "judex  damnatur,  cum  nocens 
absolvitur." 
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IV. — Conspectus  of  the  Medical  Sciences.  By  Henry 
Hartshorne,  M.D.     Philadelphia :  Henry  C.  Lea,  1869. 

Y. — Medical  Dictionary:  containing  the  Pronuncia- 
tion, Etymology  and  Signification  of  Terms,  etc.  By 
J.  Thomas,  M.D.  Philadelphia :  J.  B.  Lippincott  & 
Co. 

I. — Dr.  Flint's  manual  is  excellent.  It  comprises,  in  a 
very  few  pages,  the  essentials  of  the  science  of  percussion 
and  auscultation.  It  is  a  just  exponent  of  this  science  at 
the  present  time.  Its  cdst,  postage  included,  is  not  more 
than  seventy  cents. 

II. — Dr.  Cleaveland's  Lexicon  is  published  at  so  low  a 
price  ($1.50)  as  to  be  at  the  command  of  every  one.  Few 
physicians  are  so  thoroughly  trained  classically,  as  to 
know  the  proper  pronunciation  of  all  medical  terms. 
This  work  gives  valuable  information  on  this  subject. 
The  price  given  includes  postage. 

III. — Dr.  Wythes'  book  is  a  very  useful  formulary.  It 
gives  much  material  in  a  small  compass  and  can  be  ob- 
tained at  the  low  cost  of  $1.50,  postage  included. 

IY. — Dr.  Hartshorne's  Conspectus  can  be  fully  and 
freely  recommended.  It  has  been  examined  with  care, 
and  to  physicians  and  students  it  will  be  found  a  most 
valuable  companion.  It  is  arranged  in  the  style  of  Neill 
&  Smith's  compendium,  but  it  is  more  liberally  illustrated, 
and  is  a  more  accurate  exponent  of  modern  science.  It 
is  recommended  without  reserve.  Price,  with  postage, 
$5.50. 

Y. — The  lexicon  of  Thomas  is  the  largest  "pronounc- 
ing" lexicon  published  in  the  country.  It  is  far  more 
compendious  and  complete  than  that  of  Cleaveland,  but 
its  cost  is  proportionally  greater — $3.75,  postage  includ- 
ed.    There  is  so  much  confusion  and  inaccuracy  in  the 
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pronunciation  of  medical  words,  that  the  value  of  these 
"pronouncing"  lexicons  can  not  well  be  over-estimated. 
If  it  be  a  convenience  to  physicians  for  him  to  do  so, 
the  editor  will  cheerfully  order  any  of  these  works  for 
them. 


MISCELLANEOUS. 

"Non  Omnes  Eadem  Mirantur  Anient  Que." 


Prof.  Charles  A.  Pope — An  Analysis  of  His  Life. 
Dr.  Pope  was  born  in  Huntsville,  Alabama,  on  March 
15th,  1818.  His  primary  education  was  received  at  Greene 
Academy,  in  his  native  town.  He  subsequently  passed 
through  the  prescribed  courses  of  collegiate  study  in  the 
University  ot  Alabama,  and  immediately  afterward  com- 
menced the  study  of  law.  Finding,  however,  that  the 
sedentary  habits  necessary  to  its  prosecution  were  incom- 
patible with  his  then  rather  delicate  constitution,  he 
abandoned  it  for  the  study  of  medicine.  Dr.  Pope  at- 
tended his  first  course  of  medical  lectures  in  the  Cincin- 
nati Medical  College.  Dr.  Drake  was  then  at  its  head, 
and  in  the  hight  of  his  fame  and  popularity  as  a  teacher. 
He  was  the  idol  of  his  class. 

At  the  age  of  twenty-one,  Dr.  Pope  received  his  degree 
from  the  University  of  Pennsylvania,  and  soon  after  re- 
paired to  Europe  for  the  further  prosecution  of  his 
studies.  He  was  then  noted  as  a  most  expert  and  neat 
operator  on  the  cadaver.  He  remained  in  Paris  nearly 
two  years,  and  afterwards  visited  the  great  continental 
schools,  as  well  as  those  of  Great  Britain  and  Ireland. 

It  was  on  January  1,  1842,  that  Dr.  Pope  commenced 
the  practice  of  his  profession  in  the  city  of  St.  Louis, 
where  his  studious  habits,  high  moral  worth,  and  gentle- 
manly bearing,  soon  brought  him  into  public  notice  and 
favor.  In  1843,  he  was  unanimously  chosen  Professor  of 
Anatomy  and  Physiology  (these  chairs  being  then  united) 
in  the  Medical  Department  of  the  St.  Louis  University. 
In  1846,  he  again  visited  the  Old  World.  In  1847,  he 
was  transferred  to  the  chair  of  Surgery,  at  which  time 
he  had  acquired  considerable  reputation  as  a  surgeon. 
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As  a  lecturer,  Dr.  Pope  is  rapid,  clear  and  concise  ;  he 
is  fluent,  but  makes  no  effort  at  oratorical  effect.  With 
the  history  and  literature  of  surgery  he  is  conversant. 
He  eschews  the  practice  of  medicine,  devoting  himself 
solely  to  the  teaching  and  practice  of  surgery.  His  col- 
lection of  instruments,  preparations,  drawings  and  mod- 
els, illustrative  of  his  branch,  are  unexcelled  by  any  pri- 
vate collection  in  this  country. 

As  an  operator,  he  is  calm,  confident,  expeditious,  full 
of  resources,  and  successful.  His  contributions  to  sur- 
gery are  valuable,  and  have  been  extensively  republished. 

At  the  annual  assembling  of  the  American  Medical  As- 
sociation, at  St.  Louis,  May  2,  1854,  he  was  unanimously 
chosen  President,  and  presided  over  the  meeting  with 
distinguished  ability.  Since  that  time,  Dr.  Pope  has  been 
almost  unremittingly  engaged  as  lecturer  and  as  a  prac- 
titioner of  surgery  in  St.  Louis.  He  has  operated  for 
stone  in  the  bladder  seventy-seven  times,  the  number  of 
successful  operations  being  seventy-three,  only  four  deaths 
having  occurred  in  his  practice.  This  is  certainly  a  very 
fair  record. 

In  1864  Dr.  Pope  again  visited  Europe,  where  he  spent 
nearly  a  year,  and  returned  to  resume  his  profession  in 
St.  Louis. 

Dr.  Pope  is  yet  in  the  meridian  of  his  usefulness,  an 
ornament  to  his  profession,  and  a  surgeon  in  all  respects 
worthy  of  the  success  which  he  has  rapidly  and  honora- 
bly achieved. 

The  facts  here  given  have  been  obtained  from  the  St. 
Louis  Medical  and  Surgical  Journal,  in  which  was  pub- 
lished, in  January,  1866,  an  elaborate  article,  highly  eulo- 
gistic of  the  distinguished  gentleman  forming  the  subject 
of  this  sketch. 

Use  of  Belladonna. — Dr.  Geo.  Harley  (Medical  Times 
and  Gazette)  says,  in  regard  to  the  use  of  belladonna, 
that  no  other  medicine  is  equal  to  it  as  a  powerful  cardiac 
stimulant.  He  recommends  it  in  cases  of  syncope  and 
cardiac  asthenia;  one  hundredth  of  a  grain  of  the  sul- 
phate is  sufficient.  It  excites  the  torpid  kidney  and  fee- 
ble circulation,  on  account  of  its  diuretic  qualities.  In 
acute  nephritis,  the  nervous  agitation  is  calmed  by  it. 
The  excretion  of  albumen  is  lessened  in  chronic  albumin- 
uria by  i*s  use.  In  ail  conditions  of  the  kidney  it  is  a 
safe  article  to  give,  as  it  has  a  tendency  to  keep  the  organ 
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in  a  healthy  state.  Oxidation  in  the  system  is  promoted. 
In  uric  acid  and  lactic  acid  diathesis  it  is  very  beneficial. 
By  injecting  one-fortieth  to  one-fiftieth  of  a  grain  of  the 
sulphate  in  the  region  of  the  joints  affected  with  rheu- 
matism, the  pain  vanishes. 

Treatment  of  Corns. — In  the  treatment  of  this  trouble- 
some affection,  Dr.  E.  Wilson  says  :  "That  to  remove  the 
cause  is  a  favorite  dogma  of  medicine ;  but  the  removal 
of  the  cause  is  not  always  practicable ;  hence  we  must 
study  how  we  can  best  afford  relief  to  these  troublesome 
disorders.  The  laminated  corn,  or  callus,  produced  by 
pressure,  congestion  and  increased  formation  of  epidermis, 
may  be  softened  by  moisture,  as  by  soaking  in  warm 
water,  by  the  application  of  a  starch  or  soap  poultice; 
and,  being  softened,  the  thick  cuticle  may  be  thinned  by 
scraping  with  a  blunt  knife,  or  the  albuminous  epidermis 
may  be  dissolved  by  an  alkaline  solution  with  moderate 
friction.  When  the  thickening  has  been  reduced  suffi- 
ciently, it  may  be  kept  down  by  daily  washing  with  soap. 
The  soft  corn  requires  removal  with  the  knife ;  if  it  be  of 
moderate  size,  a  single  pinch  with  a  pair  of  pointed  scis- 
sors will  effect  its  removal,  while  the  hard  callus  will  re- 
quire patient  digging  with  the  point  of  not  too  sharp  a 
knife.  The  eye  of  the  corn  may  always  be  made  visible 
by  rubbing  the  part  with  eau-de-cologne,  or  spirits  of 
wine,  and  any  remains  of  the  core  may  be  detected  in 
this  way  either  during  or  after  the  operation.  After  the 
operation,  the  corn  should  be  covered  with  a  piece  of  soft 
plaster  for  a  day  or  two,  and  a  perforated  plaster  of  buff 
leather  or  amadou  subsequently  wTorn  to  keep  off  press- 
ure from  the  centre  of  the  growth.  The  removal  of  a 
corn  may  be  very  considerably  aided  by  the  use  of  the 
compound  tincture  of  iodine  painted  on  the  swelling. 
When  the  corn  is  painful,  this  application  subdues  the 
sensibility,  and  renders  the  corn  dry  and  pliable,  and  easy 
of  removal  by  means  of  a  file.  Soap  and  water,  so  use- 
ful to  the  skin  in  many  ways,  are  especially  serviceable 
to  feet  afflicted  with  corns,  and  particularly  when  they 
are  soft  corns.  Daily  washing  with  soap,  and  the  subse- 
quent interposition  of  a  piece  of  cotton  wool  between 
the  toes,  may  be  considered  as  a  cure  for  soft  corns.  In 
these  cases  the  skin  may  be  hardened  by  sponging  with 
spirits  of  camphor  after  the  washing.  The  cotton  wool 
should  be  removed  at  night,  and  this  is  a  good  time  for 
the  use  of  the  camphorated  spirit. 
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Dr.  Geo.  Harley  (Medical  Times  and  Gazette)  speaks 
in  his  lectures  of  conium  as  follows :  "Muscular  move- 
ments are  depressed  by  hemlock,  but  the  state  of  the 
muscles,  whether  in  action  or  at  rest,  influences  the  effect. 
In  man  and  in  all  animals  the  action  of  this  drug  is  uni- 
form. There  is  a  lazy  movement  of  the  eyes,  and  occa- 
sionally strabismus,  with  depression  of  the  motor  func- 
tion of  the  third  nerve,  after  the  use  of  it.  Alcohol  acts 
on  the  motor  system  only  secondarily,  and  the  action  of 
conium  is  not  affected  by  it.  Sleep  is  the  result  of  the 
full  action  of  hemlock ;  to  the  corpora  striata  the  whole 
of  the  motor  tract,  and  the  smaller  nervous  centres,  it  is 
what  opium  is  to  the  brain — it  renovates  and  calms  the 
whole  nervous  system.  Muscular  activity  influences  the 
action  of  conium  more  than  muscular  power.  It  affects 
the  delicate,  but  active,  less  than  the  sedentary,  with  great 
strength.  The  dose  must  be  graduated  to  the  amount  of 
motor  activity  of  the  person ;  the  bodily  activity  of  the 
of  the  individual  may  be  measured  by  conium.  The 
cerebral  effects  of  hemlock  are  absent ;  it  diminishes  the 
irritability  of  the  spinal  cord ;  distinct  interference  with 
the  sensory  functions  is  not  evident.  He  regards  it  as  a 
child's  remedy.  To  a  child,  one  and  three-quarter  year 
old,  suffering  from  laryngismus  stridulus  and  convulsive 
cough,  he  began  with  twenty  minims,  then  thirty  minims, 
forty  minims,  and  increased  it  to  two  fluid  drachms  and 
a  half.  ~Not  until  forty  or  fifty  minims  were  given  was 
there  any  discernible  effect.  In  the  first  iive  weeks  (pre- 
viously one  in  two  weeks)  there  was  one  attack,  and  the 
recovery  of  the  child  was  complete." 

Dr.  Gruber,  of  St.  Petersburg,  (Medizinische  Jahr- 
biicher,  hf.  1,  1868,)  has  discovered  but  twenty-two  cases 
of  congenital  deficiency  of  one  testicle  (monorchia),  after 
carefully  overhauling  the  literature  of  the  last  three  hun- 
dred years.  He  asserts  that  the  subjects  of  this  malform- 
ation and  defective  structure  are  generally  well  developed 
and  arrive  at  an  advanced  Lite.  The  testicle  is  generally 
absent  on  the  right  side  and  the  scrotum  is  well  devel- 
oped. The  genital  organs  and  seminal  apparatus  on  the 
opposite  side  do  not  often  show  any  associated  anomalies. 
The  size  and  form  of  the  vesicula  seminalis  correspond- 
ing to  the  affected  side  is  generally  normal,  and  At  acts  as 
a  secreting  gland.  After  an  examination  of  the  fluid 
taken  from  the  vesicula  seminalis  on  the  side  of  the  mon- 
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orchia,  no  spermatozoa  have  been  found,  although  these 
bodies  are  found  in  the  opposite  gland.  If  the  opposite 
testicle  is  perfect,  a  person  with  congenital  monorchia  is 
fully  capable  of  procreating. — Ex. 

Electricity  in  Poisoning  by  Opium. — The  Annales  de 
l'Electricite  call  attention  to  the  value  of  this  agent  in 
opium-poisoning.  It  narrates  four  cases  where  it  was 
successfully  employed  when  the  patient  was  in  extremis, 
and  when  all  the  usual  means,  vomiting,  stomach-pump, 
coffee,  tannin,  etc.,  (belladonna  not  mentioned)  had  been 
tried,  and  failed.  One  pole  was  placed  at  the  nape  of  the 
neck,  and  the  other  in  the  perinseum,  and  in  a  quarter  of 
an  hour  the  improvement  was  such  that  the  patient  was 
out  of  danger. — Ex. 

Substitute  for  Chlorodyne. — Mr.  Edward  M'Inall,  a 
pharmaceutist  of  Philadelphia,  recommends  the  follow- 
ing as  a  substitute  for  the  chlorodyne  of  J.  Collins  Brown: 
Sulphate  of  morphia,  gr.  lxiv ;  alcohol  (ninety -five  per 
cent.,)  f.oz.  ij  ;  purified  chloroform,  f.  oz.  vj.;  sulphuric 
acid,  q.  s.;  extract  of  cannabis  indica,  (Allen's,)  dr.ss.;  olco- 
resin  of  capsicum,  gtts.xij ;  hydrocyanic  acid,  (Scheele's,) 
gtt.xcvj.  Shake  together  the  sulphate  of  morphia,  alco- 
hol and  chloroform,  then  add  the  sulphuric  acid,  shake 
well  until  it  becomes  clear,  then  add  the  olco-resin  of  cap- 
sicum, extract  of  cannabis  and  hydrocyanic  acid. 

This  forms  a  clear,  dark,  green  liquid,  possessing  the 
acrid  taste  of  capsicum,  and  the  odor  of  chloroform.  A 
drachm  contains  about  a  grain  of  the  sulphate  of  mor- 
phia, and  the  dose  is  given  at  from  fifteen  to  thirty  drops 
(minims). — Ex. 


MEDICAL     NEWS. 

"Nulla  Dies,  Sine  Linea." 


American  Medical  Association. — Dr.  J.  M.  Keller,  of 
Louisville,  writes  that  in  response  to  a  letter  written  by 
him  to  the  general  passenger  agent  of  the  Louisville  and 
Nashville  railroad,  that  gentleman  instructs  him  to  notify 
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all  delegates  to  the  convention,  to  be  held  in  New  Or- 
leans, on  the  4th  of  May  next,  that  the  said  railroad  will 
convey  them  to  and  from  the  latter  city  at  half  fare,  or, 
in  other  words,  full  fare  to  go  and  a  free  pass  to  return. 
Dr.  Hibberd,  of  Richmond,  Ind.,  writes  that  delegates  will 
be  taken  by  steamer  at  half-fare  and  returned  on  same 
terms. 

The  number  of  graduates  at  the  colleges  mentioned 
herewith,  are  respectively  as  follows:  Bellevue,  N.  Y., 
124 ;  College  of  Physicians  and  Surgeons,  N.  Y.,  95  ;  Uni- 
versity of  New  York,  84. 

The  Medical  College  at  Memphis,  Tennessee,  has  been 
reorganized.  The  faculty  are  now  as  follows  :  Professors 
B.  W.  Abert,  A.  H.  Voorhies,  Frank  A.  Ramsey,  Alex- 
ander Rives,  D,  A.  Saunders  and  R.  B.  Maury  ;  gentle- 
men well  and  most  favorably  known  to  the  profession. 
The  last  class  was  necessarily  small ;  graduates  three. 
Prof.  Rives  delivered  a  chaste  and  excellent  valedictory. 

The  course  of  lectures  in  the  Medical  College  of  Vir- 
ginia has  recently  terminated,  and  the  commencement 
exercises  were  held  on  the  11th  of  March.  Degrees  were 
conferred  upon  fifteen  graduates.  The  valedictory  was 
pronounced  by  Prof.  0.  F.  Manson,  and  is  described  as 
being  "replete  with  excellent  advice  and  reflecting  great 
credit  upon  himself." 

The  Kentucky  State  Medical  Society  meets  April  6th, 
1869,  at  Lexington.  Provision  has  been  made  by  the 
committee  of  arrangements  (Dr.  L.  R.  Todd,  chairman,) 
for  a  large  number,  and  it  is  hoped  that  all  who  can  at- 
tend will  be  present.  Delegates  will  be  returned  gratuit- 
ously by  the  railroads. 

The  editor  has,  after  much  trouble  and  correspondence, 
succeeded  in  obtaining  two  regular  foreign  correspondents 
for  this  Journal.  One  of  them  is  the  Paris  correspondent 
of  the  London  Lancet.  The  other  is  a  distinguished 
American  physician,  who  after  graduating  at  one  of  our 
best  colleges,  graduated  next  at  Freiburg,  in  Germany, 
and  finally,  with  marked  honor,  at  the  School  of  Medicine 
in  Paris.  The  cost  is  great,  but  subscribers  justly  value 
these  instructive  letters. 
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The  Alabama  Medical  Association  has  recently  had,  at 
Mobile,  a  most  admirable,  harmonious  and  useful  meet- 
ing. Dr.  R.  F.  Michel,  formerly  of  Charleston,  S.  C, 
was  unanimously  elected  President  for  the  ensuing  year. 
This  election  was  as  creditable  to  the  Association,  as  it  is 
to  the  gentleman  mentioned.  As  a  teacher  and  practi- 
tioner, Dr.  Michel  has  enjoyed  excellent  opportunities; 
he  has  used  these  with  great  credit  to  himself,  and  in  such 
a  manner  as  to  win  the  respect,  esteem  and  confidence  of 
his  brethren.  His  contributions  to  medical  literature 
have  been  frequent  and  highly  commendable.  This  As- 
sociation has  pledged  itself  to  send  a  full  and  able  dele- 
gation to  the  American  Medical  Association.  The  pres- 
ent officers  of  the  Alabama  State  Associasion  are  as  fol- 
lows:  Drs.  R.  T.  Michel,  President;  G.  E.  Kampe,  1st 
Vice  President;  W.  P.  Reese,  2d  Vice  President;  J.  F. 
Heustis,  3d  Vice  President;  Jerome  Cochrane,  1st  Re- 
cording Secretary!;  T.  T.  Searcey,  Tuscaloosa;  2d  Record- 
ing Secretary;  J.  S.  Weatherly,  Corresponding  Secre- 
tary ;  W.  C.  Jackson,  Treasurer;  George  A.  Ketch um, 
Orator ;  R.  T.  Abernethy,  Alternate  ;  J.  M.  Williams, 
Valedictorian;  J.  Paul  Jones,  Alternate.  The  Associa- 
tion meets  in  Montgomery,  March,  1870. 

Medical  College  of  Virginia — Summer  School. — The 
friends  of  this  school  will  be  gratified  to  learn  that  Drs. 
F.  B.  Watkins,  T.  G.  Skelton  and  George  Ross  have  re- 
cently been  united  with  it  as  teachers  respectively  of  ob- 
stetrics, physiology  and  anatomy.  Associated  as  they 
now  are  with  Drs.  J.  S.  Wellford,  M.  L.  James,  R.  S.  J. 
Peebles,  J.  R.  Page  and  W.  H.  Taylor  (teaching  respect- 
ively materia  medica,  practice,  diseases  of  women,  sur- 
gery and  chemistry),  there  is  every  reason  for  believiug 
that  they  will  bring  increased  efficiency  to  the  discharge 
of  duties  well  performed,  hitherto,  by  their  colleagues 
and  predecessors.  These  gentlemen  are  well  known  to 
the  writer  and  he  can  confidently  recommend  students  to 
secure  their  services.  The  next  session  commences  April 
1st,  1899. 

Louisville  Medical  College.— Prof.  C.  ~W.  Wright,  an 
excellent  lecturer,  and  recently  a  teacher  of  chemistry  in 
the  Medical  Department  of  the  University  of  Louisville, 
has  resigned  his  position  and  is  to  teach  the  branch  indi- 
cated in  the  Louisville  Medical  College. 
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The  Kentucky  School  of  Medicine. — At  the  regular 
annual  commencement,  held  on  the  24th  of  February,  in 
the  college  hall,  the  degree  of  doctor  of  medicine  was 
conferred  on  thirty-two  graduates.  The  ad  eundem  de- 
gree was  conferred  upon  five  physicians,  graduates  of  the 
University  of  Louisville.  The  admirably  contested  first- 
honor  prize  was  conferred  upon  Dr.  Henry  K.  Leake,  of 
Mississippi,  and  the  prize  for  the  best  thesis  was  hand- 
somely won  by  the  same  gentleman.  The  valedictory 
for  the  faculty  was  pronounced  by  Professor  W.  Talbot 
Owen.  It  was  a  scientific  and  admirable  address,  reflect- 
ing great  credit  upon  Prof.  Owen  and  enjoyed  by  a  large 
audience.  The  house  was  so  densely  crowded  that  large 
numbers  were  unable  to  obtain  admission.  The  Dean,  in 
his  excellent  address,  represented  that  the  Institution  was 
entirely  out  of  debt,  with  a  surplus  in  the  treasury.  The 
degrees  were  conferred  by  Hon.  W.  R.  Thompson,  Esq., 
acting  President  of  the  Board  of  Regents,  who  delivered 
to  the  students  a  practical  address,  replete  with  wisdom 
and  appropriate  advice.  The  exercises  were  terminated 
by  a  chaste  and  excellent  address  to  the  class  from  its  own 
valedictorian,  Dr.  P.  Butler  Turpin. 

The  Archives  of  Ophthalmology  and  Otology  (a  semi- 
annual periodical)  is  to  be  issued  simultaneously,  and 
edited  jointly,  in  New  York  and  Heidelburg.  Each  num- 
ber will  contain  300  pages ;  fully  illustrated,  with  chromo- 
lithographic  plates  (European)  of  an  expensive  character. 
This  work  will  be  very  superior  in  all  respects.  Its  price 
will  be  $7.00,  in  advance.  The  excellent  house  of  W. 
Wood  &  Co.  will  issue  the  work  in  America. 

Prof.  Francis  T.  Miles. — This  able  and  superior  lec- 
turer has  resigned  his  chair  in  the  Medical  Department  of 
Washington,  University,  Baltimore,  Md.,  and  has  been 
elected  to  the  chair  of  physiology  in  the  Medical  Depart- 
ment of  the  University  of  Maryland,  in  the  city  men- 
tioned. 

The  Clinico-Pathological  Reporter  is  the  title  of  a  small 
newspaper  recently  established  at  Jefferson,  Texas,  by 
Drs.  J.  A.  Richardson  and  V.  E.  Henderson.  The  first 
number  contains  a  very  creditable  article  from  Dr.  S. 
Eagon,  of  Jefferson,  Texas.  The  editors  have  our  best 
wishes. 
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Dr.  Thos.  E.  Jenkins,  of  Louisville,  Ky. — This  emi- 
nent chemist  and  skillful  pharmaceutist  has  just  been 
elected  by  the  Society  of  Pharmacy  of  Paris,  as  one  of 
its  foreign  correspondents.  This  is  a  handsome  compli- 
ment; and  it  has  been  handsomely  won.  Dr.  Jenkins  is 
confessedly  worthy  of  the  high  honor  bestowed  upon 
him. 

The  St.  Louis  Medical  Reporter  has  been  changed  from 
a  semi-monthly  to  a  monthly  work.  The  new  editors 
are  Drs.  W.  M.  M.  Pheeters  and  Gr.  M.  B.  Maughs,  gen- 
tlemen so  well  and  favorably  known  to  the  profession  as 
to  require  no  commendation.  The  journal  is  in  able 
hands  and  deserves  abundant  support.  Its  present  edi- 
tors are  welcomed  into  the  editorial  circle  and  the  retir- 
ing editor,  Dr.  0.  F.  Potter,  carries  with  him,  in  his 
retirement,  the  regrets  and  good  wishes  of  all  familiar 
with  his  estimable  record. 

Prof.  Joseph  Jones,  of  New  Orleans,  will  give  a  com- 
plete course  of  lectures  on  "physics;  experimental  and 
analytical  chemistry ;  pharmacy ;  toxicology ;  physiologi- 
cal and  pathological  chemistry,  and  microscopy,  com- 
mencing April  1st  and  ending  July  1st,  1869 ;  fee,  $50  for 
course;  $20  for  one  month.  The  record  of  Dr.  Jones  is 
such  as  to  need  no  commendation.  His  course  will  be 
admirable,  practical  and  useful.  The  attention  of  stu- 
dents and  preceptors  is  particularly  directed  to  it. 

Medical  Department  of  the  University  of  Louis- 
ville.— The  lectures  in  this  Institution  terminated  during 
the  last  week  of  February.  The  class  was  a  large  one ; 
much  larger  than  has  been  assembled  for  many  years ;  it 
numbered  230  ;  the  number  of  graduates  was  70.  The 
valedictory  was  delivered  by  Prof.  L.  P.  Yandel],  Jr.,  and 
was  highly  commended  by  a  very  large,  brilliant  and  ap- 
preciative audience.  An  admirable  class  valedictory  was 
pronounced  by  Dr.  Mahl.  The  accomplished  president  of 
the  Board  of  Trustees,  after  an  excellent  address,  con- 
ferred the  degrees. 
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EDITORIAL. 

Nullius  Addictus  Jurare  in  Verba  Magistri". — Hon. 


The  editorial  department  is  cheerfully  surrendered  to 
give  publication,  as  has  been  requested,  to  the  able,  im- 
portant and  interesting  letters  herewith  submitted. 

The  first  letter  is  from  Dr.  W.  0.  Baldwin  (president  of 
the  American  Medical  Assiciation)  to  the  editor ;  asking 
that  the  correspondence  sent  be  published.  This  letter 
is  submitted  with  great  reluctance,  as,  in  doing  so,  the 
editor  violates  a  rule,  hitherto  inviolably  observed ;  the 
rule  of  carefully  withholding  from  the  public,  all  letters 
or  papers  which  are  commendatory  either  of  himself  or 
of  the  journal  under  his  charge.  Such  letters  are  con- 
stantly received,  but  delicacy,  propriety  and  self-respect 
(independently  of  a  proper  appreciation  of  the  just  cen- 
sure of  the  public  for  this  common,  but  unworthy  cus- 
tom of  the  press)  have  prevented  all  public  or  even  pri- 
vate allusions  to  them.  ISTo  one  can  be  more  fully  or 
practically  appreciative  of  all  the  proprieties  of  private 
and  professional  life  than  Dr.  Baldwin,  and  this  convic- 
tion, (the  conviction  that  this  gentleman  is  incapable  of 
making  a  request  which  could  not  properly  be  granted,) 
conjointly  with  the  reasons  which  he  has  given  in  pre- 
senting his  request,  has  induced  the  editor  to  publish  the 
letter,  as  desired. 

The  second  letter  is  addressed  by  Dr.  Baldwin  to  Dr. 
Nott,  a  resident  now  of  New  York,  but  formerly  a  resi- 
dent of  Mobile,  Ala.  In  this  letter,  Dr.  Baldwin  endeav- 
ors to  give  fully  the  sentiment  of  Southern  physicians  in 
regard  to  the  Association ;  to  analyze  this  sentiment ;  to 
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review  the  course  of  the  Association  in  the  past  few 
years,  and  to  request  from  Dr.  Nott  full  information,  in 
regard  to  the  sentiment  of  his  friends  and  present  asso- 
ciates. This  letter  of  Dr.  Baldwin  is  highly  creditable  to 
him  as  a  writer,  as  a  citizen  and  as  a  distinguished  mem- 
ber of  the  profession. 

The  third  letter  contains  Dr.  Mott's  reply;  a  reply  val- 
uable and  interesting,  as  coming  from  this  eminent  physi- 
cian, warm-hearted  friend  and  good  man. 

[LETTER   1.] 

Montgomery,  Ala.,  March  15,  1869. 

Dr.  E.  S.  Gaillard,  Editor  Richmond  and  Louisville  Medi- 
cal Journal  : 

My  Dear  Sir  :  I  send  you  this  letter  and  the  inclosed 
correspondence  between  Dr.  J.  C.  JSTott  and  myself,  for 
publication  in  your  journal. 

You  must  pardon  me,  dear  doctor,  for  the  personal 
allusion  contained  in  this  correspondence  to  yourself. 
From  the  fact  that  you  were  an  active  participant  in  the 
late  war  and  suffered  deeply  by  its  results,  and  from  the 
additional  fact  that  you  have  occupied  a  prominent  posi- 
tion in  the  medical  profession  before  and  since  the  war,  I 
thought  I  might  take  the  liberty  of  referring  to  you  as  a 
true  representative  of  the  professional  sentiment  of  the 
South. 

For  the  same  reason  1  addressed  a  communication  to 
Dr.  Nott,  (formerly  of  Mobile,  now  of  New  York,)  whom 
it  is  well  known,  was  a  staunch  adherent  of  the  Confed- 
erate cause;  who,  at  the  advanced  age  of  sixty  years, 
gave  up  his  professorship  in  a  college  to  which  he  was 
devoted  and  of  which  he  was  the  founder ;  relinquished 
his  large  and  lucrative  practice  and  neglected  his  then 
ample  fortune  to  take  a  commission  in  the  army  of  the 
South;  serving  in  hospitals,  in  camp,  on  the  march,  in 
the  front  or  wherever  he  was  ordered,  with  all  the  devo- 
tion and  faithfulness  of  his  enthusiastic  and  honest  na- 
ture. He  had  but  three  children,  all  sons ;  one  lost  an 
arm  in  infancy ;  the  others,  promising  in  a  ripening 
manhood  all  that  a  father's  heart  could  desire  ;  both  of 
these  went  to  the  field  at  the  first  call  for  troops  and  both 
perished  in  the  army. 

When  such  men  as  yourself  and  !N*ott,  from  the  medi- 
(8) 
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cal  profession,  and  Gren.  Wade  Hampton,  from  the  head 
and  front  of  the  army — all  representative  men — men  who 
have,  in  the  time  of  her  greatest  need,  rendered  distin- 
guished services  to  the  South,  who  have  been  torn  and 
mutilated  in  person,  lacerated  and  crushed  in  affections, 
wrecked  and  ruined  in  fortune,  can  take  the  proffered 
hand  of  friendship  and  urge  conciliation,  harmony  and 
fraternization  for  the  good  of  science  and  the  welfare  of 
the  country,  I  think  the  personal  allusion  which  I  have 
made  to  you  is  pardonable,  while  it  should  put  to  the 
blush  those  few  <;who  still  urge  discord  and  alienation." 
I  do  not  think  that  a  charge  of  egotism  could  lie  against 
you  in  consequence  of  your  publishing  what  I  think  or 
say  of  you.  In  justice  to  me  you  can  not  omit  the  ref- 
erence to  you,  for,  by  so  doing,  you  would  manifestly  de- 
feat one  object  of  the  letter.  I  have  seen  proper  to  use 
your  name  as  a  representative  man,  and  m  a  manner  to 
serve  a  purpose  which  is  obvious  throughout  the  letter, 
and  the  facts  warrant  the  allusion. 

I  am,  dear  doctor,  very  sincerely  yours, 

W.  0.  Baldwin,  M.D. 

[letter  2.] 

Montgomery,  Ala.,  March  2,  1869. 

Dr.  J.  C.  Nott,  New  York: 

My  Dear  Doctor  :  As  you  are  aware,  the  next  meeting 
of  the  American  Medical  Association,  is  to  be  held  in  the 
city  of  New  Orleans,  on  the  first  Tuesday  in  May  next, 
and  I  write  to  urge  you  to  be  present  on  that  occasion. 
Your  numerous  old  friends  in  the  South  would  be  most 
happy  to  meet  you  there ;  to  shake  you  by  the  hand  in 
this  fraternal  reunion,  and  to  welcome  you  again  to  the 
scenes  of  your  morning  life.     It  must  be  gratifying  to 
you  to  know,  my  dear,  good  old  friend,  when,  in  your 
solitary  moments,  memory  sometimes  takes  you  back  to 
the  home  of  your  youth,  (to  review  the  incidents  of  al- 
most a  life-time  spent  in  active  and  arduous  professional 
duties,)   that  your   cotemporaries   here,  who   witnessed 
your  devotion  to  the  cause  of  science,  whilst  they  appre- 
ciated the  value  of  your  labors,  still  hold  in  most  affec- 
tionate remembrance  that  honorable  courtesy  and  charity 
which  ever  distinguished  your  conduct  towards  your  pro- 
fessional brothers.     I  am  glad  to  be  able  to  say,  my  dear 
doctor,  that  the  spirit  of  your  example  still  lives  with  us 
and,  I  believe,  will  teach  us  from  the  grave ;    will  teach 
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those  who  still  labor  in  the  fields  you  have  left,  when  life 
with  you  shall  have  ended  its  hardest  lessons.  Nothing, 
I  assure  you,  would  give  me,  individually,  more  pleasure 
than  to  see  your  honest  face  on  that  occasion.  It  will  be 
such  a  fitting  time  for  you  to  meet  us,  and  one  which  will 
probably  never  present  itself  again,  when  you  could  see 
so  many  of  your  old  friends. 

My  correspondence  has  been  somewhat  extensive  dur- 
ing the  past  eight  or  nine  months,  and  I  feel  justified  in 
saying,  that  the  great  mass  of  the  profession  South  is  in 
full  accord  and  sympathy  with  the  Association.  You 
may  have  seen  some  little  dissatisfaction  expressed  in 
newspapers  over  a  nom  de  plume,  indicating  the  author  to 
be  a  physician,  but  I  assure  you  such  sentiments  are  con- 
fined to  but  very  few  and  have  failed  to  reach  the  great 
heart  of  the  profession.  I  was  grieved,  however,  to  see 
even  this  manifestation  of  opposition  to  the  great  repre- 
sentative interests  of  the  medical  professsion  of  this  coun- 
try. It  has  no  root  and  can  bear  no  fruits  in  science  or 
general  beneficence. 

This  dissatisfaction  grew  out  of  the  action  of  the  As- 
sociation at  its  meeting  in  1864,  in  relation  to  a  preamble 
and  resolutions  introduced  by  Dr.  A  .K.  Gardner,  of 
New  York.  These  were,  in  fact,  a  remonstrance  against 
the  war  ethics  of  the  Government,  and,  in  substance, 
provided  that  the  President  of  the  United  States,  heads 
of  Departments  and  members  of  the  United  States  Senate 
be  requested  by  the  Association  to  "take  such  action  as 
shall  cause  all  medicines  and  medical  and  surgical  instru- 
ments and  appliances  to  be  excluded  from  the  list  'called 
contraband  of  war.'  "  The  action  taken  on  these  resolu- 
tions by  the  Association  was  to  lay  them  on  the  table  in- 
definitely, and  which,  in  parliamentary  parlance,  I  be- 
lieve, means  that  it  was  "not  desirable  to  consider  them" 
at  that  time.  From  this  action,  some  have  contended 
that  the  Association  lent  its  influence  and  support  to  sus- 
tain the  Government  in  this  feature  of  its  ethics  of  war. 

The  beautiful  preamble  and  resolutions  referred  to,  as 
having  been  introduced  by  Dr.  Gardner,  are  certainly  a 
most  graceful  proof  of  a  noble  and  generous  mind,  and 
must  be  regarded  by  all  as  the  offspring  of  the  purest  and 
most  unselfish  charity  and  benevolence.  Yet  how  far 
the  language  used  by  others  in  commenting  upon  this 
action  of  the  Association  is  justified  by  the  facts ;  how  far 
this  body  lent  its  influence  and  support  to  the  Government 
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in  the  policy  complained  of,  or  to  what  extent  it  committed 
itself  to  the  principle,  by  laying  these  resolutions  on  the 
table,  are  questions  which  may  very  well  admit  of  differ- 
ences of  opinion. 

'No  member  can  claim  for  the  Association  exemption 
from  fair,  frank  and  honorable  criticism,  and  when  thus 
conducted  amongst  ourselves,  or  through  the  legitimate 
channels  of  medical  periodicals,  with  moderate  language 
and  in  a  courteous  and  respectful  temper,  I  can  see  no 
objection  to  it  and  think  it  may  in  the  end  lead  to  har- 
mony of  sentiment  and  unity  of  purpose.     I  have  been 
particularly  grieved,  however,  to  see  that  some,  in  their 
zeal  to  discuss  the  points  above  referred  to,  have  resorted 
to  the  columns  of  newspapers,  (devoted  to  common  and 
general  politics,)  for  this  purpose.      The  public  feel  no 
particular  interest  in  controversies  like  this,  and,  in  the 
language  of  our  code  of  ethics,  "as  there  exists  numerous 
points  in  medical  ethics  and  etiquette  through  which  the 
feelings  of  medical  men  may  be  painfully  assailed  in  their 
intercourse  with  each  other,  and  which  cannot  be  under- 
stood or  appreciated  by  general  society,     *     *     *     *     * 
publicity  in  a  case  of  this  nature  may  be  personally  inju- 
rious to  the  individuals  concerned  and  can  hardly  fail- to 
bring  discredit  upon  the  faculty."      These  injunctions, 
though  applying  to  our  daily  intercourse  with  each  other, 
are  equally  applicable  to  us  in  our  associated  and  general 
relations. 

I  am  not  prepared  to  say  what  the  usages  of  modern 
warfare  are  on  the  points  raised  in  Dr.  Gardner's  resolu- 
tions, or  whether  there  are  any  recognized  or  established 
ethics  among  civilized  nations  on  this  subject.     But  that 
it  is  in  accordance  with  the  purest  and  highest  dictates  of 
humanity  for  belligerent  powers  to  allow  the  enemy's 
sick  and  wounded   to  be   supplied  with  medicines  and 
surgical  appliances  from  within  their  own   lines,  when 
they  cannot  be  otherwise  obtained,  I  think  none  will  deny, 
unless  the  supply  be  at  a  time  when  such  action  might 
thwart  the  movements    or  prejudice    the  safety    of  an 
army.     And,  if  the  duty  of  regulating  such  matters  had 
been  assigned  to  the  American  Medical  Association,  or 
even  to  the  army  medical  corps,  and  they  had  established 
or  advised  the  establishment  of  an  ordinance   making 
these  articles  contraband  of  war,  I  should  feel  that  their 
action  had  not  harmonized  with  the  spirit  which  has  ever 
characterized  the  conduct  of  our  profession  toward  suf- 
fering humanity. 
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This,  however,  was  not  the  case,  and  I  can  very  well 
imagine  that  those  who  voted  against  the  Association 
taking  the  action  urged  in  the  preamble  and  resolutions 
referred  to,  could  give  good  reasons  which  influenced 
them,  at  that  particular  time,  to  desire  no  complication 
with  their  Government  upon  a  question,  in  the  discussion 
and  decision  of  which  they  were  regarded  as  in  no  way 
authoritative,  and  the  direction  of  which  had  been  as- 
sumed by  high  government  officials,  who  had  long  since 
established  and  practiced  a  policy  In  reference  to  it. 

I  assume  then  the  broad  ground,  that  it  was  a  question 
with  which  the  Association  had  nothing  whatever  to  do, 
and  one  which  was  not  properly  before  it  for  discussion  ; 
and,  it  seems  to  me,  that  it  was  expecting  too  much  of 
our  Northern  brothers  to  suppose,  that  they,  at  a  time 
when  all  the  sinews  of  war  were  called  most  vigorously 
into  execution,  would  place  themselves  in  antagonism  to 
their  government  upon  a  question  which  was  entirely 
outside  of  their  professional  position  and  accredited  duties. 
In  doing  so,  they  certainly  would  have  been  transcending 
their  legitimate  sphere  and  meddling  with  the  prerogatives 
of  those  to  whom  the  regulation  of  the  ethics  of  war  had 
been  assigned  and  who  claimed  exclusive  jurisdiction  over 
the  question. 

Subjects  of  this  kind  certainly  formed  no  part  in  the 
plan  of  their  organization.  They  were  there  solely  for 
the  purpose  of  discussing  questions  purely  scientific  and 
professional,  and  not  such  as  grow  out  of  civilized  war- 
fare. Whatever,  therefore,  was  objectionable  in  the  or- 
dinance alluded  to,  the  high  functionaries  of  the  govern- 
ment were  alone  responsible  for  it.  It  was  a  political 
and  war  measure  with  which  the  Association  had  no 
more  to  do  than  did  the  Pope  of  Rome  or  the  worshipful 
grand  master  of  a  Masonic  Lodge  or  any  other  humane 
and  charitable  individual,  or  Christian  and  benevolent  or- 
ganization in  the  land.  In  fact,  every  man  in  Christen- 
dom, was  as  much  bound  to  remonstrate  with  the  Gov- 
ernment for  any  violation  of  the  rules  of  civilized  war- 
fare, as  were  the  members  of  the  Association. 

It  is  a  very  serious  and  forced  conclusion  to  say,  that 
the  Association  gave  its  influence  and  support  to  the 
Government  to  maintain  it  in  this  policy,  simply  because 
it  refused  at  that  particular  juncture  to  enter  its  protest 
against  it,  by  the  adoption  of  these  resolutions.  If, 
as   an  Association,  they   had    assumed   a   vindictive    or 


478  Editorial.  [April, 

hostile  attitude  towards  the  South  and  advised  the  adop- 
tion of  this  or  any  other  cruel  or  unjust  procedure  on 
the  part  of  the  Northern  government,  there  would  have 
been  just  reasons  for  complaint  on  the  part  of  Southern 
physicians.  This,  however,  was  not  the  case.  The  As- 
sociation simply  held  itselt'Jirmly  to  its  prof essional position, 
to  its  acknoioledged  sphere,  to  its  accredited  duties,  and  re- 
fused to  go  outside  of  that  position  to  discuss  a  question 
which  concerned  that  body  no  more  than  it  did  any  pri- 
vate individual  in  the  land. 

It  is  not  wise,  nor  is  it  required  by  any  creed  of  gen- 
eral courtesy  or  ethics,  that  honor  shall  always  forbid 
that  which  honor  fails  to  sanction.  Men  are  not  expected 
or  required  to  denounce  every  measure  of  which  they 
cannot  approve.  There  are  often  good  reasons  why  they 
should  not.  Are  they  then  to  share  the  odium  of  meas- 
ures entirely  foreign  to  their  sphere  and  beyond  their 
control?  There  is  certainly  much  difference  between  the 
man  who  commits  crime  and  him  who  fails  to  remon- 
strate with  the  criminal !  As  well  might  we  reproach 
and  rebuke  the  high  court  of  chancery,  for  failing  to 
lecture  the  world  on  the  subject  of  religion,  the  giving 
of  alms  to  the  poor,  or,  for  any  other  philanthropic 
work  which  might  be  calculated  to  lessen  the  woes  and 
mitigate  the  sufferings  of  fellow  beings. 

Society,  and  especially  governments,  has  assigned  to 
different  individuals  and  classes  their  peculiar  sphere 
and  respective  duties,  and  the  world  owes  much  of  its 
harmony  to  this  fortunate  arrangement.  We  have  our 
own  code  of  ethics  and  etiquette  and  our  own  standard 
of  morals,  and,  if  we  adhere  strictly  to  these,  we  cannot 
interfere  with  the  ethics  of  war  established  by  ordinances 
of  government.  One  of  the  great  reconciling  principles 
in  the  philosophy  of  life  is  a  proper  regard  for  the  rights, 
duties  and  principles  of  others.  Whilst,  by  the  very  na- 
ture of  our  calling,  we  are  intimately  connected  with  the 
interests  of  humanity  and  should  labor  by  every  means 
rightfully  at  our  command  to  promote  its  benefactions, 
we  must  be  careful  in  our  zeal  for  a  good  cause  not  to 
hazard  the  position  and  influence  already  gained,  by  in- 
vading the  precincts  and  prerogatives  of  others. 

The  restraints  and  usages  of  governments  in  times  of 
war  may  seem  to  us,  in  many  particulars,  unnecessarily 
harsh,  oppressive  and  cruel,  and.  indeed,  what  civilian 
ever  witnessed  the  operation  of  martial  law  who  could 
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not  find  grave  objections,  both  to  its  humanity  and 
equity  ?  But  when  these  have  been  ordained  by  persons 
to  whom  we  are  only  subordinate,  we  cannot  be  respon- 
sible for  results,  and  should,  in  no  way,  share  the  odium, 
simply  by  failing  to  place  ourselves  in  open  antagonism 
to  them. 

As  long  as  we  labor  with  all  the  professional,  intellect- 
ual, and  moral  efficiency  at  our  command,  for  the  fulfill- 
ment of  duties  properly  within  our  legitimate  and  recog- 
nized sphere,  we  shall  have  accomplished  all  the  good  for 
humanity  that  the  world  can  reasonably  expect  or  re- 
quire of  us. 

But  even  suppose  the  Association  did  commit  an  error, 
in  fact  and  in  spirit,  in  failing  to  remonstrate  with  its 
government  as  stated,  where  is  the  wisdom,  at  this  day, 
of  opposition  to  its  future  and  permanent  interests? 
Suppose  that  the  feeble  assaults  which  have  been  made 
upon  it  should  swell  into  an  hostility  whose  magnitude 
should  in  the  end  mar  its  progress,  compass  its  disorgan- 
ization and  defeat  its  claims  to  a  grand  nationality,  who 
could  receive  credit  for  such  a  work  ?  Where  would  be 
the  glory  of  success  or  the  fruit  of  such  victory?  Could 
science,  could  humanity,  could  the  country  thank  one  for 
such  a  service  ? 

What  has  brought  the  science  of  medicine  to  its  pres- 
ent state  of  advancement  but  the  labor  of  intellects  com- 
bined in  organization?  Like  the  tiny  insect  which  lays 
up  its  stores  for  the  wants  of  winter,  we  too  must  ac- 
knowledge the  great  law  which  sanctions  the  wisdom  of 
associated  labor.  The  imperishable  grandeur  and  useful- 
ness of  all  sciences  owe  their  highest  development  to  or- 
ganized effort.  The  future  glories  of  the  science  of  med- 
icine in  this  country,  lie  embodied  in  powers  yet  latent  in 
organization,  and  he  who  seeks  to  disturb  this  great  ele- 
ment in  its  prosperity  is  no  friend  to  progress. 

The  animus  of  the  Association  has  shown  itself  to  be 
honorable  and  kind  in  every  reference  made  to  its  South- 
ern members,  during  and  since  the  war;  honorable  to 
itself,  honorable  to  the  profession,  honorable,  just  and 
generous  to  the  South.  When  I  went  to  its  last  meet- 
ing (in  Washington)  I  did  so  from  a  sense  of  duty  and 
with  the  earnest  desire  of  seeing  the  two  sections  united 
in  their  professional  relations  and  purposes.  I  did  not 
solicit  any  honors,  and  asked  no  man  to  vote  for  me  for 
any  office.     Yet  with  a  meagre  representation  from  the 
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South,  they  conferred  upon  me  the  highest  office  in  their 
gift.  I  knew  myself  to  be  unworthy  of  the  high  distinc- 
tion and  felt  it  was  not  intended  for  me.  I  knew  it  had 
a  broader  and  higher  significance  than  that  of  a  mere 
tribute  to  personal  and  private  ambition.  I  knew  it  to 
be  in  keeping  with  that  kindly  spirit  displayed  by  the 
Northern  delegates  towards  their  Southern  brethren 
throughout  their  "Transactions,"  and  that  it  was  but  a 
fresh  offering  of  the  olive  branch  of  peace.  In  this 
spirit,  I  accepted  it.  No  man  asked  me  anything  in  re- 
lation to  my  political  sentiments.  I  cannot  boast  of  per- 
formances in  the  late  struggle,  but  I  have  never  disguised 
the  fact  from  any  one,  that  in  all  the  earnest  desires  of 
the  heart  which  constitute  devotion  to  a  cause,  I  yield  to 
none  in  my  loyalty  to  that  which  has  gone  down  in 
the  gloom  of  defeat  and  for  which  those  tender  youths, 
your  son  and  mine,  fought  side  by  side,  and  fighting  fell 
for  principles  held  dear  by  you  and  by  me.  I  would  not 
stultify  myself  on  this  point  for  all  the  honors  which 
could  be  heaped  upon  me  by  the  medical  profession,  or 
by  any  other  class  of  men.  Nor  do  I  think  my  Northern 
brothers  would  respect  me  more  for  being  false  to  my 
section.  In  the  death  of  my  boy,  I  found  the  hardest 
heart-sorrow  of  my  life,  and  the  weary  years  which  have 
since  passed  by  have  been  powerless  to  still  its  anguish ; 
and  yet  I  could  but  feel  a  mournful  pride  in  a  knowledge 
of  the  fact,  that  he  died  on  the  field  of  glory  and  true  to 
the  land  which  gave  him  birth. 

But  the  crushed  affections  and  blighted  hopes  of  the 
father,  who  has  yielded  a  noble  sacrifice  to  his  country, 
as  he  sits  in  silent  and  sacred  memory  of  his  holiest  grief, 
can  fiud  no  relief  by  barbing  the  anguish  of  his  heart 
with  feelings  of  malice,  hatred  and  revenge  towards  those, 
who  in  honorable  combat,  had  been  made  the  instru- 
ments of  his  sorrow.  Natural  affection  does  not  require 
this ;  true  manliness  does  not  demand  it. 

No,  Doctor,  I  do  not  wish  to  cherish  feelings  of  bitter- 
ness with  the  memory  of  my  son.  I  wish  to  forget  all 
that  is  painful  and  harrowing  to  the  heart  and  to  remem- 
ber him  as  he  was,  the  soldier,  patriot  and  Christian,  fall- 
ing in  honorable  warfare,  and,  that  the  hand  which  sent 
the  fatal  ball  which  deprived  him  of  life,  was  that  of 
some  brave  and  generous  spirit,  moved  by  the  same  high 
purpose,  the  same  stern  sense  of  duty,  the  same  devotion 
to  principle  and  country,  whieh  guided  and  actuated  him. 
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So  far  from  entertaining  sentiments  of  nnkindness  towards 
our  brothers  of  the  medical  profession  North,  growing  out 
of  this  affliction,  my  only  feeling  has  been,  that  if  any 
one  of  them  had  been  near  him  in  that  dreadful  hour, 
his  highest  care  would  have  been  to  have  drawn,  if  pos- 
sible, the  fatal  ball  from  his  breast  and  restored  him  to 
life  and  health. 

How  unwise  and  unprofitable  it  is  to  seek  to  mingle 
the  temper  of  partizan  strife  with  the  affairs  of  a  great 
science.  If  the  gallant  General  Hampton,  whose  blood 
flowed  so  freely  in  the  late  war,  and  whose  home,  with 
the  homes  of  his  people,  was  consumed  and  made  deso- 
late by  the  flames  of  the  Northern  army,  can  speak  grate- 
fully of  "the  spirit  of  conciliation,  the  magnanimity  and 
the  kindness"  of  those  "who  recognize  us  as  no  longer 
foes  but  brethren,"  can,  for  his  country's  good,  declare 
his  willingness  to  bury  "all  past  differences  in  one  com- 
mon grave,"  to  "accept  the  right  hand  of  fellowship  *  * 
so  frankly  extended,"  and  greet,  as  a  "comrade,"  him 
whose  hand  "so  lately  grasped  the  sword,"  but  now 
"bears  the  olive  branch  of  peace,"  shall  we  be  so  sectional 
and  prejudiced  as  to  nurse  feelings  of  hostility  towards  a 
brotherhood,  from  whom  we  have  ever  received  only  evi- 
dences of  marked  kindness  and  honorable  courtesy  ? 

If  the  talented  and  independent  editor  of  the  liich- 
mond  and  Louisville  Medical  Journal,  Prof.  E.  S.  Gail- 
lard,  who  lost  his  right  arm,  when  a  medical  director,  in 
the  discharge  of  surgical  duties  on  the  field  of  bat- 
tle, thus  depriving  him  of  all  hope  of  further  advance- 
ment in  the  special  department  which  had  been  the  choice 
of  his  youth,  for  which  genius,  education  and  a  thorough 
method  had  so  well  prepared  him,  and  lo  which  the 
achievements  of  early  manhood  had  already  given  such 
brilliant  promise  of  successful  ambition;  I  say  if  he  can 
advise,  that  we  should  cover  over  the  past  "with  the  man- 
tle of  personal  and  professional  charity,"  that  we  should 
"take  the  outstretched  hand,  accept  the  offer  of  friend- 
liness and  reconciliation;"  and  that  the  reception  of  the 
"medical  men  of  America"  when  they  asssemble  in  New 
Orleans,  in  May  next,  should  be  "not  only  a  hospitable 
reception,  but  a  warm,  a  manly  and  a  generous  welcome," 
cannot  those  who  never  felt  a  wound,  and  can  even  jest  at 
scars,  lay  aside  feelings  which  can  neither  yield  fruits  to 
our  noble  science  nor  do  honor  to  our  manhood?  Is  any 
one  vain  or  weak  enough  to  believe  that  our  Northern 
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brothers  will  derive  an  advantage  from  fellowship,  union 
and  harmony  which  we  will  not  share  in  an  equal  ratio  ? 

Pardon  me,  dear  doctor,  for  trespassing  so  long  npon 
your  valuable  time.  I  know  you  will  excuse  it  in  the  in- 
terest which  you  feel  in  the  general  prosperity  of  the 
medical  profession  of  the  whole  country,  and  especially 
in  the  desire  which  you  feel  to  see  your  Southern  friends 
come  fully  up  to  their  duty,  in  meeting  the  honorable  ad- 
vances which  have  been  made  by  our  Northern  brothers, 
looking  to  a  complete  and  perfect  fraternization.  I  think 
the  American  Medical  Association  is  to  be  the  power, 
through  which  a  greater  good  is  to  be  accomplished  for 
the  profession  in  this  country,  than  has  yet  been  achieved. 
On  this  point  you  may  perhaps  hear  from  me  at  some 
future  time.  I  will  only  say  now,  that  its  organization 
had  its  inception  chiefly  in  an  idea  which  has  not  yet 
been  realized — that  of  elevating  the  standard  of  medical 
education  in  this  country.  But  I  believe  its  labors  in 
this  direction  will  yet  be  felt  and  acknowledged.  To 
this  end,  it  must  be  national  and  represent  the  interests  of 
the  profession  in  every  part  of  the  country.  Those  who 
comprehend  the  grandeur  of  its  germ,  appreciate  full 
well  the  ultimate  possibility  of  its  nature,  and  will  see  to 
it,  that  the  inspiration  which  gave  it  birth  shall  be  worked 
to  a  final  and  successful  end.  The  advancement  of  sci- 
ence, the  affections  of  an  enlightened  brotherhood,  the 
interests  of  society  and  the  good  of  humanity  are  all  uni- 
ted with  it,  and  from  every  section  I  have  the  most  grati- 
fying assurances  of  a  determination  to  bury  all  other 
sentiments  in  the  one  great  purpose  of  promoting  har- 
mony and  concert  of  action,  with  the  kindest  feelings  of 
fraternal  regard.  Assure  our  friends  of  the  North  of 
this,  and  tell  them  we  desire  to  meet  them  in  large  num- 
bers in  New  Orleans  in  May. 

With  assurances  of  the  highest  regard,  believe  me, 
dear  doctor,  most  sincerely  and  truly  your  friend, 

W.  0.  Baldwin,  M.D. 

[letter  3.] 

New  York,  No.  4  West  Twenty-second  Street, 

March  8,  1869. 
W.  0.  Baldwin,  M.D.: 

My  Dear  Doctor:  Your  letter  of  the  2d  has  just  come 
to  hand.     I  hasten  to  reply  by  return  mail. 

Whilst  I  am  fully  sensible  that  your  kind  feelings  for 
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me  have  tempted  you  to  speak  in  terms  of  praise  beyond 
my  merits,  I  have  the  vanity  to  believe  that  you  do  not 
over-estimate  my  high  sense  of  obligation  to  our  noble 
profession ;  my  unceasing  efforts  to  uphold  its  dignity, 
and  my  endeavors  to  promote  friendly  feelings  amongst 
its  members.  I  have  always  maintained  that  we  could 
not  deserve  or  command  the  respect  of  the  world,  unless 
we  respected  each  other  and  preserved  a  proper  esprit  de 
corps. 

When  I  was  about  to  take  my  farewell  of  the  people 
of  Mobile,  among  whom  I  had  lived  for  30  years,  the 
leading  citizens  gave  me  a  public  dinner  and  the  members 
of  the  profession  a  handsome  reception,  at  which  I  was 
presented  with  a  piece  of  plate,  on  which  was  engraved 
the  name  of  every  regular  practitioner  of  the  city.  This 
to  me  was  a  crowning  glory  of  a  long  career,  as  it  was 
grateful  evidence  to  me  that  my  constant  efforts  to  keep 
the  members  of  the  profession  together  in  brotherly  love 
and  usefulness  had  not  been  in  vain. 

You  may  well  believe  then,  my  dear  friend,  that  your 
present  efforts,  in  the  same  good  cause,  on  a  wider  field, 
meet  my  hearty  approbation  and  sympathy.  I  have 
nothing  to  suggest  in  addition  to  your  excellent  letter, 
which  covers  the  whole  ground  at  issue  ;  it  is  temperate, 
honest,  manly  and  in  every  way  becoming  the  high  and 
responsible  position  in  which  you  are  placed.  I  doubt 
not  it  will  be  responded  by  the  profession  North,  South, 
East  and  West  in  the  same  spirit  in  which  it  was  con- 
ceived. 

The  construction  you  have  given  to  the  action  of  the 
American. Medical  Association,  on  the  preamble  and  reso- 
lutions of  Dr.  A.  K.  Gardner,  to  which  you  refer,  corre- 
sponds precisely  with  that  I  have  heard  expressed  by  all 
the  members  of  the  profession  I  have  met  at  the  North. 
The  time  of  the  Association  was  fully  occupied  with 
matters  that  properly  belonged  to  it,  and  these  resolu- 
tions, trenched  upon  political  or  military  considerations 
which  were  foreign  to  the  business  of  the  Association, 
which  they  could  not  influence.  Any  debate  upon  them 
might  have  led  to  unpleasant  remarks  from  some  impet- 
uous member,  and  it  was,  therefore,  best  to  lay  them  on 
the  table.  If  such  resolutions  had  been  laid  before  any 
hundred  members  of  our  profession,  during  the  war,  at 
the  South,  what,  let  me  ask,  would  have  been  the  result? 
There  is  a  statistical  law  that  throws  a  certain  per  cent. 
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of  unwise  heads  into  every  assembly  of  this  kind,  and  the 
less  opportunity  they  have  of  talking,  the  better. 

Now,  sir,  I  beg  leave  to  say  a  word  of  ray  personal  ex- 
perience, since  the  war,  at  the  North.  Soon  after  the 
war  closed,  I  was  summoned  to  Washington  as  a  witness 
in  the  Wirz  trial,  and  seized  the  occasion  to  run  over  to 
Philadelphia  to  see  what  I  could  discover  that  was  new, 
in  the  way  of  books,  instruments,  practice,  &c,  we  hav- 
ing been  shut  out  from  the  world  for  four  years.  Not 
only  did  the  medical  gentlemen  of  Philadelphia  receive 
me  politely,  but  they  seemed  to  feel  as  if  they  thought  I 
might  feel  some  delicacy  in  presenting  my  rebel  face  in 
their  midst,  and  were  more  desirous,  than  I  had  ever  seen 
them,  of  treating  me  with  hospitality. 

About  a  year  ago,  I  came  to  pitch  my  tent  in  the  city 
of  New  York,  determined  to  ask  no  favors  of  the  mem- 
bers of  the  profession,  and  not  one  of  them  can  say  that 
I  ever  solicited  an  introduction  to  him;  and  yet  it  would 
sound  like  egotism  were  I  to  tell  of  half  the  respect,  the 
hospitality  and  kindness  I  have  received,  both  in  and  out 
of  the  profession  in  the  city  of  New  York.  It  is  but 
justice  to  the  faculty  in  New  York  to  say  that  in  tone, 
talent  and  attainment,  it  will  compare  favorably  with  that 
of  the  large  capitals  of  Europe. 

But,  suppose  we  admit  that  the  action  of  the  Associa- 
tion on  the  resolutions  of  Dr.  Gardner  was  dictated  by 
sectional  and  unchristianlike  motives ;  this  does  not  alter 
the  case.  The  war  is  over;  our  prosperity  and  happiness 
depend  upon  our  return  to  the  former  status  of  the 
country,  politically  and  socially;  passion  and  prejudice 
should  be  laid  in  the  grave  with  the  half  million  of  brave 
men  that  have  been  buried  in  the  bloody  strife.  The 
olive  branch  has  been  gracefully  and  cordially  tendered 
by  our  medical  brethren  at  the  North  to  those  at  the 
South,  and  it  is  your  duty  to  accept  it  frankly  and  in  good 
faith. 

The  medical  profession  has  a  great  mission  to  fulfill. 
Medicine  is  not  only  a  healing  art,  but  is  the  mother  of 
anatomy  and  physiology  in  their  most  extended  sense; 
of  botany,  chemistry,  mineralogy,  geology,  etc.;  in  fact, 
of  all  the  natural  sciences,  from  which  have  sprung  the 
useful  arts.  It  has  been  the  great  fountain,  from  which 
has  flowed  the  elements  of  civilization,  from  the  founda- 
tion of  the  Egyptian  empire  to  the  present  day. 

Now,  my  dear  friend,  will  the  medical  profession  at  the 
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South  be  outdone  in  magnanimity  ?  Will  they  permit  a 
petty  pique,  or  even  the  remembrance  of  a  great  civil 
war,  in  which,  perhaps,  we  were  all  to  blame,  to  cross  the 
path  of  science,  and  to  mar  a  great  enterprise  like  that  of 
the  Medical  Association  ? 

God  forbid!  My  many  old  friends  must  throw  aside 
all  minor  considerations  and  come  forward  in  sustaining 
your  efforts  to  maintain  the  true  honor  of  the  South,  the 
dignity  of  our  profession  and  the  cause  of  humanity. 

Yery  truly,  your  friend, 

J.  C.  NOTT. 

The  irresistible  effect  of  these  excellent  letters  will  not 
be  disturbed,  by  comments ;  comments  which  the  editor 
has  been  privately  and  particularly  requested  to  make. 
It  is  known  to  those  who  have  been  readers  of  this  jour- 
nal, that  the  view  advocated  by  Dr.  Baldwin,  in  regard 
to  the  inexpediency  and  inappropriateness  of  any  action 
on  the  part  of  the  Association  tending  to  remove  the  un- 
fortunate policy  of  the  Government  (relative  to  withhold- 
ing medical  supplies,  etc.,)  has  never  been  entertained  by 
the  editor.  Such  a  view  is  not  entertained  by  him  now. 
Nothing  so  far  presented  has  changed  his  conviction  that 
it  was  the  duty  of  this  great  representative  body  to  have 
used  its  influence,  its  special  education  and  that  specific 
information  unpossessed  by  any  humane  and  charitable 
society  or  by  unprofessional  individuals,  in  inducing  the 
American  Government  to  abandon  or  modify  the  inex- 
cusable policy  adopted  toward  the  sick  of  the  Confederate 
army.  None  but  medical  men  could  accurately  appreci- 
ate the  disastrous  effects  of  such  a  policy ;  the  unprofes- 
sional (however  variedly  informed)  are  grossly  ignorant 
upon  this  subject,  when  their  information  is  compared 
with  that  of  educated  physicians.  The  public  look  to 
the  profession  for  guidance  on  these  subjects  ;  they  have 
a  right  to  expect  this  guidance  and  it  is  the  duty  of 
medical  men  always  to  give  it.  There  is  an  immeasura- 
ble difference  between  dictation  to  a  Government  on  the 
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part  of  a  medical  body,  and  the  respectful,  proper  peti- 
tion of  such  a  body,  based  on  information  peculiarly  and 
specifically  possessed  by  its  members.  There  is  every 
probability  that  the  Government  would  have  been  in- 
duced to  modify  its  war-policy  in  regard  to  sick  and 
helpless  men,  if  the  American  Medical  Association,  in  a 
respectful  and  proper  petition,  had  placed  it  in  possession 
of  information  exclusively  at  the  command  of  physicians. 
Whether  the  resolutions  of  Dr.  A.  K  Gardner  were 
"laid  upon  the  table,  indefinitely,"  from  the  dictates  of 
partisan  feeling;  or,  as  the  result  of  misapprehension  in 
regard  to  their  meaning;  or  from  a  limited  attendance  of 
those  who  would  have  sustained  them;  or  from  a  belief 
that  the  action  on  the  part  of  the  Association  was  neither 
appropriate  nor  capable  of  effecting  a  different  policy,  it  is 
now  unnecessary  to  discuss.  The  true  or  actual  cause  of 
the  result  named  (the  laying  of  these  resolutions  upon 
the  table  indefinitely)  can  never  be  determined.  Distin- 
guished men  everywhere  have  different  opinions  as  to  the 
motives,  impulses,  or  reasons  which  actuated  the  members 
of  the  Association  on  that  occasion;  and  as  the  causes  of 
their  decision  can  not  be  determined,  it  is  unwise  now  to 
sit  in  j  udgment  upon  them.  The  best  view  to  take  of  this 
subject  is  that  so  forcibly  urged  by  Drs.  Baldwin  and 
Nott;  that  even  if  the  worst  motives  induced  such  legis- 
lation, even  if  the  parties  to  such  action  had  all  gone 
forth  and  been  in  every  respect  hostile,  they  would  have 
done  no  more  than  was  done  by  all  earnest  soldiers ;  sol- 
diers whose  hands  have  been  fraternally  clasped,  by  dis- 
tinguished commanders  in  the  Southern  army.  Shall 
the  physician  be  the  only  remaining  representative  of 
bitterness  in  that  army.  The  time  has  certainly  ar- 
rived when  all  American  physicians  should  harmonize ; 
when  Southern  physicians  should  be  as  willing  to  confess 
their  own  undeniable  bitterness  and  seek  to  forget  it,  as 
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to  charge  their  Northern  brethren  with  a  hostility  not 
actually  proved,  and  to  ungenerously  resolve  never  to  for- 
give this ;  when  Northern  physicians  should  acknowledge, 
that  if  surrounded  by  similar  influences,  they  would  have 
acted  as  have  done  their  Southern  brethren. 

Every  physician  wields  an  influence,  not  only  in  public, 
but  at  the  firesides  throughout  his  country.  His  teach 
ing  and  example  either  refine  and  elevate  the  noblest 
elements  in  the  character  of  his  race,  or  they  tend  to  de- 
grade and  brutalize  them.  How  will  he  decide  in  this 
case  submitted  for  his  philanthropic  and  charitable  con- 
sideration? How  will  he  advise  his  friends  to  act? 
Those  who  know  the  temper  of  our  profession  will  not 
hesitate  for  a  reply.  This  reply,  the  writer  predicts,  will 
be  nobly  and  historically  recorded  by  the  harmonious  and 
crowded  assemblage  which  meets  in  New  Orleans  on  the 
4th  of  May;  which  meets  to  write,  in  the  annals  of 
American  medicine,  sublime  evidences  of  personal  mag- 
nanimity, professional  harmony  and  scientific  progress. 


There  is  an  impression,  with  many,  that  books,  etc., 
for  review,  always  reach  a  journal,  through  authors  or 
publishers.  This  is  a  great  error.  Some  journalists  take 
the  extreme  view,  that  material  of  this  character  should 
never  be  accepted  from  the  sources  indicated,  as  the  very 
act  of  reception  implies  something  of  an  obligation  and 
forestalls  criticism.  Some  authors  take  the  same  view 
and  never  allow  their  works  to  be  "presented"  to  jour- 
nalists. Lionel  Beale  and  others  of  similar  opinions,  prac- 
tically adopt  this  rule.  Material  for  review  is  derived 
legitimately  from  a  variety  of  sources,  and  authors  or 
publishers,  in  asking  for  the  source  from  which  their 
works  are  derived,  commit  a  comic  and  serious  blunder. 
The  request  is  predicated  on  the  assumption  that  such 
matter  is  only  to  be  derived  from  themselves,  an  error  too 
palpable  to  require  refutation. 
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Notice. — All  essays  to  be  submitted  for  award  of  prizes 
at  the  next  meeting  of  the  American  Medical  Association, 
should  be  forwarded,  in  order  to  reach  the  undersigned, 
on  or  before  the  25th  of  April.         S.  M.  Bemiss,M.D., 

Chairman  Com.  on  Prize  Essays. 

Gynecological  Society  op  Boston. — The  editor  ac- 
knowledges, with  promptitude  and  pleasure,  the  receipt 
of  his  appointment  as  "corresponding  member"  of  this 
distinguished  society.  Its  constitution  and  by-laws  are 
excellent. 


Deans  of  Medical  Colleges  are  respectfully  requested  to 
communicate  to  this  journal  the  size  of  their  respective 
classes  during  the  past  session  with  the  number  of  grad- 
uates. 
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Art.  I. — On  the  Use  of  the  Calabar  Bean  in  Tet- 
anus. By  Chas.  R.  G-reenleaf,  M.D.,  Brevet  Major 
and  Assistant  Surgeon,  U.  S.  A.  [Read  before  the 
College  of  Physicians  and  Surgeons,  Louisville,  Ky.] 

Not  the  least  in  the  catalogue  of  diseases  which  we  are 
compelled  to  chronicle  as  "almost  invariably  fatal,"  is 
tetanus.  Its  pathology  is  as  yet  so  shrouded  in  darkness 
that  we  are  excluded  from  the  domain  of  rational  treat- 
ment and  forced  into  empiricism,  the  result  being  that 
our  patients  are  either  eased  into  their  graves  by  the 
stupefying  influence  of  opium  or  chloroform,  or  strength- 
ened by  kind  Providence,  battle  successfully  with  their 
terrible  adversary  almost  unaided  by  our  medicines. 

Successful  empiricism  is  too  apt  to  beget  self  adulation, 
and  it  is  but  human  nature  to  take  to  ourselves  the  com- 
forting reflection  that  the  cure  of  many  cases  of  this  class 
of  disease  is  entirely  due  to  the  remedies  we  have  em- 
ployed in  the  treatment — the  efforts  which  nature  puts 
forth  being  altogether  ignored. 

When,  however,  we  have  reason  to  hope  that  any  agent 
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will  enable  us  to  hold  in  abeyance  the  terrible  tonicity  of 
spasm  so  characteristic  of  tetanus,  affording  thus  an  op- 
portunity to  assist  and  support  nature  in  her  efforts  to 
struggle  with  the  disease,  it  becomes  our  duty  to  give  it 
at  least  a  fair  trial,  and  by  comparison  of  results  assign  to 
it  such  a  place  as  its  merits  deserve. 

From  what  has  been  already  published  and  observed  we 
have  a  glimmer  of  hope  that  in  the  use  of  the  calabar 
bean  we  possess  such  an  agent. 

Tetanus,  as  you  well  know,  is  a  disease  characterized  by 
powerful  and  painful  tonic  spasm  of  the  voluntary  mus- 
cles, or  as  Dr.  Frazer,  of  Edinburg,  in  his  admirable  article 
in  the  Practitioner,  for  August,  1868,  describes  it  "a  disease 
characterized  by  an  exaggeration  of  the  reflex  function  of 
the  medulla  spinalis,  medulla  oblongata,  and  certain  lobes 
at  the  base  of  the  brain.  A  close  analogy  exists  be- 
tween it  and  that  condition  of  exaggeration  of  reflex  ex- 
citability which  is  produced  by  the  action  of  strychnia. 
This  supports  the  idea  that  although  tetanus  may  be 
often  due  to  appreciable  lesions  of  the  central  nervous 
system  either  connected  with,  or  independent  of,  irritat- 
ing diseased  condition  of  the  peripheral  nerves,  it  may 
also  exist  without  any  discoverable  lesions.  Exaggera- 
tion of  the  reflex  function  of  the  central  nervous  system, 
resulting  in  spasmodic  contractions  appears  to  constitute 
its  essential  characters."  Its  exciting  causes  are  wounds 
and  injuries,  exposure  to  weather,  irritation  of  worms, 
suppression  of  natural  discharges,  etc.  Its  pathology, 
we  may  safely  say,  is  unknown. 

In  its  treatment,  opium,  tobacco,  belladonna  and  their 
alkaloids,  cannabis  indica,  curara,  chloroform,  etc.,  have 
been  used  with  more  or  less  successful  results,  but  for  no 
one  of  these  can  a  much  greater  superiority  over  its  fel- 
lows be  claimed. 

Prof.  Gross,  in  his  System  of  Surgery,  vol.  I,  p.  776, 
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says  :  "If  we  occasionally  meet  with  an  instance  of  re- 
covery, the  circumstance  is  to  be  regarded  only  as  an  ex- 
ception to  a  general  law  of  the  mortality  in  this  affection. 
In  an  experience  of  thirty-one  years,  I  have  seen  but  two 
cases  where  the  patient  escaped  with  his  life,  and  then 
only  after  a  protracted  and  painful  struggle." 

Mr.  Erichsensays*  :  "In  the  more  acute  forms  of  tetanus 
all  remedies  appear  to  fail.  *  *  *  In  the  subacute  and 
chronic  forms  recovery  may  take  place."  In  the  article 
tetanus,  in  Holmes'  System  of  Surgery  ,f  Mr.  Poland  says: 
"Nothing  seems  to  check  its  regular  course;  there  is  no 
control  in  its  unvarying  and  too  often  fatal  career ;  it  will 
have  its  sway." 

The  calabar  bean,  from  its  known  action  in  powerfully 
and  directly  diminishing  the  reflex  action  of  the  cord,  and 
destroying  the  conductivity  of  motor  nerves,  was  sug- 
gested by  Dr.  Frazer  as  worthy  of  trial  in  this  disease. 

For  a  description  of  the  bean  and  its  properties,  I  quote 
in  substance  from  the  last  edition  of  the  U.  S.  Dispen- 
satory :  % 

"The  calabar  bean  is  the  fruit  of  a  vine  growing  in  Af- 
rica, to  which  the  name  of  Physostigma  Venenosum" 
was  given  by  Dr.  Balfour,  of  Edinburg,  who,  from  the 
bean  produced,  in  1859,  at  the  Botanical  Gardens  at  Edin- 
burg, the  plant.  The  bean  derives  its  name  from  the 
region  of  country  in  which  it  is  used  as  an  ordeal  by  the 
natives.  "It  is  about  the  size  of  a  large  horse  bean,  being 
somewhat  more  than  an  inch  in  length  by  three-fourths 
of  an  inch  in  breadth,  with  a  very  firm,  hard,  brittle, 
shining  integuments  of  a  brownish-red,  pale  chocolate, 
or  ap.h-gray  color.  The  shape  is  irregularly  kidney  form, 
with  a  longer  convex  and  a  shorter  concave  edge,  two  flat 

*  Loc.  cit.  p.  578. 

f  Loc.  cit.  vol.  I,  p.  320. 

%  Loc.  cit.  p.  1480. 
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sides  and  a  furrow  running  longitudinally  along  its  convex 
margin,  and  ending  in  an  aperture  near  one  of  the  ex- 
tremities of  the  seed;  within  the  shell  is  a  kernel  consist- 
ing of  two  cotyledons,  weighing  on  an  average  about  46 
grains,  hard,  white  and  pulverizable,  of  a  taste  like  that 
of  the  ordinary  edible  leguminous  seeds,  without  bitter- 
ness, acrimony,  or  aromatic  flavor."  The  bean  yields  its 
virtues  to  alcohol  and  imperfectly  to  water,  and  "is  the 
only  part  known  to  possess  medical  virtues."  Dr.  Frazer, 
in  experiments  on  rabbits,  found  the  shell  "to  purge,  in- 
crease the  flow  of  urine  and  produce  temporary  paralysis 
of  the  extremities,  but  without  loss  of  consciousness,  and 
although  a  drachm  was  given  it  did  not  produce  death." 

"The  prominent  effects  of  the  kernel  were  obviously  on 
the  spinal  marrow,  and  of  a  depressing  character.  They 
were  paralysis,  loss  of  reflex  action,  contraction  of  the 
pupil,  occasional  evacuation  of  the  bowels,  with  retention 
of  consciousness  until  all  power  of  expression  ceased." 
The  integument  of  the  seed  differs  from  the  kernel  in 
being  actively  cathartic. 

Upon  the  human  system  these  effects  are  nearly  simi- 
lar; giddiness,  weakness  and  fainting,  paleness  of  the  sur- 
face, extreme  weakness  and  irregularity  of  the  pulse,  and 
indisposition  or  inability  to  make  voluntary  muscular  ex- 
ertion were  the  effects  experienced  by  Dr.  Christison  after 
taking  twelve  grains  of  the  kernel,  and  Dr.  Frazer  experi- 
enced effects  of  a  similar  nature  from  smaller  doses. 

The  heart  acts  sometimes  irregularly  or  tumultuoudly, 
and  sometimes  less  frequently.  A  peculiar  epigastric  sen- 
sation is  generally  experienced  as  the  first  symptom,  grad- 
ually increasing  and  becoming  at  length  almost  painful, 
while  profuse  sweating  and  the  expectoration  of  mucus, 
tinged  with  blood  are  concomitant  symptoms ;  the  most 
satisfactory  evidence,  however,  of  the  action  of  the  drug 
upon  the  system,  is  the  contraction  of  the  pupil. 
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The  first  use  made  of  this  agent  in  tetanus  was  by  Mr. 
Holmes  Coote,  in  March,  1864 ;  it  was  soon  afterwards 
used  in  France,  and  then  more  extensively  by  Dr.  Eben 
"Watson,  of  Scotland.  Mr.  Coote's  case  has,  however,  been 
excluded  from  the  list  of  cases  treated  (and  very  justly  so 
in  my  opinion)  because  it  was  only  used  one  day  and  a 
half,  and  then  in  conjunction  with  other  remedies;  the 
case  terminated  successfully.  Mr.  Frazer  reports  in  his 
paper  twelve  cases  of  tetanus  treated  by  this  agent,  nine 
of  which  recovered  and  three  died;  the  length  of  time 
during  which  the  bean  was  given  is  only  stated  in  five  of 
the  successful  cases  and  was  as  follows:  forty- one,  four- 
teen, twenty-eight,  twenty-seven  and  twelve  days;  the 
length  of  time  it  was  given  in  the  fatal  cases  was  four, 
three  and  part  of  one  day. 

uIn  judging  of  the  value  of  physostigma  from  the  ex- 
perience afforded  by  these  cases,"  states  Dr.  Frazer,  "it  is 
essential  that  we  place  aside  case  8,  in  which  no  benefit 
could  be  possibly  derived  from  any  drug,  as  the  symptoms 
were  too  far  advanced  before  the  treatment  was  com- 
menced, (the  patient  was  almost  'in  articulo  mortis'  when 
treated).  There  remain  eleven  cases  in  which  physos- 
tigma was  used,  and  of  these  nine  recovered,  and  only 
two  died;  of  the  fatal  cases,  that  of  M.  Bourneville,  was 
complicated  by  the  serious  condition  caused  by  an  ampu- 
tation of  the  thigh  subsequent  to  an  injury  to  the  knee- 
joint.  Dr.  Bouchat's  case  does  not  illustrate  in  a  satis- 
factory manner  the  power  of  this  remedy.  It  was  given 
by  the  mouth  in  the  form  of  extract,  and  although  in  con- 
siderable doses,  there  is  no  evidence  of  any  physiological 
effect.  Beside,  the  treatment  by  calabar  bean  was  only 
commenced  four  days  before  death  and  after  other  means 
had  been  employed  in  the  preceding  six  days  of  the  dis- 
ease."    To  these  twevle  cases  I  have  to  add  seven  others: 

Case  1.  German   lad,  aged  fourteen  years,  received  a 
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lacerated  gunshot  wound  of  the  left  hand,  implicating  the 
thumb  and  adjacent  soft  parts;  tetanic  symptoms  mani- 
fested themselves  on  the  fifteenth  day  after  the  injury, 
at  which  time  the  wound  had  healed  by  granulation,  ex- 
cepting a  small  portion  about  the  size  of  a  silver  quarter- 
dollar.  The  masseter  muscles  are  very  rigid,  forehead 
wrinkled,  risus  sardonicus  extremely  well  marked,  back 
arched  and  muscles  stiff,  adbominal  muscles  rigid  and 
breathing  hurried  and  jerking.  While  examining  him,  a 
severe  fit  of  opisthotonos  came  on.  The  treatment  was 
commenced  with  extract  canabis  indica  one-half  grain  and 
calomel  one  grain,  to  be  repeated  every  hour.  Second 
day — the  hemp  was  increased  to  one  grain  doses ;  the 
paroxysms,  however,  became  more  severe,  following  each 
other  in  rapid  succession  and  threatening  hourly  to  de- 
stroy the  patient.  The  only  movable  parts  of  the  body 
were  the  arms;  pain  became  intense  and  was  located  at 
the  epigastrium  and  back  of  neck;  pupils  dilated.  At 
midnight,  after  witnessing  a  distressing  paroxysm,  it  was 
determined  to  try  the  calabar  bean.  The  tincture  in  10  and 
15  drop  doses  was  given  every  hour.  Third  da}? — no  im- 
provement being  observed,  although  the  tincture  had  been 
pushed  to  thirty  drops  every  hour,  one- fortieth  grain  of 
atropine  was  administered  hypodermically,  and  in  six 
hours  was  repeated  in  conjunction  with  the  beau.  Fourth 
day — the  tincture  in  use  being  evidently  inert,  a  stronger 
tincture  made  by  Mr.  Jenkins  was  obtained  and  given  in 
doses  of  fifteen  drops  hourly ;  this  was  followed  by  im- 
provement, and  on  the  sixth  day  the  patient  was  decidedly 
better,  the  characteristic  symptoms  of  the  action  of  the 
bean  manifesting  themselves  in  contraction  of  the  pupil 
and  relaxation  of  the  muscular  system.  Seventh  day — 
The  tincture  was  found  to  disagree  with  him,  producing 
vomiting  and  copious  discharges  from  the  bowels,  green 
and  frothy,  and  the  extract  was  substituted,  the  admin- 
istration being  hypodermic  in  one-quarter  grain  doses. 
Continued  to  improve,  and  the  twelfth  day,  the  supply 
of  extract  being  exhausted,  the  powdered  kernel  in  two 
grain  doses,  every  three  hours,  was  given.  Eighteenth 
day — dose  of  powdered  kernel  increased  to  three  and  a 
half  grains  every  three  hours;  patient  still  improving. 
Nineteenth  day — obliged  to  discontinue  the  use  of  the 
bean  because  of  the  supervention  of  diarrhoea.  Twen- 
tieth day — resumed  its  use  in  the  form  of  extract,  a  sup- 
ply of  which  had  been  received  from  Cincinnati,  and  con- 
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tinued  its  use  until  the  twenty-fourth  day,  when  the  pa- 
tient was  considered  convalescent.  The  above  account  is 
taken  from  notes  furnished  me  by  Dr.  Larrabee,  of  this 
city,  under  whose  charge  the  case  was,  and  who  very 
kindly  permitted  me  to  see  the  patient  several  times  dur- 
ing the  progress  of  the  disease. 

Case  2.  A  girl,  aged  fifteen  years,  admitted  to  West- 
minster Hospital,  September  14,  1867,  having  received  a 
contused  and  lacerated  wound  on  the  occiput  one  month 
previous.  Three  weeks  after  receiving  the  wound,  teta- 
nic symptoms  appeared,  and,  three  days  after  that,  the 
treatment  by  calabar  bean  was  commenced  in  one-eighth 
grain  doses  of  the  extract  every  hour  and  was  continued 
for  three  days ;  after  which  other  treatment  was  insti- 
tuted. On  the  14th  day,  the  patient  died.  A  post-mor- 
tem examination  revealed  a  piece  of  hair-pin  about  an 
inch  long,  imbedded  in  the  situation  of  the  wound.  The 
case  was  treated  by  Mr.  Francis  Mason,  and  reported  in 
the  London  Lancet,  for  December,  1868. 

Case  3.  A  man,  aged  forty-seven  years,  sustained  ex- 
tensive injury  of  the  ligaments  and  muscles  of  the  right 
wrist,  compound  dislocation  of  the  thumb,  and  other 
wounds,  by  a  fall  from  a  horse,  tetanic  symptoms  devel- 
oping thirteen  days  afterwards.  On  the  sixth  day  of  the 
disease,  one-sixth  grain  of  extract  of  calabar  bean  was 
given  every  hour,  and  continued  three  days  without  much 
relief,  when  the  dose  was  increased  to  one-fourth  grain 
every  hour,  with  considerable  relief;  tenth  day,  dose  in- 
creased to  one-third  grain  every  hour;  fourteenth  day, 
dose  increased  to  one-half  grain  every  hour ;  seventeenth 
day,  after  severe  spasms,  dose  increased  to  two-thirds  of 
a  grain ;  the  patient,  however,  grew  worse  and  died  on 
the  nineteenth  day.  The  case  was  treated  by  Mr.  Ridout 
and  reported  in  the  London  Lancet,  for  January,  1869. 
There  is  no  evidence  in  this  case  that  the  physiological 
effect  of  the  bean  was  produced. 

Case  4.  A  man,  thirty-three  jears  of  age,  received  a 
wound  of  the  scalp  from  a  fall  off'  a  coal  stack ;  two 
weeks  after  which  symptoms  of  tetanus  appeared.  He 
was  ordered  one-sixth  of  a  grain  of  extract  of  calabar 
bean  every  one-half  hour,  with  strong  beef  tea,  milk, 
eight  ounces  port  wine  and  four  ounces  brandy.  Second 
day  of  the  disease,  dose  of  the  extract  increased  to  one- 
third  grain  and  wine  and  brandy  doubled.  Third  day,  not 
much  improvement  and  one-third  grain  extract  was  in- 
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jected  hypodermically ;  "in  five  minutes  the  legs,  previ- 
ously rigid  and  immovable,  became  flaccid  and  freely 
movable ;  the  abdominal  muscles  became  less  tense,  and 
the  arching  of  the  spine  disappeared ;  the  pupils  were 
also  contracted  and  the  pulse  sank  to  eighty-two  beats; 
the  effects  lasted  between  two  and  three  hours,  when  all 
the  symptoms  (of  the  disease)  returned ;"  beef  tea  and 
brandy  given  by  enema  every  four  hours.  Fourth  day, 
subcutaneous  injections,  which  have  been  given  regularly 
every  three  hours,  have  been  followed  by  an  almost  com- 
plete remission  of  the  symptoms,  lasting  for  two  hours; 
in  the  evening,  the  dose  was  increased  to  one-third  grain. 
Fifth  day,  dose  of  injection  increased  to  three-quarters  of 
a  grain  every  two  hours,  or  as  soon  as  the  effects  have 
passed  away.  Sixth  day — the  injections  occasioned  pain 
and  inflammation  in  the  cellular  tissue  and  were  found  to 
be  acid;  a  few  drops  of  liquor  potassse  were  added, 
with  the  effect  of  producing  less  pain.  Seventh  day — 
patient  was  very  delirious,  evidently  from  an  overdose  of 
the  medicine,  and  it  was  suspended  for  seven  hours,  at  the 
expiration  of  which  the  muscles  were  as  rigid  as  ever; 
injections  to  be  continued  as  before;  the  effect  of  the 
medicine  passes  away  more  quickly  now  than  before. 
Eighth  da}7 — dose  to  be  increased  to  one  grain  every  two 
hours.  Ninth  day — one-third  grain  of  morphine  given 
subcutaneously.  Twelfth  day — patient  much  improved ; 
discontinue  injections  and  substitute  suppositories  con- 
taining 1\  gr.  of  the  extract  every  two  hours,  with  mor- 
phia at  night.  Patient  continued  to  improve  until  the 
29th  day,  when  convalescence  was  established.  Case 
under  charge  of  Mr.  Ashdown,  and  reported  in  Braith- 
waite's  Journal,  part  58. 

Case  5.  I  am  indebted  to  Drs.  Hewett  and  MacGregor, 
of  this  city,  for  their  kindness  and  courtesy  in  permitting 
me  to  visit  this  case,  which  was  under  their  charge  ;  the 
following  account  is  compiled  from  an  excellent  report 
made  by  Dr.  MacGregor,  (and  intended,  I  believe,  for 
publication,)  and  my  own  observation. 

A  negro,  thirty-eight  years  of  age,  received  a  wound 
in  his  foot  by  stepping  on  a  rusty  nail ;  two  weeks  after 
which  tetanic  symptoms  first  appeared ;  the  disease,  how- 
ever, was  not  recognized  until  the  third  day,  when  he 
was  obliged  to  £0  to  bed ;  a  small  piece  of  leather  was 
this  day  discharged  from  the  wound ;  he  was  given  five 
grains  quinine  and  one-quarter  grain  extract  belladonna 
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every  three  hours.  Fourth  day — no  improvement;  thirty 
grains  bromide  potassium  every  three  hours  substituted  for 
the  quinine  and  belladonna.  Seventh  day — disease  in- 
creasing in  violence  ;  chloroform  administered  by  inhala- 
tion, and  in  the  evening  one-quarter  grain  doses  of  extract 
calabar  bean  given  every  two  hours;  four  doses  of  this 
were  given  without  any  appreciable  result,  and  the  dose 
was  increased  to  one-half  grain  every  two  hours,  with 
marked  improvement ;  beef  essence  and  milk  punch  also 
to  be  given  every  two  hours.  Eighth  day — decidedly  un- 
der the  influence  of  the  bean  with  contracted  pupils  and 
almost  entire  remission  of  spasm  in  all  the  muscles  ex- 
cept the  back  and  abdomen;  pulse  78;  temperature  84^; 
expectorates  freely  mucus,  tinged  with  blood;  at  evening 
visit,  dose  of  the  extract  diminished  to  one-quarter  grain, 
but  about  seven  hours  afterward,  the  symptoms  return- 
ing, the  dose  was  raised  to  one-half  grain  as  before. 
Ninth  day — about  the  same ;  pupils  very  much  contract- 
ed; pulse  72;  temperature  99 J;  the  interval  between  the 
doses  to  be  increased  to  three  hours.  At  the  night  visit, 
found  the  patient  laboring  under  evidently  an  overdose 
of  the  bean ;  he  was  "semi-comatose,  pupils  contracted 
to  a  pin-point;  perspiring  profusely  ;  pulse  72,  weak  and 
very  irregular;  respiration  18;  every  muscle,  except  those 
of  the  abdomen,  completely  relaxed  and  mouth  wide 
open."  Stimulants  were  freely  given  and  the  intervals 
of  administering  the  medicine  were  increased.  Tenth 
day — still  improving;  pulse  76;  respiration  18;  tempera- 
ture 98.8;  can  lie  on  either  side  for  the  first  time  since 
attacked.  Eleventh  day — at  this  time  the  extract  gave 
out,  and,  as  none  could  be  obtained  in  the  city,  the  tinc- 
ture, made  after  Dr.  Frazer's  formula,  in  seven  minim 
doses  every  two  hours  was  substituted.  Great  difficulty 
has  all  along  been  experienced  to  secure  the  proper  ad- 
ministration of  nourishment  and  stimulants  to  this  pa- 
tient; his  wife,  who  waits  upon  him,  like  negroes  gener- 
ally, follows  her  own  idea  about  food,  instead  of  the 
doctor's  directions,  and  notwithstanding  the  positive  and 
emphatic  orders  of  all  the  medical  gentlemen  in  attend- 
ance on  the  case,  there  was  every  reason  to  believe  that 
the  quantity  of  nourishment  given  was  far  below  that 
ordered  and  required.  Twelfth  day — patient  worse; 
pulse,  respirations  and  temperature  increasing;  pupils 
dilating  and  symptoms  of  the  disease  returning;  the  dose 
of  the  tincture  was  increased  to  fifteen  minims,  but  with- 
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out  effect;  in  the  morning  the  patient  had  a  severe  par- 
oxysm and  chloroform  was  again  used  and  the  dose  of  the 
tincture  increased  to  xxv  minims.  At  the  evening  visit, 
the  patient  was  very  much  worse,  he  had  nine  or  ten  par- 
oxysms since  morning,  is  now  unable  to  swallow,  and  is 
exceedingly  prostrated ;  ordered  concentrated  beef  es- 
sence with  quinine  and  whisky  by  enema.  Thirteenth 
day — still  much  worse;  total  inability  to  swallow;  has 
been  kept  under  the  influence  of  chloroform ;  pulse  125, 
resp.  36,  temp.  101  J.  About  noon  of  this  day  a  tresh 
supply  of  the  extract  was  received  by  mail  from  Cincin- 
nati, and  three-fourths  of  a  grain  was  at  once  injected 
hypodermically  with  the  effect,  in  six  minutes,  of  con- 
tracting the  pupils  and  in  ten  minutes  relaxing  the  muscles 
sufficiently  to  allow  him  to  swallow  with  comparative 
ease;  three-quarters  of  an  hour  later  another  injection, 
similar  to  the  first,  was  given  and  followed  in  the  same 
time  by  further  relaxation  of  the  muscular  system  and  a 
reduction  of  the  pulse  to  93;  ordered  one-half  grain  ex- 
tract every  hour  to  be  given  by  the  mouth.  Fourteenth 
day — still  very  weak;  pulse  128;  respiration  38;  the  sub- 
cutaneous injection  had  to  be  resorted  to  during  the  night 
with  some  relief;  complains  of  intense  pain  at  the  end  of 
the  sternum ;  chloroform  still  kept  up  and  enemata  of 
beef  essence  and  quinine  every  four  hours,  but  all  with- 
out avail ;  the  patient  sank  rapidly  and  at  10J  p.  m.  ex- 
pired. 

Case  6  was  under  the  charge  of  (I  believe)  Dr.  Benson, 
of  this  city,  who  has  been  unable  to  furnish  me  with  its 
derails.  I  understand  it  to  have  been  a  case  of  traumatic 
tetanus,  in  which  the  tincture  of  the  beau  was  used,  but 
without  success,  the  case  terminating  fatal iy.  I  have  in- 
cluded it  in  my  summary,  because  J)r.  Benson  stated  to 
me  that  the  disease  was  tetanus,  and  that,  so  far  as  they 
had  been  able  to  obtain  the  calabar  beau,  a  faithful  trial 
had  been  made  of  its  virtues. 

Case  7.  A  man  while  engaged  in  tiring  a  salute,  July 
4,  1867,  had  the  right  forearm  "ternbly  mangled"  by 
the  premature  discharge  of  the  piece;  the  muscles  being 
much  lacerated  and  the  ends  of  some  of  the  fingers  blown 
off;  splinters  of  wood  were  also  imbedded  in  the  arm. 
Water  dressings  were  applied. 

On  the  eleventh  day  after  receiving  the  injury  tetanic 
symptoms  were  developed,  and  one-half  graiu  morphine 
every  two  or  three  hours  was  given,  which  dose  by  night 
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was  increased  to  one  grain  every  two  hours,  and  forty 
drops  of  Magendie's  solution  (of  morphia)  injected  subcu- 
taneously. 

Second  day  of  disease:  no  improvement;  morphia  does 
not  produce  any  effect;  ordered  gelsemen,  grains  two, 
every  two  hours;  all  the  wine  and  nourishment  he  could 
take.  At  night  patient  much  prostrated  from  the  effects 
of  the  gelsemen;  spasms  violent;  ordered  extract  cannabis 
indica,  grains  two,  every  two  hours,  and  "grains  one  and 
one-half  morphia  acetat,  as  required  to  blunt  the  sensi- 
bility to  the  pain  of  the  spasms.  Threw  forty  drops  of 
Magendie's  solution  into  the  arm." 

Third  day:  Patient  worse,  and  amputation  of  the  arm 
near  the  shoulder  was  submitted  to;  "the  operation  par- 
tially relieved  the  spasms;  however,  the  disease  was 
making  headway  when  calabar  bean  was  suggested  as 
worthy  of  trial.  It  was  brought  into  requisition,  but  for 
some  two  days  seemed  to  produce  no  decided  effect." 

Fifth  day:  Patient  much  worse;  ordered  fifteen  drops 
of  the  extract  calabar  bean  every  two  hours,  "with  mor- 
phine powders  of  a  grain  each  to  be  given  in  quantities 
sufficient  to  produce  sleep."  The  reporter  of  the  case, 
Dr.  P.  Curran,  remained  with  the  patient  all  night,  giv 
ing  him  morphia  "from  time  to  time,"  and  by  morning, 
or  in  nine  hours,  had  administered  an  equivalent  of  3i 
of  solid  opium,  and  about  a  drachm  of  the  extract  of 
calabar  bean,  with  the  effect  of  producing  sleep,  relieving 
the  trismus,  and  rendering  the  muscles  of  the  neck  more 
pliable. 

Sixth  day:  No  morphia  was  given,  but  the  calabar  bean 
was  continued. 

Seventh  day:  In  the  morning,  symptoms  of  the  disease 
were  returning,  and  morphia  in  one  and  one-half  grain 
doses  was  given,  with  the  diminution  of  an  hour  in  the 
intervals  of  administering  the  calabar  bean,  until  in  the 
course  of  four  and  a  half  hours  the  patient  had  taken  an 
equivalent  of  forty-two  grains  of  opium,  and  about  a 
drachm  of  the  extract  of  calabar  bean,  with  the  effect  of 
relieving  the  tetanic  symptoms. 

Ninth  day:  During  the  preceding  night  the  patient  was 
somewhat  worse,  and  this  day  the  morphine  was  given 
largely;  in  four  and  a  half  hours  an  equivalent  of  fifty- 
four  grains  of  opium;  the  calabar  bean  had  been  continu- 
ously exhibited  in  fifteen  drop  doses  of  the  extract  every 
hour  and  a  half.     "At  12:50  o'clock  pain  ceased;    at  1:15 
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the  patient  went  to  sleep.  Thenceforward  he  improved 
steadily  until  6  o'clock  a.  m.,  when  I  left.  He  was  under 
the  care  of  Dr.  Baxter  from  that  time  forward,  and  has 
perfectly  recovered." 

Case  reported  by  Dr.  P.  Curran  in  the  Chicago  Medical 
Journal,  June  15, 1868. 

"We  thus  have  a  total  of  nineteen  cases  of  tetanus  treated 
with  the  calabar  bean,  (including  the  one  in  which  only 
one  dose  of  the  bean  was  given  by  Dr.  Watson,)  twelve 
of  which  recovered  and  seven  died.  Of  the  seven  addi- 
tional cases  which  I  have  collected,  case  2  should,  I  think, 
be  excluded  in  forming  any  statistical  estimate  of  the 
value  of  this  remedy,  as  the  post-mortem  examination 
revealed  the  presence  of  a  hair-pin  in  the  scalp,  a  source 
of  irritation  which  the  most  sanguine  could  scarcely  ex- 
pect to  remove  by  medicine.  If  this  be  excluded,  as  well 
as  Dr.  Watson's  case  No.  8,  we  have  a  resultant  of  seven- 
teen cases  treated,  with  onW  five  deaths. 

I  have  been  unable  to  find  in  any  of  the  journals  ex- 
amined, in  the  course  of  the  preparation  of  this  paper, 
such  statistical  results  concerning  the  use  of  other  reme- 
dies, and  am  inclined  to  believe  in  the  correctness  of  the 
records  concerning  this  one  from  the  fact  that  after  a  cor- 
respondence with  Profs.  Gross,  of  Philadelphia,  Donald- 
son, o^  Baltimore,  and  Dr.  Foster,  of  Cincinnati,  I  cannot 
find  any  additional  cases  in  which  the  agent  has  been 
used  that  have  not  been  reported;  indeed,  my  replies 
from  these  gentlemen,  except  Prof.  Gross,  were  altogether 
negative ;  they  had  not  used  the  agent  themselves  nor  had 
they  heard  of  its  use  among  their  acquaintances.  Prof. 
Gross  mentions  its  use,  along  with  other  remedies,  for 
nearly  a  week,  in  the  case  of  a  young  gentleman  under 
the  care  of  a  professional  friend,  but  he  states,  "I  cannot 
say  that  it  produced  any  appreciable  effect." 

I  had  not  time  to  write  to  him  again  for  the  purpose  of 
ascertaining  the  preparation  used,  but  from  his  remark, 
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think  that  it  was  the  tincture,  which,  as  prepared  in  this 
country,  is,  I  believe,  almost  inert. 

In  analyzing  these  recorded  cases,  one  cannot  but  be" 
struck  with  the  power  exercised  by  this  agent  in  con- 
troling  spasm  and  relaxing  muscles.  As  soon  as  a  suf- 
ficient quantity  has  been  absorbed  to  produce  its  consti- 
tutional effects,  as  manifested  in  contraction  of  the  pupil, 
almost  complete  relaxation  of  nearly  all  the  muscles 
lately  in  a  state  of  tonic  spasm  occurs;  the  patient  before 
in  a  condition  of  opisthotonos,  with  jaws  firmly  set, 
oesophagus  closed,  an  imaginary  whip  corp  about  his 
chest  and  slowly  passing  through  that  horrible  torture  of 
squeezing  to  death,  becomes  relaxed;  his  limbs  become 
flaccid,  his  mouth  opens,  food  can  be  swallowed,  the 
whip-cord  is  loosed,  and  he  feels  himself  temporarily,  at 
least,  released  from  the  embrace  of  his  adversary. 

The  objects  we  have  in  view  in  treating  a  case  of  teta- 
nus are  to  relieve  the  constant  contraction  and  occasional 
spasm  of  the  voluntary  muscles,  to  provide  nourishment 
in  sufficient  quantity  and  quality  to  support  the  system 
until  the  disease,  whatever  it  is,  passes  away,  and  to  re- 
lieve pain.  If  we  can  accomplish  these  objects,  I  believe 
we  will  overcome  the  disease.  Mr.  Erichsen  states,  "it  is 
necessary  to  bear  in  mind  that  tetanus  is  a  disease  of  de- 
bility, the  violence  of  the  spasmodic  paroxysm  giving  an 
appearance  of  false  strength  to  the  patient,  and  that  the 
principal  source  of  danger  and  death  is  from  fatigue  in- 
duced by  the  energy  of  the  muscular  movements  and 
the  consequent  want  of  rest."  The  case  treated  by  Mr. 
Ashdown  is,  I  think,  exceedingly  interesting,  as  showing 
the  prompt  effect  of  the  remedy  when  properly  adminis- 
tered and  the  great  necessity  for  an  unsparing  use  of 
nourishment;  although  the  treatment  was  commenced  on 
the  first  day  of  the  attack,  the  dose  was  not  sufficiently 
large  to  affect  the  system,  but  upon  the  injection  hypo- 
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dermicaily  of  one-third  grain  of  the  extract,  we  find  a 
decided  amelioration  of  all  the  symptoms  in  five  min- 
utes. In  Dr.  Hewett's  case,  I  was  very  much  impressed 
with  the  promptness  by  which  the  spasm  was  relieved 
and  the  muscular  system  relaxed  both  by  the  internal 
and  hypodermic  use  of  the  medicine,  and  could  not  but 
admit  to  my  mind  the  reflection,  that,  had  we  been  able  to 
procure  a  supply  of  the  extract,  the  life  of  the  patient 
might  have  been  at  least  prolonged.  The  poisonous  ac- 
tion of  the  bean  was  well  shown  in  this  case ;  the  same 
weakness  and  fluttering  of  the  pulse,  prostration,  per- 
spiration and  contraction  of  the  pupil,  as  was  felt  by  Dr. 
Christison,  appeared  in  this  man.  In  cases  5  and  1,  the 
peculiar  pain  at  the  pit  of  the  stomach  was  complained 
of;  catharsis,  and  in  case  1,  emesis  occured  and  bloody 
sputa  was  expectorated. 

I  have  demonstrated  the  paralyzing  effect  of  calabar 
bean  by  injecting  it  under  the  skin  of  rats  and  also  under 
the  skin  of  my  horse,  who  dying  of  uraemia,  was  fear- 
fully convulsed;  an  injection  of  three  grains  of  the  ex- 
tract checked  these  convulsions  in  a  very  short  time  and 
held  them  in  check  until  his  death. 

The  bean  may  be  used  in  the  form  of  powder,  tincture, 
or  alcoholic  extract.  Dr.  Frazer's  formula  for  making 
the  tincture  is  as  follows :  §i  of  the  kernel  in  fine  pow- 
der ;  giii  of  rectified  spirits  are  used ;  place  the  kernel 
and  gi  of  the  spirit  in  a  carefully  covered  vessel  and  allow 
them  to  remain  for  twenty-four  hours;  pack  in  a  perco- 
lator, pour  in  what  spirit  may  be  left  in  the  vessel  and 
afterwards  pour  as  much  spirit  through  as  may  be  re- 
quired to  obtain  §ii  of  the  tincture ;  fifteen  minims  rep- 
resent, three  grains  of  the  bean.  However  valuable  this 
preparation  may  be,  as  made  in  Scotland,  that  made  in 
this  city  certainly  does  not  answer  the  purposes  claimed 
for  it ;  used  by  Drs.  Hewett,  Benson  and  Larrabee  it  was 
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found  to  be  almost  inert.  I  analyzed  a  specimen  of  the 
tincture  used  by  Drs.  Hewett  and  Larrabee,  and  in  5vi 
found  only  three-quarters  of  a  grain  of  the  extract,  and  an 
injection  of  forty  drops  under  the  skin  of  a  rat  had  no  ap- 
preciable effect.  The  alcoholic  extract  is,  without  doubt, 
the  best  preparation  for  use  either  by  the  mouth  or  under 
the  skin;  it  is  apt,  however,  to  be  acid  in  its  reaction 
and  prove  irritant ;  this  may  be  avoided  by  neutralizing 
with  an  alkali.  The  commencing  dose  by  the  mouth 
should  be  from  three-quarters  of  a  grain  to  one  grain 
every  two  hours,  or  under  the  skin,  one-quarter  to  one- 
third  of  a  grain,  and  increased  as  the  effect  passes  off  or 
the  urgency  of  the  symptoms  demands.  The  powdered 
kernel  was  used  in  three  grain  doses  by  Dr.  Larrabee  and 
with  reasonably  good  effect. 

I  must  again  quote  from  the  valuable  paper  of  Dr. 
Frazer  with  reference  to  the  administration  of  this  agent. 
He  says:  "It  may  be  administered  by  the  mouth,  anus  or 
subcutaneously,  and  the  especial  peculiarities  of  each 
case  will  be  the  best  guide  in  determining  which  of  these 
shall  be  used.  I  should  myself  feel  inclined  always  to 
commence  the  treatment  by  subcutaneous  injection,  to 
repeat  such  injections  until  the  system  is  decidedly  af- 
fected, and  then  to  administer  the  remedy  by  the  mouth 
in  a  dose  three  times  as  large  as  is  found  necessary  by 
subcutaneous  injecton.  Such  a  plan  might  be  safely  fol- 
lowed in  a  child  nine  years  of  age.  If  the  remedial  ef- 
fects continue  to  be  produced  by  administration  by  the 
the  mouth,  it  should  be  persevered  with.  In  the  more 
severe  cases,  however,  I  believe  subcutaneous  injection 
should  be  alone  employed.  The  distress  and  increase  of 
spasm  caused  by  swallowing,  or  the  impossibility  of  in- 
troducing substances  by  the  month,  will  render  this  nec- 
essary. I  cannot  also  urge  too  strongly  that  subcutane- 
ous injections  should  always  be  used  when  severe  and 
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continued  spasms  occur ;  when  a  fatal  result  is  imminent 
from  the  exhaustion  caused  by  prolonged  and  frequent 
convulsions,  and  when  apnea  threatens  at  once  to  close 
the  tragic  scene.  By  it  we  obtain  the  quickest  and  most 
powerful  results." 

I  do  not  wish  to  be  understood  as  advocating  the  use 
of  the  calabar  bean  as  a  cure  for  tetanus,  but  I  think  that, 
so  far  as  it  has  been  tried,  better  results  appear  than  are 
exhibited  in  favor  of  any  other  of  the  numerous  drugs 
which  have  been  used  in  this  disease.  It  is  true  that 
many  unsuccessful  cases  may  have  occurred,  of  which  we 
are  in  ignorance,  it  being,  unfortunately,  the  tendency  of 
the  profession  to  bury  with  their  patients  the  records  of 
such  cases ;  but  in  attempting  to  arrive  at  the  virtues  of  any 
article  of  the  materia  medica  we  are  forced  to  receive,  as 
the  basis  of  our  investigation,  such  published  cases  as  we 
can  obtain,  and  after  that  to  make  up  our  opinions  from 
personal  observation.  I  believe  that  the  calabar  bean  is 
entitled  to  a  further  and  fair  trial,  and  most  earnestly 
trust  that  it  may  realize  the  high  hopes  anticipated  for  it. 

I  cannot  close  this  paper  without  inviting  the  attention 
of  the  Fellows  to  the  somewhat  singular  fact,  that  within 
the  past  few  weeks,  there  has  occurred  in  this  city  six 
cases  of  traumatic  tetanus,  suggesting  the  reflection  that 
there  may  be  some  atmospheric  influence  effecting  the 
nervous  system  and  in  cases  of  wounds  having  a  tendency 
to  develop  this  disease. 


Art.  II. — A  Violent  Case  of  Sporadic  Cholera — 
Death  in  about  Eighteen  Hours,  notwithstanding 
Heroic  Treatment.  By  Paul  F.  Eve,  M.D.,  Profes- 
sor of  Surgery  in  the  Medical  Department,  Cumberland 
University. 

During  the  absence  of  my  friend,  Dr.  Atchison,  I  was 
called  to  see  an  urgent  case  of  cholera  morbus,  which  was 


1869.]  Eve,  Sporadic  Cholera.  505 

fortunately  relieved  by  mustard  to  the  epigastrium  and  a 
few  doses  of  a  mixture  of  tincture  of  camphor,  opium, 
capsicum  and  ginger.  The  patient  had  had  an  attack  of 
epidemic  cholera  when  it  prevailed  here  in  1866 ;  and  not 
fading  a  very  prudent  life,  and,  residing  in  a  very  low 
damp  situation  in  a  one-story  house  close  upon  the  earth, 
is  not  unfrequently  troubled  with  diarrhoea.  When  seen 
on  the  20th  of  September,  he  was  laboring  under  almost 
incessant  vomiting  and  purging  of  rice-water  <  discharges, 
with  cramps,  exhausting  sweats  and  great  prostration. 
In  1866,  he  was  rescued  from  the  stage  of  collapse.  It 
would  be  desirable,  if  possible,  to  define  the  differences 
between  cholera  morbus  and  epidemic  cholera,  or  spo- 
radic and  Asiatic  cholera.  The  case  above  referred  to, 
and  the  one  now  to  be  described,  would,  I  think,  have 
been  reported  as  genuine  cholera,  had  they  occured  dur-r 
ing  a  prevailing  epidemic  of  that  disease. 

January  29th,  1845,  was  called  to  Mr.  C,  set.  about 
forty-five;  of  leuco-phlegmatic  temperament,  with  the  san- 
guine engrafted  upon  it  by  free  and  generous  living.  The 
day  before,  he  had  dined  out  on  turtle  soup,  ice  cream, 
soft  peaches,  champagne,  etc.,  and  returned  home  to  the 
sand  hills,  near  Augusta,  Ga.,  at  1  o'clock  a.m.,  the  29th. 
The  patient  had  been  in  the  habit  of  using  every  morn- 
ing a  bottle  of  Saratoga  water,  which  would  secure  two 
or  three  watery  evacuations  each  day.  He  mentioned, 
moreover,  that  he  had  had  some  symptoms  of  diarrhoea 
for  a  week  or  ten  days.  Feeling  quite  uneasy  on  his  re- 
turn home  that  night,  he  drank  some  brandy  and 
water,  and  soon  after  lying  down  was  so  violently  at- 
tacked with  vomiting  and  purging  that  at  8  a.m.  he  fainted 
while  at  stool.  My  friend,  Dr.  Hitchcock,  of  the  U.  S. 
A.,  then  at  the  arsenal  hard  by,  saw  him  at  10  o'clock 
and,  finding  him  greatly  prostrated,  immediately  applied 
active  revulsives  to  the  patient's  extremities  and  surface ; 
(2) 
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gave  forty  drops  of  laudanum,  a  pill  of  one  grain  of  opi- 
um and  five  of  calomel,  with  tincture  of  capsicum  and 
and  hot  brandy  toddy.  I  arrived  at  12}  p.m.,  when  the 
pulse  was  scarcely  perceptible,  the  entire  surface  cool,  of 
a  bluish  color  and  covered  with  clammy  perspiration. 
In  addition  to  the  above  active  means,  aqua  ammonia  to 
vesication  over  the  abdomen  and  temporary  ligatures  to 
the  extremities  were  tried.  My  cousin,  Prof.  Joseph  A. 
Eve  arrived  at  2  and  Prof.  Ford  at  5  p.m.  Patient  com- 
plained of  no  pain,  but  of  great  weariness,  distress  and 
oppression.  He  was  now  bled  to  eight  or  ten  ounces, 
apparently  with  some  slight  amelioration  of  these  symp- 
toms. There  had  been  no  vomiting  or  purging  since  8 
o'clock  in  the  morning,  and  the  pulse  varying  from  120 
to  160.  During  the  evening,  fire  by  alcohol  was  tried 
over  the  adbomen,  which  only  aroused  him  for  a  few 
moments. 

At  2  a.m.,  the  30th,  Mr.  C.  was  informed  that  no  hopes 
were  entertained  of  his  recovery.  A  quart  of  hot  brandy 
toddy  was  given  him  in  three-quarters  of  an  hour,  with- 
out apparent  effect.     His  death  occurred  about  4  a.m. 

The  following  are  the  remedies  used  in  this  case  from 
10  a.m.,  June  29th,  to  4  a.m.,  the  30th,  a  space  of  eighteen 
hours : 

Internal. — Opium,  about  3  grains;  calomel,  35  grains; 
laudanum,  120  drops;  morphine,  one-half  grain;  aqua 
ammonia,  60  drops;  quinine,  9  grains;  capsicum,  about 
60  drops ;  brandy,  about  2  pints ;  spirits  turpentine,  60 
drops;  chloric  ether,  §iii;  carb.  ammonite,  about  40  grs. 

External — Spirits  turpentine,  aqua  ammonia,  mustard, 
pepper,  Granville's  lotion,  alcohol  in  flame,  ice,  ice  water, 
and  the  patient  was  bled  about  f>x. 
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Art.  III. — A  Case  of  Anthrax  and  the  Peculiarity  of 
its  Attendant  Symptoms.  By  Dr.  S.  C.  Thornton, 
Moorestown,  N.  J. 

As  diseases  are  often  interesting  to  the  physician  be- 
cause of  their  singularity  and  complications,  and  when 
their  symptoms  are  grave  and  threatening,  their  success- 
ful treatment  more  or  less  important,  so  the  history  and 
treatment  of  this  case  may  be  sufficiently  interesting  and 
important  to  justify  its  publication. 

November  15,  1868,  I  visited  professionally  to-day,  H. 
V.,  a  farmer;  age,  fifty-two  years;  hight,  sixty-two 
inches  ;  weight,  ten  stones.  Since  1856,  when  I  attended 
him  for  fractured  femur,  he  has  had  no  sickness ;  he  is 
"temperate  in  all  things,"  active  and  industrious.  On 
the  8th,  a  small  pimple  prevented  him  from  buttoning 
his  shirt-collar.  To-day  the  pimple's  former  site  is  occu- 
pied by  a  large  anthrax,  right  side  of  the  neck,  extend- 
ing from  the  hair  of  the  scalp  three  and  a  half  inches 
downward,  circular,  the  cuticular  covering  of  which  is 
thin  and  perforated  by  numerous  foramina  and  discharg- 
ing laudable  pus.  The  top  was  freely  scarified  and 
touched  with  potassa  to  assist  in  the  separation  of  the 
dead  cellular  tissue  and  to  destroy  the  peculiar  pain. 
Prescribed  a  poultice  of  lini  farina;  Cook's  pills;  after 
their  operation  morph.  sulp.  gr.  oss.  every  four  or  six 
hours,  until  sleep  was  produced.  Nothing  in  the  general 
symptoms  worthy  of  notice  was  observed. 

16th  and  17th.     Nothing  unusual. 

18th,  6  a.m.  Family  thought  he  was  sinking.  Pro- 
fuse perspiration,  oppression  of  the  chest,  palpitation  of 
the  heart,  difficulty  of  breathing  were  the  difficulties 
with  which  he  had  to  contend,  all  of  which  I  imagined 
might  have  originated  in  incubus,  of  which,  however,  he 
had   no  recollection.     Prescribed  pil.   hyd.   gr.   ij.   and 
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whisky  f.  Sj.  every  two  hours;  morphia  to  be  continued, 
if  required  ;  it  has  made  him  sleep  well  at  night. 

19th.  Dyspnre  gone  and  diaphoresis  not  so  profuse. 
Slips  down  in  the  bed.  Prescribed  the  same  doses  of 
whisky  and  mercury  every  three  hours ;  he  is  not  to  be 
awakened  for  them. 

20th.  Irritability  of  mind,  twitching  of  the  facial 
muscles,  restlessness  of  body  ;  pulse  hard,  full  and  108, 
There  is  diaphoresis  still;  omitted  whisky.  Prescribed 
inf.  valerian  and  solution  of  quinia,  gr.  ij.  to  f.  5f.>  also 
pil.  hyd.  gr.  ij.  The  first  to  be  frequently  taken,  the  two 
last  every  four  hours. 

21st,  2  a.m.  Family  thought  he  was  "dying  because 
his  jaws  are  set."  Rigid  contraction  of  the  masseter  and 
temporal  muscles,  chronic  in  their  character,  I  presume. 
Expression  of  the  eyes  wild  and  staring;  pupils  dilated; 
diaphoresis  profuse.  From  the  inarticulate  answers 
given,  we  thought  he  recognized  those  present.  He  lay 
on  his  right  side,  and,  if  I  may  be  allowed  the  expression, 
in  emprosthotonos.  The  spasm  of  the  jaws  originated 
in  an  attempt  to  drink.  Chloroform  was  inhaled,  the 
muscles  completely  relaxed  and  he  slept  well  till  4  a.m. 
During  the  time  he  was  under  the  influence  of  the  chloro- 
form, a  strong  injection  of  assafcetida  was  administered, 
which  emptied  the  lower  part  of  the  colon  freely.  When 
he  awoke  he  was  maniacal  and  violently  resisted  the 
efforts  of  three  strong  men  to  keep  him  in  the  bed. 
Chloroform  was  administered  again;  by  force  he  was 
compelled  to  inhale  it;  to  its  influence  he  was  quite  sus- 
ceptible and  was  soon  asleep.  He  slept  till  6  a.m.,  and 
awoke  again  a  maniac.  I  wished  his  wife  to  try  moral 
suasion.  This  she  did,  and  by  constant  watching,  she 
succeeded  in  keeping  him  tolerably  quiet  until  8  a.m. 
Directed  that  no  more  medicines  should  be  given  of  the 
kinds  he  had  been  taking.     There  was  no  ptyalism  per- 
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ceptible.  Prescribed  soup  for  his  food.  If  trismus  or 
mania  returned,  I  directed  his  male  nurse  to  keep  him 
under  the  influence  of  chloroform.  In  the  evening,  I 
found  that  every  attempt  to  swallow  the  soup  had  brought 
on  trismus,  and  consequently  the  anaesthetic  had  been 
frequently  and  freely  used  to  relieve  it  and  the  raving. 

22d,  2  a.m.  Constant  subsultus;  frequent  returns  of 
the  trismus,  always  with  an  attempt  to  swallow;  profuse 
diaphoresis ;  slipping  down  in  the  bed ;  pulse  full,  hard 
and  of  normal  frequency;  anthrax  discharging  very 
freely  and  granulating  well.  A  blister  of  ceratum  can- 
tharides,  was  applied  over  the  whole  length  of  the  spine, 
two  inches  in  width. 

The  carbuncle  was  dressed  with  raw  cotton,  well 
soaked  with  tinct.  opii.  Morphia,  gr.  ss.,  every  two 
hours.  :If  he  could  not  swallow  it,  tinct.  opii.  fgj  to  be 
thrown  into  the  rectum  as  often.  At  9  p.m.,  the  blister- 
ing cerate  was  removed  and  had  drawn  well,  the  subsul- 
tus had  disappeared  and  the  morphia  held  him  "firmly 
bound."  Chloroform  had  been  frequently  given  during 
the  day  for  the  trismus  and  mental  derangement. 

23d  and  24th.  Gradually  improving.  On  the  latter 
day  trismus  existed  for  the  last  time.  December  6th, 
visits  discontinued. 

During  four  days  he  used  in  inhalation  three  pounds 
of  chloroform,  a  good  article  that  I  procured  from  the 
manucfaturers,  Powers  &  Weightman.  He  swallowed,  in 
the  course  of  his  sickness,  eight  grains  of  morphia  and 
one  ounce  of  pure  laudanum  was  given  in  enemata. 

In  a  case  reported  by  my  father,  (of  tra'umatic  tetanus, 
that  he  successfully  treated,  and  which  was  caused  by  the 
wearing  a  tight  boot,)  in  the  Medical  Reporter,  for  1849. 
Venesection  was  practiced  and  ptyalism  produced,  but  he 
afterwards  trusted  entirely  to  ether  and  chloroform  to 
induce  the  cure. 
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In  the  three  cases  I  reported  to  the  Medical  and  Surgi- 
cal Reporter,  that  of  a  lad  who  fell  from  a  tree  on  the 
palms  of  his  hands  and  thereby  forced  both  bones  of  both 
the  forearms  in  the  earth ;  that  of  the  young  man,  in 
whom  tetanus  originated  from  a  wound  in  the  hand ;  and 
that  of  a  farmer  in  whom  idiopathic  tetanus  was  induced 
by  sleeping  in  the  open  night  air,  no  chloroform  or 
ether  was  used.  The  first  of  these  three  cases  was,  of 
course,  a  hopeless  one.  The  second  was  one  of  tonic  and 
general  muscular  rigidity,  and  recovered.  The  third 
very  much  resembled  Van  vane's  case.  In  both  the  dia- 
phoresis was  profuse,  and  in  both  trismus  was  induced 
by  drinking.  Yanvane  had  emprosthotonos  ;  the  other, 
(Burr)  opisthotonos,  and  died  in  one  of  the  spasms;  and 
in  the  treatment  of  this  case,  Burr's,  I  now  regret  that 
he  was  not  thoroughly  anaesthetized  by  chloroform  dur- 
ing the  spasms. 

"Vanvane's  was  certainly  a  desperate  case ;  the  attend- 
ing symptoms,  tetanic  and  cerebral,  were  different  from 
those  I  ever  saw  accompany  antharax.  A  few  weeks 
after  his  commencing  convalescence,  I  have  been  in- 
formed, a  similar  case  happened,  under  the  same  con- 
stitutional relations,  in  Marlton,  a  village  six  miles  from 
this  place.  Both  men  were  of  the  same  hight  and  alike 
in  their  general  habits  of  life.  The  Marlton  man  was 
much  the  heavier;  he  had  trismus  and  raving;  difficulty 
of  deglutition  and  profuse  diaphoresis.  ]STo  chloroform 
was  administered  to  him,  and  he  died.  That  chloroform 
would  have  saved  him,  I  am  not  certain,  but  would  not 
feel  myself  justified  in  treating  a  similar  case  without  it. 
That  Vanvane  had  spasmodic  action  of  muscles  of  the 
jaws  is  undeniable  ;  and  they  were  so  firmly  closed,  that 
with  my  hands  unaided,  I  was  unable  to  make  the  slight- 
est separation.  In  the  etiology  and  pathology  of  tetanus, 
I  am  cognizant  of  nothing  that  forbids  me  to  consider 
this  spasmodic  action  tetanic. 
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Art.  IV. — Case  of  Dislocation  of  Thumb,  backwards — 
Reduction  under  Ether  and  Dr.  Levis'  Instrument. 
By  T.  Chalmers  Dow,  M.D.,  Nashville,  Term. 

On  the  evening  of  July  27th,  my  preceptor,  Prof.  Paul 
F.  Eve,  was  called  to  the  case  of  an  Irish  woman,  set.  about 
37,  wrho,  in  falling,  received  the  weight  of  her  body  upon 
her  right  thumb,  it  coming  in  contract  with  the  top  rail 
of  a  chair,  thereby  dislocating  its  first  phalanx  backwards. 
When  seen  she  was  suffering  greatly.  There  was  no  ten- 
sion about  the  parts  or  tumefaction.  The  thumb  could  be 
easily  moved,  in  fact  there  was  free  circumduction ;  the 
articular  surfaces  were  widely  separated,  while  the  end  of 
the  phalanx  rode  backwards  prominently  over  the  infer- 
ior extremity  of  the  first  metacarpal  bone.  Careful  and 
persistent  manipulation  failing  to  effect  reduction  a  resort 
was  had  to  ether,  and  that  simple,  yet  admirable  instru- 
ment contrived  by  Dr.  Levis,  of  Philadelphia.  With  this 
invaluable  assistance  the  difficulty  was  soon  overcome 
and  the  reduction  effected.  The  thumb  was  then  secured 
in  place  by  a  splint  of  stiff  binder's  board  and  inflam- 
matory action  anticipated  by  ordinary  antiphlogistic 
measures.  ^ 

A  dislocation  of  the  phalanges  is  of  very  infrequent  occur- 
rence, and  many  now  gray  in  the  service  of  the  profession 
may  never  have  met  with  one ;  yet  this  is  surprising  when 
we  reflect  to  how  many  accidents  of  this  kind  the  human 
family  is  daily  exposed.  In  falling  we  naturally  endeavor 
to  protect  ourselves  by  extending  the  hands.  The  diag- 
nosis of  such  injuries  is  easily  ascertained,  as  these  artic- 
ulations are  so  very  superficial.  The  contour  of  the  parts 
are  so  changed,  together  with  the  abolition  of  the  func- 
tions of  the  member,  as  to  render  an  error  almost  impos 
sible. 

Dr.  Levis  instrument  will  be  found  delineated  in  almost 
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all  modern  surgical  works,  and  consists  of  a  splint  about 
10  inches  long,  Laving  four  gimlet  holes  bored  near  one 
of  its  extremities,  through  which  tapes  are  passed  to  se- 
cure the  dislocated  thumb  upon  it,  and  by  this  means  in- 
crease the  power  of  extension. 


ECLECTIC   DEPARTMENT. 

"Carpere  et  Colligere." 


Art.  I. — A  Sketch  of  a  New  Method  of  Treating 
Surgical  Diseases,  especially  Inflammations,  which 
Greatly  Shortens  their  Duration.  By  Furneaux 
Jordan,  F.E.C.S.,  Surgeon  to  the  Queen's  Hospital  and 
Professor  of  Surgery  at  Queen's  College,  Birmingham. 

The  great  majority  ot  surgical  diseases  are  inflamma- 
tory. A  glance  at  the  anatomical  systems  and  their  dis- 
eases will  demonstrate  this  fact.  The  chief  surgical  dis- 
eases of  the  body  generally  are  abscess,  ulcers,  phagedena, 
sloughing,  gangrene,  pyaemia,  syphilis.  The  principal 
surgical  diseases  of  the  skin  are  carbuncle,  boil,  erysipelas, 
cellulitis,  ulcers,  phagedena,  paronychia;  of  the  bones, 
periostitis,  node,  osteitis,  abscess,  caries,  necrosis,  sclero- 
sis ;  of  the  joints,  synovitis  and  articular  osteitis  (in  all 
their  varieties).  The  same  may  be  said  of  the  brain  and 
nerves,  the  vessels,  the  lymphatics,  the  eye,  the  ear, 
mouth,  tongue,  tonsil,  pharynx,  nose,  larynx;  of  the 
bladder,  prostate,  urethra,  testis,  scrotum,  rectum,  vulva, 
vagina,  and  mamma. 

It  is  supposed  that  the  processes  of  inflammation  are 
as  various  as  its  localities,  if  we  judge  from  the  legion  of 
remedies  in  use.  Different  parts  of  the  eye,  ear,  bladder, 
joints,  &c,  when  inflamed  are  treated  in  different  ways, 
and,  if  it  be  not  satirical  to  say  principles  where  there 
are  none,  on  different  principles. 

There  is  no  evidence  to  show  that  inflammation  is 
other  than  one  process,  however  many  its  stages,  de- 
grees, products,  and  results.      It   is   probable   that,   as 
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Virchow  urges,  it  is  confined  to  a  limited  number  of 
tissues  which  enter  into  the  structure  of  every  organ. 

I  shall  attempt  to  show  that  there  are  a  few  remedies 
which  are  at  the  same  time  the  most  philosophical  in 
principle  and  the  most  successful  in  practice.  I  shall 
also  attempt  to  show  that  the  few  remedies  should  be 
used  in  every  stage  of  every  inflammation,  inflammation 
of  every  organ  and  every  structure. 

These  remedies  may  be  combined  with  those  very  few 
remedies  which  are  of  well-proven  utility  in  specific  in- 
flammation, such  as  mercury  in  syphilis;  but  whenever 
in  specific  inflammations — inflammations  as  such  becomes 
the  urgent  paramount  condition — the  few  and  best  reme- 
dies for  inflammation  must  be  resorted  to.  When  a 
specific  ulcer  becomes  a  rapidly  sloughing  ulcer,  a  broad 
ring  of  blister  round  it  (and  not  too  near),  will  save  the 
threatened  part — glans  penis,  or  femoral  artery,  or  a  nose 
— when  mercury  or  other  drug  is  powerless. 

What  are  the  true  principles  on  which  the  treatment 
should  be  based?  The  secret  which  underlies  inflamma- 
tion is  unknown,  and  there  is  no  single  remedy  which 
can  check  or  destroy  it.  But  inflammation,  like  life,  can 
exist  only  under  certain  conditions.  Some  of  the  condi- 
tions which  are  essential  to  the  existence  of  inflammation 
are  known.  If  it  be  practicable  to  stop  one  condition  of 
inflammation,  the  inflammation  itself  is  stopped.  An  il- 
lustration:— Life  exists  under  several  conditions,  of 
which  the  supply  of  food  is  one;  but  if  this  one  be  com- 
pletely suspended,  life  ceases.  The  true  principle  of  the 
treatment  of  inflammation  is  to  remove,  as  completely  as 
can  be,  the  conditions  which  permit  it  to  exist.  One  or 
two  can  be  suspended  much  more  completely  than  is 
commonly  supposed,  and  several  may  be  partly  so.  The 
result  will  be  in  proportion  to  the  efficiency  with  which 
this  is  done. 

An  absolutely  essential  condition  to  the  existence  of 
inflammation  (and  to  other  active  pathological  change)  is 
increased  space.  More  room  is  needed  when  pathological 
action  begins.  Keep  any  given  part  of  the  body  within 
its  physiological  area  or  precincts,  and  it  cannot  be  in- 
flamed. Prevent  or  diminish  the  increased  space,  and 
inflammation  is  prevented  or  diminished.  In  surgical  in- 
flammations, to  lessen  space,  is,  happily,  a  principle  which 
can  frequently  be  put  into  more  or  less  complete  prac- 
tice.     Keep    any   part  within   the   area   of  health  by 
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pressure,  and  it  can  not  inflame.  llestore  an  inflamed 
part  as  much  as  is  possible  to  the  area  of  health,  and  the 
inflammation  is  removed  in  proportionate  degree. 

That  cell-action — larger,  proliferating,  multiplied  cells 
— or  the  presence  of  exudations,  with  more  blood  and 
more  material,  should  require  more  space,  is  as  self-evi- 
dent a  truth  as  another  self-evident  truth  with  which 
we  are  all  familiar,  that  two  bodies  can  not  be  in  the 
same  place  at  the  same  time. 

Another  essential  condition  of  inflammation  is  in- 
creased quantity  of  blood,  or  nutritive  "  ministering " 
fluid.  No  part  of  the  body  can  inflame  if  the  "  health 
quantity"  of  blood  only  be  present.  Prevent  or  dimin- 
ish the  increased  amount,  and  the  inflammation  is  in 
proportion  prevented  or  diminished.  The  local  diminu- 
tion must  not  be  associated  (experience  and  physiology 
both  teach  this)  with  general  loss  of  blood,  which  means 
general  loss  of  repairing  power.  Local  diminution  can 
be  effected  by  pressure  on  the  part,  and  elevated  position 
where  practicable;  and  especially,  in  eveiy  inflammation, 
by  exciting  a  second  inflammation  in  another — say,  the 
next  vascular  territory,  Small  local  depletions  and 
pressure  upon  or  occlusion  of  the  feeding  artery  act  on 
the  same  principle,  but  are  not  of  so  general  utility, 
although,  especially  the  local  depletions,  of  great  service 
in  exceptional  cases. 

The  two  conditions  just  stated  are  here  regarded  as 
essential.  There  are  other  conditions;  some  less  essential, 
some  more  obscure,  but  all  important.  One  of  these  is 
this:  when  inflammation  prospers,  there  is  no  other  in- 
flammation present.  If  a  second  inflammation,  say  an 
abscess,  arises,  the  first  shrinks  or  disappears.  In  every 
case  this  condition  may  be  removed  by  establishing  an- 
other and  counter-inflammation;  but  the  counter-irrita- 
tion must  be  strictly  a  second,  and  never  an  aggravation 
of  the  first  inflammation — as  counter-irritation  over  the 
thin  parieties  of  the  cranium,  or  thorax,  or  abdomen,  or 
knee-joint,  or  subcutaneous  abscess,  may  readily  be,  if 
deeply  acting  irritants  are  used. 

Another  condition.  Every  inflammation  must  have  a 
cause.  When  this  is  shown,  its  removal  (as  a  stone  from 
the  bladder,  a  splinter  from  under  the  skin,  &c.)  is  an  ob- 
vious principle  of  treatment  never  to  be  neglected.  Un- 
fortunately, in  the  greater  uumber  of  inflammations,  the 
cause  is  unknown,  or  so  little  known,  or   so  irremovable, 
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that  no  principle  of  treatment  can  be  inferred.  Hence 
the  importance  of,  in  all  cases,  removing  those  conditions 
which  we  do  know,  and  which  we  can  more  or  less  com- 
pletely remove.  Even  a  stone  in  the  bladder  could  not 
cause  cystitis  if  the  mucous  and  submucous  tissues  could 
be  kept  in  the  area,  and  with  the  blood  of  health.  A 
spark  will  explode  gunpowder,  but  only  under  certain 
conditions — one,  the  powder  must  be  dry. 

Another  condition  which  keeps  up  and  aggravates  in- 
flammation is  unrest.  Unrest  is  as  mischievous  to  an  in- 
flamed microscopic  tissue  element  as  it  is  to  an  inflamed 
joint  or  eye.  Rest  is  a  remedy  which  accelerates  the  sub- 
sidence of  all  inflammations,  and  should  be  of  universal 
application  in  surgical  inflammations. 

The  best  remedies,  then,  are  those  which  remove  the 
conditions,  provisions,  or  stipulations  which  are  required 
for  the  existence  of  inflammation.  They  are  few  and 
select.  They  are  based  on  physiological  and  pathological 
facts  as  well  as  on  experience.  They  reduce  the  duration 
of  inflammations  (that  is,  the  vast  majority  of  surgical 
diseases)  to  half,  a  fourth,  a  sixth,  or  a  tenth,  of  the  time 
occupied  by  any  other  known  treatment.  They  are  press- 
ure, counter-irritation,  elevated  position,  rest,  and  where 
it  is  practicable,  removal  of  the  cause.  They  are  Ave  in 
number,  like  the  fingers.  For  several  years,  no  inflam- 
mation, whatever  its  severity,  whatever  its  locality,  has 
come  under  my  care  in  which  I  have  not  asked  myself 
these  questions:  How  can  I  most  thoroughly  press  upon 
it?  Where  can  I,  and  how  can  I  best  apply  counter-ir- 
ritation? How  can  I  most  efficiently  rest  the  part?  How 
can  I  best  elevate  the  part?  Can  I  remove  the  cause?  I 
have  ceased  to  ask  myself  what  authorities  say,  what 
books  say,  what  teachers  say,  what  friends  say?  Three 
of  the  remedies — removing  the  cause,  elevated  position, 
and  rest — are  important,  and  fundamental  to  all  others; 
but  they  merely  assist  nature  (a  convenient  if  a  vague 
term),  and  remove  obstacles  out  of  her  way.  Pressure 
and  counter-irritation  are  positive  remedies ;  they  are 
added  to  nature — they  do  what  nature  cannot  do. 

I  shall  dwell  only  a  few  moments  on  the  negative  rem- 
edies. Their  utility  in  scattered  and  individual  cases  is 
known  ;  but  they  are  not  used  systematically  in  every 
inflammation.  Touching  elevation,  in  severe  inflamma- 
tion of  every  pelvic  organ,  male  or  female,  and  of  the 
hip-joint,  I  place   a  pillow  under  the  nates.    In  inflam- 
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mation  of  the  limbs,  I  place  the  affected  limb  not  merely 
on  a  pillow,  but  as  high  as  possible  with  a  dozen  pillows. 
Seeing  that  inflammation  is  simply  the  sum  of  the  in- 
creased inflammation  of  each  tissue  element  from  the 
unrest  of  each  tissue  element,  we  must  admit  the  need 
of  a  systematic  enforcement  of  rest,  so  well  taught  by 
Mr.  Hilton. 

The  active  remedies  then  are  pressure  and  counter- 
irritation  ;  pressure,  according  to  the  efficiency  with 
which  it  is  used,  arrests  inflammation  by  removing  one 
of  its  essential  conditions,  increased  space.  It  also  dimin- 
ishes the  quantity  of  blood  in  the  inflamed  part,  and, 
more  than  this,  secures  rest,  more  or  less,  to  the  micro- 
scopic elements  of  tissue.  If  an  erysipelas  were  just 
commencing  in  the  lower  extremities,  it  might  be  in- 
stantly suppressed  by  strapping  or  bandaging  the  limb 
(from  toe  upwards)  to  its  physiological  size.  If  a  car- 
buncle were  just  commencing  on  the  back  of  the  trunk, 
and  the  patient  were  to  be  prone  with  a  heavy  shot  mat- 
tress or  bag  over  the  incipient  inflammation,  the  carbun- 
cle could  not  possibly  progress.  For  several  years  I  have 
never  ordered  a  poultice  without  ordering  at  the  same 
time  that  it  should  be  thick,  heavy,  hot,  and  consistent, 
so  that  a  bandage  might  be  put  firmly  round  if  on  a  limb, 
or  a  shot  mattress  be  placed  over  it  on  the  trunk.  In 
acute  or  consecutive  orchitis  the  inflammation  cannot 
pass  into  the  body  of  the  testis,  because  the  tunica  albu- 
ginea  keeps  the  substance  of  the  testis  within  its  physio- 
logical area.  Nature  provides  the  pressure  beforehand, 
so  that  acute  inflammation  cannot  occur  in  the  testis.  I 
have  in  my  note-book  numerous  cases  illustrating  the 
value  of  pressure;  but  as  I  did  not  use  pressure  alone,  I 
forbear  to  cite  many.  A  very  large  bubo,  nine  inches  in 
diameter,  was  treated  with  a  broad  circumjacent  belt  of 
counter-irritation  (by  the  vigorous  use  of  iodine  paint),  a 
thick  linseed  poultice  half-way  up  the  abdomen  and  half- 
way down  the  thigh,  over  bubo  and  counter- irritation, 
and  over  this  a  heavy  shot  mattress.  In  two  days  all  the 
pain,  tenderness,  and  almost  all  the  swelling  were  gone. 
A  central  swelling,  unquestionably  containing  pus,  at  least 
two  ounces,  remained ;  this  also,  in  another  five  or  six 
days  of  the  same  treatment,  disappeared.  A  young 
woman  with  large  discharging  abscess  of  breast,  emaci- 
ated and  sleepless,  declared  she  was  well  twenty-four 
hours  after  vesication  over  the  brachial  artery,  a  small 
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feather  pillow  in  the  axilla,  and  a  thick,  very  large  poul- 
tice over  the  breast,  and  over  this  a  heavy  shot  mattress. 
She  spoke  the  truth  in  so  far  that  all  discomfort  and 
active  inflammation  had  disappeared. 

Counter-irritation  has  this  great  value-:  it  can  be  used 
in  every  inflammation  of  every  organ,  whereas  there  are 
many  inflammations  in  which  pressure  cannot  be  used. 
Its  use  is  only  partial  at  present,  and  in  certain  inflam- 
mations, and  in  certain  stages.  This  is  due  partly  to 
habit  and  authority,  but  much  more  to  the  absence  of  all 
definite  principles  which  shall  determine  the  precise 
locality,  and  extent,  and  intensity  of  the  counter-irritant. 
Often  enough  the  so-called  counter-irritation  is  really 
direct  irritation.  It  is  probably  so  with  Spanish  fly 
blisters  over  the  thorax  and  abdomen.  Skoda  and  many 
others  abstain  from  blistering  in  pleurisy.  The  inter- 
costal artery  supplies  both  skin  and  pleura,  and  a  deeply 
acting  irritant  like  cantharides  may  increase  the  circula- 
tion in  both.  Mr.  Simon  mentions  a  case  where  a  blister 
in  peritonitis  was  afterwards  found  to  have  increased  the 
vascularity  in  the  corresponding  patch  of  peritoneum.  A 
cantharides  blister  over  a  bubo,  or  abscess,  or  carbuncle, 
or  boil,  will  increase  the  inflammation,  but  a  {not  too  near) 
zone  or  areola  or  adjacent  patch  of  vesication  will  remove 
the  inflammation ;  the  completeness  and  rapidity  with  which 
this  may  be  done  will  depend  on  the  width,  and  locality,  and, 
intensity  of  the  circle  or  patch  of  vesication.  If  used  on  a 
correct  principle,  counter-irritation  may  be  used  with 
great  advantage  in  every  inflammation.  The  correct 
principle  I  believe  to  be  this :  to  excite  counter-irritation 
over  the  next  artery  or  next  vascular  territory. 

One  or  two  remarks  on  the  action  of  counter-irritants. 
They  draw  the  blood  from  the  inflamed  part ;  they  prob- 
ably remove  a  portion  of  the  sum-total  of  texural  force 
(as  Mr.  Simon  suggests)  from  the  inflamed  to  another 
locality ;  they  also  operate  probably  through  the  cord  in 
some  reflex  manner  so  as  to  diminish  the  primary  inflam- 
mation. Counter-irritants  may  be  roughly  classed  under 
two  heads — deep  and  superficial.  The  deep  should  be 
used  over  the  next,  or  other,  or  adjacent  vascular  terri- 
tory. The  more  superficial  may  be  used  over  and  around 
the  inflammation,  and  over  twelve,  or  twenty,  or  forty 
times  larger  a  surface  than  is  now  usual.  In  most  cases 
their  use  may  be  combined.  In  chronic  inflammation  of 
the  knee,  synovial  or  osteal,  or  both,  I  cause  two-thirds 
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of  the  thigh  and  two-thirds  of  the  leg  to  be  vigorously 
irritated  with  iodine,  the  knee  itself  less  than  the  thigh 
and  leg;  pressure,  rest,  and  position  are  carefully 
attended  to.  Any  language  which  correctly  described 
the  result  would  appear  bombastic.  I  have  used  this 
treatment  in  all  cases  except  those  which  were  so 
advanced  when  first  seen  as  to  require  amputation  (joint 
destruction,  suppuration,  and  failure  of  general  health), 
and  in  all  the  success  has  been  marked,  rapid,  and  com- 
plete. Cases  which  some  surgeons  consider  appropriate 
for  resection  are,  in  my  wards,  all  cured  by  this  method. 
I  proceed  on  the  same  principles  with  the  ankle,  elbow, 
and  wrist.  At  this  moment  there  are  many  cases  in  and 
attending  the  Queen's  Hospital  which  any  sceptic  is 
welcome  to  see.  In  the  severer  cases'  of  shoulder  and 
hip  the  actual  cautery  remains  the  best  counter-irritant 
(an  illustration  of  the  present  use  of  counter-irritation  in 
isolated  cases);  but  it  should  be  used  more  extensively. 
I  have  now  two  cases  in  the  hospital  who  entered  with 
severe  hip  disease.  I  made  a  stripe  of  eschar  from  near 
the  crest  of  the  ilium,  posteriorly  to  the  middle  of  the 
thigh,  and  another  over  the  femoral  artery — upper  two- 
thirds  of  front  of  thigh.  Elevation  of  pelvis  and  splint- 
age were  added,  and  both  are  now  perfectly  well  and 
have  grown  stout,  and  in  a  fraction  of  the  usual  time,  in 
even  favorable  cases. 

The  contents  of  the  cranium,  thorax,  abdomen,  and 
pelvis,  cannot  be  pressed  upon  when  inflamed ;  if  they 
could,  they  would  be  very  amenable  to  treatment,  but 
counter-irritation  can  be  used  in  all.  Irritation  at  the 
side  of  and  behind  the  neck,  over  the  distribution  of  the 
external  carotid,  may  be  used  with  great  advantage  in 
every  intra-cranial  inflammation.  In  thoracic  inflamma- 
tions, especially  pleurisy,  deep  counter-irritation  should 
be  used  at  the  inner  side  of  the  arm,  over  the  brachial 
artery,  or  over  a  larger  portion  of  the  upper  extremity. 
In  inflammations  of  the  upper  extremity  (carbuncle, 
erysipelas,  abscess,  ulceration)  deep  counter-irritation 
may  be  used  over  the  thorax,  near  the  axilla,  and  super- 
ficial counter-irritation — iodine  or  arg.  nit. — widely  on 
the  extremity  itself  around  and  over  the  inflammation. 
In  the  greater  number  of  cases  extensive  superficial 
counter-irritation  in  the  limb  itself  is  sufficient.  In  all 
acute  inflammations  of  the  pelvic  organs — bladder,  pros- 
tate, urethra,  vagina,  uterus,  and  rectum — deep  counter- 
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irritation  (cantharides)  should  be  used  over  the  femoral 
artery.  Superficial  counter-irritation  may  be  applied, 
say  in  gleet,  in  a  great  disc,  the  centre  being  the  genitals; 
namely  the  lower  part  of  the  abdomen,  the  perineum, 
the  inner  parts  of  the  thighs,  &c.  In  chronic  inflamma- 
tions, the  superficial  disc  of  counter-irritation  over  a 
little  longer  period  suffices.  In  urethritis  with  more  or 
less  stricture  a  bougie  (pressure)  must  be  used  in  addi- 
tion. On  another  occasion  I  shall  cite  numerous  cases  of 
gonorrhoea,  prostatitis,  cystitis,  vaginitis,  and  metritis, 
cured  in  a  marvellously  short  time  by  this  method. 
Whatever  the  duration  of  the  treatment  I  propose,  it  is 
at  least  much  more  rapid  than  any  other.  Acute  or 
consecutive  orchitis  can  be  cured  in  twenty-four  hours  by 
nitrate  of  silver  solution  to  the  scrotum,  and  a  stripe  of 
cantharides  or  linimentum  iodi  along  the  femorals. 

In  applying  a  deep  counter-irritant  to  the  next  vascu- 
lar region,  I  have  usually  adopted  the  form  of  a  stripe 
over  the  artery.  This  is  a  matter  of  detail,  the  principle 
being  to  excite  the  circulation  in  an  independent  vascular 
territory.  The  longitudinal  stripe  over  the  arteries 
appears  to  me  to  possess  certain  advantages ;  it  is  in  a 
sheltered  position,  it  is  near  the  larger  arterial  branches, 
and  whatever  reflex  influence  is  exerted,  it  is  at  least  not 
diminished  by  placing  the  counter-irritation  over  the 
nerve  trunks,  which  mostly  lie  with  the  arteries. 

The  extent  and  degree  of  counter-irritation  can  be 
fairly  estimated,  and  there  is  probably  no  inflammation 
of  any  organ  (supposing  the  organ  to  be  not  already 
structurally  spoiled)  which  cannot  be  quenched  by  a 
counter-irritation  sufficiently  extended  and  sufficiently 
intense.  A  large  mustard-plaster  will  stop  the  bron- 
chitis of  a  cold.  A  pneumonia,  or  a  pleurisy,  or  a 
bronchitis,  might  require  half  or  the  whole  trunk,  and 
perhaps  the  upper  extremities,  to  be  vigorously  and 
quickly  irritated  with  iodine;  or  the  thorax,  more  or 
less,  might  be  covered  with  iodine,  and  a  blister  put  over 
the  corresponding  brachial  artery.  Whatever  the  stage 
of  inflammation  may  be,  I  venture  to  say,  from  my  ex- 
perience in  treating  severe  inflammations,  that  this  treat- 
ment offers  a  prospect  of  success  incomparably  superior 
to  that  of  any  drug  or  drugs,  at  the  same  time  it  does 
not  interfere  with  their  use. 

In  all  surgical  inflammations,  in  all  stages,  the  reme- 
dies I  have  referred  to  should  all  be  applied ;  the  pressure, 
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the  counter-irritation,  the  rest,  and  elevated  position. 
If  it  is  not  practicable  to  use  them  in  equal,  they  may  be 
applied  in  unequal  degree — the  adjacent  counter-irrita- 
tion more  extended,  sometimes  but  rarely,  they  may  be 
best  used  in  succession.  There  is,  however,  no  even 
acute  inflammation  in  which  some  pressure  cannot  be 
borne.  There  is  no  possible  inflammation  in  which 
counter-irritation  may  not  be  used  somewhere  with  bene- 
fit. It  is  no  slight  advantage  that  deeper  counter-irrita- 
tion being  over  the  next  artery,  pressure  can  be  more 
efficiently  applied  to  the  inflamed  part;  thus  an  inflamed 
breast  may  well  be  pressed  upon,  and  a  blister  be  placed 
over  the  brachial  artery  with  wonderful  benefit,  as  I 
have  often  seen.  In  a  case  of  general  hypertrophy  of  the 
breast,  little  progress  was  being  made  with  pressure; 
when  iodine  was  applied  freely  over  the  brachial,  the 
progress  was  much  more  rapid.  Where  the  testis  re- 
quires to  be  strapped,  counter-irritation  may  be  applied 
ove:*  the  femoral. 

0  i  another  occasion  I  shall  cite  numerous  cases  illus- 
trative of  the  rapid  effects  of  counter-irritation  and 
pressure.  They,  and  the  details  of  their  treatment,  will 
require  more  space  than  this,  or,  I  fear,  any  serial  can 
give  me. 

The  general  principles  I  have  advanced  find  singular 
confirmation  in  many  popular  remedies — a  hot,  heavy, 
large  poultice  supplies  admirable,  and  even  pressure  and 
counter-irritation.  The  belt  of  nitrate  of  silver  around 
erysipelas  acts  simply  as  a  counter-irritant,  and  the 
broader  it  is  the  more  effective  the  counter-irritation ;  a 
blister  (as  a  belt  or  zone)  is  still  better,  and  the  circle  of 
counter-irritation  is  equally  necessary  and  strikingly  suc- 
cessful around  every  possible  uperficial  inflammation. 

1  cannot  speak  now  of  irritating  agents.  We  want 
better  ones.  The  actual  cautery  in  correct  localities 
(never  over  thinly  covered  joints)  is  of  great  service  in 
osteal  inflammations.  Cantharides,  iodine,  and  nitrate  of 
silver  are  best  in  other  inflammations.  Nitrate  of  silver 
in  strong  solution  is  perhaps  too  painful  for  common  use. 
Iodine  paint,  used  at  first  very  frequently,  and  afterwards 
as  frequently  as  can  be  tolerated,  is  a  capital  method  of 
setting  up  and  easily  controlling  extensive  areas  of  irri- 
tation. Where  pressure  is  used,  and  where  frequent 
applications  cannot  be  used,  the  linimentum  iodi  is  the 
most  convenient  agent  in  the  hands  of  the  surgeon. 
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There  are  several  conditions  not  distinctly,  or  not  at 
all  inflammatory,  in  which  counter-irritation  is  of  very 
great  service.  I  can  glance  only  at  a  few.  In  every 
case,  now  several,  of  spermatorrhoea,  in  which  I  have 
applied  arg.  nit.  or  iodine  to  the  perineum  and  adjacent 
portions  of  thighs,  the  patients  have  declared  themselves 
immediately  cured.  I  never  apply  arg.  nit.  to  the  urethra 
itself.  Iodine  to  the  perineum  and  thighs  often  gives 
great  comfort  in  enlarged  prostate  hy  warding  off  or 
lessening  the  congestion  which  so  much  contributes  to 
retention  and  difficult  micturition.  Internal  cancers  and 
aneurisms,  and  external  cancers  which  do  not  permit  of 
removal,  I  have  so  treated  with  counter-irritation,  and  in 
many  cases  greatly  to  prolong  life. 

I  have  now  given  a  brief  sketch  of  the  principles,  and 
a  few  instances  showing  their  application.  At  a  future 
time  and  at  greater  length  I  shall  describe  the  surgical 
diseases  (considerably  above  a  hundred)  to  which  the 
new  method  is  applicable,  and  the  detailed  treatment  of 
each  case.  I  shall  then  ask  that  the  principles  be  for- 
gotten for  the  time,  and  that  the  treatment  of  each  surgi- 
cal disease  be  considered  on  its  own  merits,  and  that  the 
time  occupied  be  contrasted  wTith  the  time  occupied  by 
the  methods  of  treatment  now  in  vogue. 

I  have  said  nothing  of  drugs,  because  experience  leads 
me  to  place  the  remedies  I  have  just  advocated  on  a 
higher  level  than  any  drug;  but  there  are  special  circum- 
stances which  require  the  use  of  drugs,  and  where  they 
are  of  unquestionable  advantage.  It  is  surely  a  merit  in 
the  remedies  now  set  forth  that  they  may  be  used  for  the 
most  part  by  any  surgeon  in  combination  with  his  own 
favorite  modes  of  treatment. — [The  Practitioner. 


Art.  II — On  the  Therapeutical  Use  of  Medicated 
Pessaries.  By  Alfred  Meadows,  M.D.,  Physician  to 
the  Hospital  for  Women,  and  to  the  General  Lying-in 
Hospital. 

Attention  has  lately  been  directed  to  the  subject  of  the 
local  application  of  medicines  to  the  vagina  in  the  treat- 
ment of  affections  of  the  female  pelvic  organs,  and  I  ven- 
ture to  think  that  more  extended  experience  will  con- 
firm the  impression  which  I  entertain  as  to  the  value  of 
this  mode  of  therapeutics.  Admitting  this,  however,  it 
(3) 
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must  also  be  conceded  that  there  are  objections  which 
may  fairly  be  urged  against  it ;  and  while  I  am  disposed 
to  urge  a  more  general  adoption  of  the  practice,  I  can  but 
admit  that  its  advantages,  so  far  as  I  have  yet  been  able 
to  test  them,  are  by  no  means  coextensive  with  that  wider 
range  of  therapeutics  which  we  possess,  in  what  is  called 
the  internal  administration  of  drugs — I  mean  by  the 
mouth.  My  present  object,  therefore,  is,  1.  To  point  out, 
suggestively,  rather  than  dogmatically,  the  class  of  cases 
in  which  this  mode  ot  treatment  may,  in  my  opinion, 
with  advantage  be  adopted ;  2.  To  describe  the  best 
means  of  accomplishing  this  object;  and  3.  To  consider 
critically  what  objections  may  be  urged  against  it,  and 
what  advantage  may  be  claimed  for  it.  If  in  what  I 
write  much  is  taken  for  granted,  I  must  beg  to  be  ex- 
cused on  the  score  of  necessary  brevity. 

1.  As  regards  the  class  of  cases  in  which  this  mode  ot 
treatment  is  applicable.  I  do  not  of  course  include  in 
this  category,  cases  wmere  caustics  in  their  various  forms 
are  recommended  and  used  ;  these  have  a  distinctly  local, 
or  rather  superficial,  object  in  view  and  are  not  therefore 
of  the  class  of  those  remedies  the  use  of  which  I  am  now 
•advocating,  nor  are  they  in  any  way  applicable  to  the 
same  affections;  for  the  objects  which  I  aim  at  in  the  ap- 
plication of  drugs  locally  to  the  vagina,  are  precisely 
those  which  I  also  seek  to  attain  by  administering  the 
same  or  similar  remedies  through  the  mouth — viz :  to 
reach  disease  which  is  deeper  than  the  vaginal  surface, 
and  which  can  only  be  reached  in  either  case  through  the 
medium  of  the  absorbents,  the  nerves,  or  the  blood- 
vessels. 

Foremost  among  the  cases  fitted  for  this  treatment  are 
those  in  wThich  fain  is  a  prominent  symptom,  and  espe- 
cially those  where  the  pain  is  not  apparently  the  result  of 
organic  lesion.  Hence  in  those  painful  so-called  neural- 
gic or  irritable  affections  of  the  ovary,  which  often  occa- 
sion great  distress  and  suffering,  and  where  little  or  no 
organic  mischief  is  discoverable,  more  marked  and  speedy 
relief  can  be  obtained  in  this  way  than  by  any  other  and 
with  less  unpleasant  effects. 

So,  again,  in  what  is  called  neuralgia  of  the  uterus, 
where,  without  any  evidence  of  inflammation  or  other 
organic  changes  of  the  cervix,  but  often  with  very  severe 
pain  and  tenderness  of  that  part,  greatly  aggravated  as 
it  is   by  menstruation   or   other   fuctional   activity,  the 
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utmost  benefit  is  derivable  from  the  direct  application  of 
remedies. 

Again,  in  that  extremely  painful  affection  of  the  vagina, 
called  vaginismus,  and  in  simple  hyperesthesia,  I  have 
seen  such  relief  follow  from  local  treatment  by  drugs,  that 
contact,  and  even  coitus,  could  be  borne  with  compara- 
tive impunity  while  the  effect  of  the  drug  lasted;  and  so 
on  with  many  other  affections  of  the  female  pelvic  organs 
characterized  by  pain,  but  minus  any  decided  organic 
change.  There  is  one  notable  exception  to  the  latter 
condition  in  the  case  of  cancer ;  the  pain  in  this  disease 
is  often  relieved  more  speedily  by  this  method  than  by 
any  other.  And  even  in  organic  disease,  where  pain  is  a 
troublesome  symptom,  local  remedies  of  this  class  are  of 
much  service. 

But  pain  is  not  by  any  means  the  only  condition  we 
can  treat  in  this  way.  Diseases,  especially  those  of  a 
chronic  character,  in  which  we  want  to  stimulate  the  ab- 
sorbents, to  promote  the  removal  of  effete  products,  or  to 
obtain  the  action  of  some  specific  drag,  may  with  great 
advantage  be  treated  locally  :  mercury,  for  instance,  for 
its  specific  action  in  syphilis ;  iodine  or  its  compounds  for 
its  action  on  the  absorbents ;  and  bromine  and  its  com- 
pounds for  the  double  influence,  which  I  believe  it  exer- 
cises, of  quieting  functional  or  ovarian  excitement,  and  as 
a  deobstruent. 

Once  more,  there  is  a  class  of  cases  in  which  atony, 
both  of  the  vagina  and  uterus,  is  the  prominent  feature. 
Space  will  not  admit  of  my  detailing  the  various  evils 
which  result  from  this;  but  there  is  one  symptom  com- 
mon to  them  all,  which  is  often  very  troublesome — viz., 
profuse  discharge,  either  leucorrhoeal,  blenorrhagic,  or 
hemorrhagic.  In  all  of  these,  astringents — or,  as  I  pre- 
fer to  call  them,  tonics,  as  better  defining  their  therapeu- 
tical actions — are  of  special  value,  seeing  that  their  action 
is  direct  and  immediate.  Of  this  class,  iron  in  various 
forms  of  astringency,  sulphate  of  zinc  or  copper,  tannin 
and  matico,  may  be  mentioned  as  the  best. 

Lastly,  in  cases  where  there  are  offensive  discharges, 
various  disinfectants  may  thus  be  applied  with  signal 
benefit.  Carbolic  acid  or  carbolate  of  lime  are  those  I 
prefer,  but  iodine,  iodoform,  and  the  permanganate  of 
of  potash,  are  all  useful  remedies. 

2.  As  to  the  best  mode  of  application.  Two  have  been 
suggested.     The  one,  first  introduced  by  Dr.  Greenhalgh, 


524  Meadows,  Medicated  Pessaries.  [May 

consists  of  small  pledgets  of  cotton  wool  containing  defi- 
nite quantities  of  the  various  remedies.  Three  objections 
may,  I  think,  may  be  urged  against  these.  First,  they 
are  often  exceedingly  difficult  of  application,  especially 
in  the  case  of  iodine  and  of  astringents,  for  the  vaginal 
orifice  at  once  resists  their  introduction  by  painful  spas- 
modic contraction ;  thus  requiring  in  many  cases  the  em- 
ployment of  the  speculum,  which  is  to  my  mind  a  fatal 
objection.  Secondly,  the  presence  of  the  cotton  wool  is 
not  unfrequently  a  source  of  irritation  which  cannot  be 
tolerated.  I  have  seen  cases  in  which  the  vagina  was 
thrown  into  powerful,  but  futile  spasmodic  contraction,  for 
the  expulsion  of  the  wool.  Thirdly,  there  is  not  only 
the  trouble  of  introduction,  but  that  of  withdrawal  also, 
and  this  latter  is  sometimes  most  unpleasant,  for  not  only 
does  the  wool  become  offensive  in  some  cases,  but  a  good 
deal  of  muco-purulent  discharge  collects  around  and 
within  it. 

For  these  negative,  and  for  other  positive  reasons,  I 
much  prefer  the  use  of  pessaries  ;  and  I  may  mention,  as 
a  curious  fact,  that  both  this  and  the  former  method  of 
treatment  were  in  use  among  the  ancients.  The  medi- 
cated pessary,  in  common  use,  has  for  its  basis  the  cocoa 
butter,  and  ordinarily  weighs  about  a  drachm  and  a  half. 
I  have  used  these  very  largely,  but  the  uncertainty  of 
their  action  led  me  to  question  the  propriety  of  using 
any  greasy  substance  as  a  vehicle  for  the  drug,  recogniz- 
ing the  fact  that  the  vagina  will  not  absorb  fat  in  any 
shape,  and  believing  it  likely  that  the  remedies  them- 
selves become  coated  over  with  the  butter,  and  are  thus, 
as  it  were,  shielded  against  the  absorptive  action  of  the 
vaginal  wall.  This  seemed  to  me  to  explain  their  not 
unfrequent  inertness.  Moreover,  I  found  many  objectors 
to  their  use  in  patients,  who  resented  keenly  the  un- 
cleanliness  and  discomfort  of  a  remedy  which  subjected 
them  to  an  unpleasant  greasy  discharge. 

Accordingly,  I  have  had  made  some  pessaries  in  which 
the  basis  is  the  neutral  soft  soap  of  the  British  Pharma- 
copoeia, made  into  a  proper  consistence  with  white  wax, 
or  powdered  althsea  root.  I  have  also  reduced  the  size 
one-half,  or  even  less,  as  the  others  appear  to  me  to  be 
needlessly  large ;  those  made  with  the  althsea  are  very 
nice  when  properly  prepared ;  they  are  agreeable  in  use, 
and  have  a  pleasant  emollient  action,  which  is  very  grate- 
ful where  an  anodyne  effect  is  also  required.     There  is, 
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however,  one  slight  objection  to  this  base,  viz :  that  it  is 
apt  to  become  very  hard  if  kept  long  and  exposed  to  the 
air.  This  is  avoided  if  only  half-a-dozen  are  made  at  a 
time  for  present  use.  The  proportion  which  is  found  to 
answer  best  is  three  parts  of  soft  soap  to  one  part  of  the 
powdered  althaea.  Where  the  emollient  action  is  a  mat- 
ter of  indifference,  the  white  wrax  may  be  used  in  place 
of  the  althaea,  in  the  proportion  of  three  parts  of  soft 
soap  to  one  part  of  white  wTax.  This  mass  melts  gradu- 
ally, and  forms,  with  the  vaginal  mucus,  a  kind  of  emul- 
sion holding  the  drug  in  solution,  which  is  readily  ab- 
sorbed. 

With  these  ingredients  I  have  had  much  better,  more 
certain  and  uniform  effects  than  with  those  made  of  cocoa 
butter;  I  have,  therefore,  found  it  necessary  to  u,je 
smaller  doses,  if  I  may  so  call  them,  of  drugs ;  for  in- 
stance, with  one  grain  of  extract  of  belladonna  I  have 
had  more  marked  effects  than  with  twro  and  even  three 
before.  There  is,  however,  one  drawback  to  be  noted.  In 
two  cases  which  have  come  under  my  notice,  the  soap 
appeared  to  cause  some  little  irritation  to  the  vagina;  in 
one  of  these  the  patient  wTas  obliged  to  get  up  in  the 
night  and  use  cold  water  freely  to  allay  it.  I  can  only 
explain  this  as  an  idiosyncrasy,  just  as  there  are  some 
skins  wThich  can  never  bear  soap  of  any  kiud.  In  the 
case  in  question,  however,  I  found  that  the  altlraea  with 
belladonna  was  borne  very  well. 

There  is  one  other  form  of  pessary  quite  recently  in- 
troduced by  Dr.  Sansom.  It  consists  of  a  hollow  cone 
of  white  wax,  containing  a  watery  solution  of  the  ingre- 
dient used ;  the  apex  of  the  cone  is  filled  over  with  cocoa 
butter,  and  as  this  melts  much  sooner  than  the  wax  the 
liquid  flows  out,  and  is  then  absorbed.  I  have  not  yet 
been  able  to  test  these  efficiently,  but  the  idea  is  ingeni- 
ously carried  out  by  a  chemist  at  Islington,  and  may,  I 
conceive,  prove  successful;  the  preference  which,  as  yet, 
I  feel  disposed  to  give  to  those  I  have  employed  arises 
partly  from  my  fear  lest  the  watery  solution  in  these  lat- 
ter forms  might  escape  too  quickly  for  complete  absorp- 
tion, and  so  the  dose  becomes  untrustworthy. 

A  few  words  now  as  to  the  remedies  which  may  be 
used  with  most  benefit.  As  anodynes  I  do  not  think 
there  is  anything  comparable  with  the  extract  of  bella- 
donna in  about  1  gr.  doses,  or  its  alkaloid,  atropine,  in 
1.18  gr.     I  have  long  been  in  the  habit  of  using  this, 
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and  can  indorse  all  that  Dr.  Anstie  has  urged  in  its 
favor  as  a  special  anodyne  to  the  female  pelvic  organs. 
Oonium  I  have  also  used,  and,  though  it  is  strongly 
recommended  by  French  authorities,  I  have  not  found 
any  great  benefit  from  it.  Henbane  is  better  (5  to  8  grs. 
of  the  extract),  and  morphia  (J  to  }gr.  of  the  acetate)  are 
exceedingly  valuable.  I3y  any  of  these,  used  in  the  way 
I  have  suggested,  we  may  easily,  if  we  wish,  affect  the 
whole  system. 

As  resolvents,  alteratives,  deobstruents,  or  by  what 
other  name  we  may  please  to  call  them,  iodine,  iodide, 
bromide  of  potassium,  iodide  of  lead  (though  I  must  say 
that  the  insolubility  of  the  latter  is  a  great  objection  to 
its  use,  in  my  judgment,)  and  the  preparations  of  mer- 
cury, may  be  used,  and  will  be  found  very  efficacious  in 
the  chronic  congestions  and  enlargements  of  the  uterus 
or  ovaries  and  in  local  syphilitic  affections. 

I  have  already  alluded  to  some  other  remedies,  such 
as  astringents,  or  tonics,  and  disinfectants,  which  will  be 
found  of  great  value  in  cases  requiring  their  use;  and 
though  I  have  not  yet  used  the  ergot  of  rye  as  a  local 
application,  I  intend  doing  so,  under  the  belief  that  it  will 
prove  a  good  uterine  tonic ;  and  as  the  action  required  is 
local,  it  seems  well  adapted  for  local  use. 

3.  In  conclusion,  I  would  offer  a  few  considerations  for 
and  against  the  adoption  of  the  method  here  recom- 
mended. To  take  the  latter  first,  it  may  be  said  that 
suppositories  applied  to  the  rectum  are  better  than  pes- 
saries to  the  vagina.  I  can  only  reply  by  a  contrary 
opinion.  If  we  are  to  have  local  treatment,  I  think  the 
more  direct  it  is  the  better;  and  I  believe  the  patients 
themselves  would  prefer  the  one  to  the  other  as  a  matter 
of  delicacy ;  besides,  some  of  the  remedies  could  not  be 
used  per  rectum.  Again,  it  may  be  urged  that  it  is  un- 
desirable that  women  should  be  taught  to  introduce  such 
things;  my  answer  is,  that  it  is  far  less  objectionable, 
and  much  more  efficacious,  than  the  old  and  too  com- 
mon practice  of  introducing  a  syringe  twice  a  day,  or 
oftener,  for  the  use  of  a  lotion,  which  is,  and  has  long 
been,  so  empirically  recommended.  Lastly,  it  may  be 
urged  that  this  practice  is  very  unpleasant,  not  to  say 
unclean.  My  answer  is,  that  the  same  objection  may  be 
made  to  the  introduction  of  any  nauseous,  unpalatable, 
or  disagreeable  medicines  into  the  stomach. 

On  the  other  hand,  in  favor  of  the  practice  I  would 
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urge,  the  advantage  of  the  immediate  and  direct  action 
of  the  agents  employed  to  the  parts  affected ;  their  grad- 
ual and  continuous  effect  'pari  passu  with  the  uniform 
solution  of  the  mass ;  the  avoidance  of  any  stomach  de- 
rangement which  the  use  of  the  same  remedies  might, 
and  not  unfrequently  does,  occasion ;  the  saving  of  any 
injurious  constitutional  effect,  which  is  less  likely  to  hap- 
pen when  the  drug  is  used  in  this  way ;  and,  lastly,  the 
opportunity  thus  offered  of  enabling  the  patient,  in  many 
cases,  to  treat  herself,  and  thus  to  avoid  the  attendance 
by  a  medical  man  where  local  treatment  is  thought  to  be 
really  necessary;  a  point  which, I  own  I  regard  as  one  of 
great  importance. 

It  is  quite  possible  that  this  mode  of  therapeutics  ad- 
mits of  improvement  in  the  means  employed,  but  this 
will  best  be  attained,  I  think,  by  a  more  extended  trial  of 
those  we  now  possess. — [The  Practitioner. 


Art.  III. — On   Opium  in  the   Treatment  op  Insanity. 
By  Henry  Maudsley,  M.D. 

Although  opium  has  been  long  and  largely  used  in  the 
treatment  of  insanity,  there  is  still  a  great  want  of  exact 
information  as  to  the  cases  in  which  it  really  does  good. 
E"o  clear  discrimination  has  been  made  of  the  varieties  of 
insanity  in  which  its  use  is  sanctioned  by  experience,  nor 
of  the  drug  which  it  is  best  to  give  when  opium  is  inad- 
missible. Systematic  writers  on  mental  diseases  are  apt, 
in  their  chapters  on  treatment,  to  speak  of  the  drug 
rather  than  of  the  disease;  they  vaguely  praise  its  vir- 
tues, and  specify  the  doses  in  which  it  should  be  given; 
but  they  do  not  supply  the  elements  of  a  definite  answer 
to  the  questions  which  press  on  the  practitioner  who  has 
to  do  with  a  particular  case  of  insanity — whether  he 
shall  prescribe  drugs,  and  if  so,  what  drug,  and  in  what 
doses?  This  unsatisfactory  vagueness  is  owing  mainly 
to  the  psychological  classification  of  insanity,  by  which 
forms  of  disease  sufficiently  distinct  to  demand  a  separate 
description  are  included  in  the  same  class.  What  profit 
is  there,  for  example,  in  reading  generally  of  the  treat- 
ment of  mania  by  opium,  when  there  are  included  under 
this  class  such  distinct  varieties  of  disease  as  puerperal 
mania,  the  mania  of  general  paralysis,  syphilitic,  epilep- 
tic, or  hysterical  mania,  each  presenting  features  and  re- 


528  Maudsley,  Opium  in  Insanity.  [May 

quiring  treatment  in  some  degree  special?  Then,  again, 
much  mischief  springs  from  the  neglect  of  the  indivKlual 
constitution  or  habit  of  body,  as  determined  by  here- 
ditary influence  and  the  conditions  of  life.  There  is 
hardly  a  disease  in  which  opposite  remedies  may  not  be 
useful  under  the  different  circumstances  which  are  de- 
noted by  such  words  as  "diathesis"  and  "idiosyncrasy ;" 
and  there  can  be  little  doubt  that  future  progress  in  ther- 
apeutics will  lie  in  directing  the  means  of  treatment  more 
definitely  to  the  diathesis,  and  in  less  random  attacks  on 
the  particular  disease  which  may  have  been  engrafted 
upon  it.  An  attack  of  melancholia  occurring  in  a  gouty 
subject,  and,  perhaps,  taking  the  place  of  an  attack  of 
gout,  is  sometimes  cured  by  the  treatment  proper  for 
gout ;  and  there  are  cases  on  record  in  which  acute  men- 
tal derangement  has  affected  persons  living  in  a  malari- 
ous district  in  regular  tertian  or  quartan  attacks,  and  has 
been  cured  by  quinine.  We  might,  in  relation  to  this 
matter,  profitably  apply  to  the  body,  corporeal  ideas  de- 
rived from  the  study  of  the  body,  social  or  political.  No 
statesman  with  a  gleam  of  philosophy  in  his  mind  would 
dream  of  using  the  same  measures  for  the  radical  cure  of 
rebellion  in  differently  constituted  states,  simply  because 
it  was  rebellion ;  he  would  have  regard  to  the  fundamen- 
tal causes  of  the  disorder,  to  the  evils  in  the  political 
system  whence  it  had  sprung,  and  would  in  each  case 
apply  his  measures  differently,  adapting  them  with  spe- 
cial reference  to  the  particular  defects  of  each  constitu- 
tion. On  the  other  hand,  a  foolish  ruler,  like  an  ignorant 
empiric  in  medicine,  would  immediately  apply  the  same 
measures  to  rebellion,  under  whatever  conditions  it  had 
arisen,  because  from  time  immemorial  such  measures 
had  been  thought  good  for  rebellion.  So  he  would  do  no 
good,  or  would  do  great  barm. 

It  will  be  vain,  however,  to  look  for  exact  knowledge 
respecting  the  medical  treatment  of  insanity  until  its 
manifold  forms  have  been  systematically  subjected  to  the 
same  exact  method  of  positive  inquiry  as  is  applied  to 
other  bodily  diseases.  We  must  cease  to  give  the  mental 
symptoms  the  only  place  in  our  consideration,  and  to 
classify  the  varieties  by  them,  and  must  set  ourselves  to 
work  to  study  the  bodily  disorder  which  in  most  cases 
will  be  found  to  have  caused,  or  to  be  associated  with, 
the  mental  derangement.  Why,  Dr.  Skae  boldly  asks, 
should  we  attempt  to  group  and  classify  the  varieties  of 
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insanity  by  the  mental  symptoms,  and  not,  as  we  do  in 
other  diseases,  by  the  bodily  diseases  of  which  these  men- 
tal perversions  are  but  the  signs?  What  we  want  now  is 
an  exact  clinical  observation  of  the  causes,  the  symptoms, 
bodily  as  well  as  mental,  and  the  course  of  the  different 
forms  of  insanity,  and  the  accumulation  of  such  observa- 
tions. In  this  way  we  may  hope  to  arrive  at  a  natural 
history  of  the  disease,  and  to  be  able  ultimately  to 
arrange  its  manifold  varieties  in  groups  or  families, 
having  real  relations  and  characteristic  features,  a  knowl- 
edge of  which  will  instruct  us  as  to  the  causation,  course, 
probable  termination,  and  suitable  treatment  of  a  partic- 
ular case  which  we  are  able  to  refer  to  the  group  or 
family.  It  will  then  be  possible  to  test  the  action  of 
drugs  with  something  like  precision,  and,  having  made 
our  experiments,  to  give  something  like  exact  information 
concerning  their  effects.  Meanwhile  we  are  working 
almost  in  the  dark ;  and  all  that  the  most  experienced 
physician  can  do  is  to  state  generally  his  empirical  con- 
clusions. No  wonder  then  that  there  is  a  great  want 
of  agreement  among  men  who  have  no  agreement  as  to 
the  conditions  of  their  inquiries. 

These  preliminary  remarks,  while  indicating  the  diffi- 
culties of  the  inquiry,  and  the  direction  which  our  future 
efforts  must  take,  will  serve  to  prevent  an  undue  value 
from  being  attached  to  opinions  given  in  this  paper. 
They  represent  the  results  of  personal  experience  rather 
than  universally  accepted  rules  of  practice. 

Among  the  drugs  on  which  we  rely  in  the  treatment 
of  insanity,  opium  undoubtedly  occupies  the  foremost 
place.  And  my  experience  would  lead  me  to  say  that 
the  most  beneficial  action  of  opium  is  witnessed  in  the 
incipient  stages  of  insanity — at  that  early  period  of  men- 
tal depression  which  so  often  precedes  actual  derange- 
ment of  thought.  This  is,  indeed,  the  time  when 
judicious  treatment  will  do  most,  for  it  will  truly  some- 
times ward  off  a  threatened  attack.  Unhappily  it  too 
often  happens  that  this  critical  stage  is  passed  through, 
and  a  worse  stage  has  supervened,  before  the  physician 
is  applied  to ;  friends  make  light  of  it,  if  they  hear  of  it 
at  all,  think  it  a  hypochondriacal  fancy,  or  a  little  tem- 
porary depression,  out  of  which  the  patient  only  needs 
to  be  rallied  or  roused,  and  the  sufferer  himself,  strangely 
changed  and  miserable  as  he  feels,  is  almost  ashamed  to 
mention  feelings  for  which  there  appears  so  little  reason 
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in  his  bodily  state.  He  is  unaccountably  depressed,  fear- 
fully apprehensive  of  some  undefined  evil ;  cannot  sleep 
soundly,  but  frequently  wakes  up  frightened,  or  dreams 
terrible  dreams ;  can  take  no  interest  in,  and  has  no  energy 
for,  his  usual  occupations  and  amusements ;  everything 
appears  changed,  nothing  looking  as  it  used  to  look. 
These  distressing  feelings  are  worse  in  the  morning, 
but  often  pass  off  towards  evening;  and  the  patient 
may  for  a  time  be  delighted  to  feel  quite  himself  again. 
It  is  in  this  stage  of  depression  and  vague  apprehension, 
which  is  truly  a  fore-feeling  of  the  threatening  calamity, 
that  the  systematic  administration  of  opium  produces 
the  best  effect.  In  some  cases  a  grain  of  opium  every 
night  at  bedtime,  combined  with  extr.  aloes  gr.  ij.  and 
tonics,  with  a  moderate  allowance  of  stimulants  in  the 
day,  almost  immediately  dispel  all  troubles.  In  other 
cases  the  use  of  morphia  in  J  or  J  grain  doses  three  times 
a  day  is  more  suitable,  and  should  be  persevered  with, 
notwithstanding  an  apparent  want  of  success  at  first, 
and  notwithstanding  the  ignorant  horror  which  the  pa- 
tient's friends  may  express  on  discovering  that  he  is 
taking  morphia  regularly. 

A  more  advanced  stage  of  melancholic  depression, 
which  may  be  called  actual  melancholia,  although  there 
is  no  definite  delusion,  is  that  in  which  the  patient  is  in 
a  permanent  state  of  acute  fear  and  misery.  His  feeling 
of  external  objects  and  events  is  strangely  and  unnatu- 
rally changed  ;  impressions  which  should  be  agreeable  or 
indifferent  are  painful,  and  he  is  miserable  because  he 
believes  that  he  has  lost  all  his  natural  affections ;  there 
is  a  constant  fearful  apprehension  of  something  dreadful 
being  about  to  happen,  and*  whatever  he  does  he  fancies 
to  be  wrong.  He  is  incapacitated  from  all  healthy  exer- 
tion, and  his  mental  suffering  is  so  great  that  he  asserts 
that  he  cannot  bear  it,  and  he  dreads  that  he  may  do 
some  injury  to  himself.  Paroxysms  of  acute  anguish  and 
despair  come  on  at  times,  when  he  hardly  knows  what 
he  does.  Here  again  is  a  class  of  cases  in  which  the 
systematic  use  of  opium  or  morphia  is  most  useful.  In 
two  cases  of  this  kind  in  women,  in  each  of  which  there 
had  been  a  vague  and  abortive  suicidal  attempt,  entire 
recovery  was  brought  about  in  a  short  time  by  the  ad- 
ministration of  a  dose  containing  aloine  gr.  j.  and  morph. 
gr.  ^,  every  night  and  morning.  Even  in  those  more 
obstinate  and  distressing  cases,  where  there  is  persistent 
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suicidal  impulse,  and  where  the  patient  constantly  watches 
for  opportunities  and  contrives  plans  tor  effecting  his 
morbid  purpose,  I  have  found  opium  to  be  of  value, 
though  not  so  plainly  so  as  in  the  former. cases.  In  one 
instance  of  the  kind,  after  its  use  had  been  continued  for 
a  long  time  without  any  marked  effect,  the  patient  got 
quite  well;  but  whether  the  recovery  was  due  to  the 
drug,  or  to  an  all  but  successful  suicidal  attempt,  it  is 
impossible  to  say.  Dr.  Bucknill  relates  an  interesting 
case,  in  which  the  suicidal  propensity  was  not  evinced  so 
long  as  the  patient  took  opium,  but  reappeared  directly 
the  opium  was  stopped.  If  given  at  all  in  these  cases,  it 
should  be  given  in  good  and  sufficient  doses.  I  should  be 
disposed  to  begin  with  at  least  a  grain  two  or  three  times 
a  day. 

In  melancholia  caused  by,  or  occurring  in  immediate 
connexion  with,  suppressed  menstruation,  I  have  some- 
times seen  great  benefit  produced  by  a  combination  of 
aloes,  opium  and  strychnia;  but  I  have  never  found  opium 
to  have  any  curative  effect  in  that  peculiar  form  of  fear- 
ful melancholia,  which,  occurring  at  the  change  of  life 
may  be  described  as  climacteric  melancholia.  Neither  has 
experience  warranted  any  sure  and  certain  hope  of  lasting 
benefit  from  its  use  in  acute  frenzical  melancholia,  nor 
again  in  chronic  melancholia  with  a  settled  delusion.  In 
melancholia  with  stupor,  again,  where  the  patient  appears 
like  one  utterly  demented,  but  where  the  mind  is  really 
absorbed  in  one  great  and  terrific  delusion,  opium  is  use- 
less. In  a  case  of  this  kind  recently  under  my  care,  which 
had  lasted  two  years  and  a  half,  and  where  opium  and 
many  other  drugs  had  been  tried  in  vain,  I  resolved  to 
have  recourse  to  the  ancient  plan  of  systematic  purgation, 
especially  as  there  was  habitual  and  extreme  constipa- 
tion. After  taking  iive  grains  of  the  extract  of  aloes 
every  night  for  a  fortnight,  the  patient,  a  female,  entirely 
recovered. 

As  opium  agrees  better  with  persons  of  melancholic 
than  with  those  of  sanguine  temperament,  so  it  appears 
to  be  on  the  whole  more  useful  in  melancholic  than  in 
maniacal  forms  of  insanity.  The  early  writers  on  in- 
sanity condemned  the  use  of  opium  in  mania,  because 
of  the  exaggeration  of  the  mental  symptoms  which  they 
observed  in  some  cases  after  sleep.  The  observation  was 
true,  but  the  inference  was  too  wide.  Unquestionably 
there  are  certain  cases  of  acute  mania,  in  which,  after 
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two  or  three  hours'  of  sleep  has  been  procured  by  a  full 
dose  of  opium,  the  patient  seems  only  to  have  gained 
new  vigor  for  a  fresh  start  in  frenzy,  and  in  which  it  is 
impossible  to  help  feeling  that  the  drug  has  done  harm 
rather  than  good.  But  there  are,  one  the  other  hand, 
some  cases  of  mania,  in  which  there  can  be  no  reasona- 
ble doubt  of  the  benefit  conferred  by  opium.  These  are 
the  cases  in  which  there  is  no  heat  or  congestion  ot  the 
head,  but  where  the  face  is  pale,  the  puTse  weak,  and 
where  a  restless  activity  and  incoherence  are  accompa- 
nied with  want  of  sleep.  In  puerperal  mania,  in  the 
mania  following  on  continued  intemperance,  and  in  the 
mania  or  delirium  of  nervous  exhaustion,  such  for  exam- 
ple as  occurs  sometimes  after  acute  fevers,  the  best  results 
are  obtained  by  the  administration  of  opium.  The  ex- 
crement displayed  in  this  form  of  asthenic  mania  is 
hardly  less  positive  evidence  of  exhaustion,  than  is  the 
depression  of  melancholia — it  marks,  indeed,  an  irritable 
weakness ;  accordingly  we  sometimes  find  attacks  of  it 
occurring  in  the  course  of  melancholia,  or  meet  with 
cases  in  which  there  is  such  a  mixture  of  feeble  excite- 
ment and  actual  depression,  as  to  leave  us  in  doubt 
whether  we  ought  to  call  the  disease  mania  or  melan- 
cholia. Whatever  it  be  called,  however,  the  best  treat- 
ment is  to  give  sufficient  nourishing  food,  a  fair  allowance 
of  stimulants,  and  morphia  or  opium  in  such  doses  as 
may  be  necessary  to  allay  irritation  and  to  procure  sleep. 
The  cases  in  which  opium  seems  to  do  no  ^ood,  if  it 
does  not  do  actual  harm,  are  those  of  sthenic  mania,  in 
which  there  is  active  circulation,  where  there  is  a  ten- 
dency to  heat  of  head,  and  to  congestion  of  the  conjunc- 
tiva, and  where  the  patient  storms  about  in  a  noisy  and 
turbulent  manner,  is  prone  to  violence,  and  is  sleepless 
for  nights.  A  full  dose  of  opium  either  produces  no 
apparent  effect,  or  no  other  apparent  effect  than  an  in- 
crease of  excitement,  or  it  occasions  a  heavy  sleep  for 
two  or  three  hours,  from  which  the  patient  wakes  more 
violent  and  unmanageable  than  ever.  If  the  use  of  the 
drug  be  persevered  with  regularly,  notwithstanding  its 
want  of  success,  the  patient  may,  after  some  days  of  con- 
tinued excitement  and  sleeplessness,  sink  down  exhausted 
and  die ;  the  opium,  ineffective  for  good,  combining 
seemingly  with  the  increasing  excitement  to  bring  on 
fatal  exhaustion.  In  such  cases,  the  tincture  of  digitalis 
in    half-drachm  doses,    or   the   tincture    of    henbane  in 
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drachm  doses,  will  be  found  to  be  more  efficacious  in 
diminishing  excitement.  If  a  drachm  of  the  tincture  of 
henbane  has  no  effect,  then  two  drachms,  or  even  more, 
may  be  given  safely. 

When  there  is  evidence  of  actual  organic  disease  going 
on  in  the  brain,  opium  is  valueless  or  mischievous.  In 
the  attacks  of  maniacal  fury  which  occur  in  the  course  of 
general  paralysis,  its  employment  appears  to  increase  the 
congestion  of  the  head,  and  to  favor  the  supervention  of 
epileptiform  convulsions  ;  while  digitalis  brings  down  the 
pulse,  lessens  excitement,  and  often  procures  sleep.  Twice 
I  have  seen  opium  fully  and  fairly  tried  in  acute,  restless, 
violent,  destructive,  and  incoherent  mania,  where  there 
were  some  indications  of  paralysis ;  in  neither  did  it  pro- 
duce a  wink  of  sleep,  or  one  jot  less  excitement,  and 
both  ended  fatally — the  one  in  convulsions,  the  other 
from  exhaustion.  In  another  case  of  acute  and  extremely 
noisy  mania,  following  a  sudden  attack  of  hemiplegia, 
where  there  was  no  question  of  recovery,  but  where  the 
patient's  shouts  alarmed  and  distressed  the  neighborhood, 
tinct.  digitalis  mxv,  with  acid  hydrocyan.  dil.  mv.  three 
times  a  day,  produced  entire  tranquillity. 

In  hysterical  mania,  in  epileptic  mania,  and  in  mania 
connected  with  sexual  or  uterine  excitement,  I  have  never 
seen  any  good  done  by  the  use  of  opium.  In  all  these 
forms  of  mania,  though  least  markedly  in  epileptic 
mania,  I  have,  however,  seen  benefit  from  the  employ- 
ment of  bromide  of  potassium,  with  or  without  tincture 
of  henbane.  In  one  case,  that  of  a  widow  of  sanguine 
temperament  and  active  habits,  who  suffered  from  acute 
chattering  mania,  seemingly  not  unconnected  with  uterine 
excitement,  recovery  took  place  within  a  fortnight  under 
the  use  of  bromide  of  potassium  and  henbane.  Exactly 
a  year  afterwards  she  had  an  exactly  similar  attack, 
when  the  same  treatment  was  successful  in  a  short  time. 

In  all  forms  of  insanity,  it  is  most  necessary  to  look 
beyond  the  mental  symptoms,  whether  these  be  symptoms 
of  excitement  or  of  depression,  to  examine  closely  the 
physical  symptoms  coexisting  with  the  mental  perver- 
sion, and  to  direct  the  medical  treatment  to  the  nature  of 
the  bodily  disease  which  will  be  often  found  to  be  at  the 
root  of  the  whole  disorder.  Neither  opium,  nor  henbane, 
nor  digitalis,  nor  any  other  drug,  will  act  as  a  specific  in 
any  kind  of  mental  derangement ;  and  it  is  vain  to  hope, 
and  a  folly  to  attempt,  to  get  rid  of  the  disease  by  merely 
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stifling  its  prominent  symptom.  A  rational  method  of 
treatment  must  be  based  on  a  careful  inquiry  into  the 
patient's  previous  history,  and  into  the  origin  of  his 
disease,  and  on  a  faithful  study  of  all  the  symptoms, 
bodily  and  mental,  which  it  presents. — [  The  Practitioner. 
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It  scarcely  appears  necessary  to  give  directions  for  the 
use  of  nitrate  of  silver  in  erysipelatous  inflammation 
after  they  had  been  so  plainly  stated  in  my  essay  on  that 
subject. 

It  is  remarkable  that  in  all  the  medical  and  surgical 
works,  manuals,  and  lectures,  &c,  I  have  not  seen  one 
correct  direction,  either  of  the  strength  of  the  solution 
of  the  nitrate  of  silver,  or  the  proper  method  of  applying 
it,  although  professedly  copied  from  my  work.  The 
careless  and  incorrect  reference  to  it  has  greatly  misled 
practitioners  in  the  use  of  it,  and  has  been  quite  sufficient 
to  bring  the  remedy  into  discredit. 

I  may  venture  to  say  we  have  no  therapeutic  agent  so 
safe,  powerful,  or  efficacious  as  the  nitrate  of  silver,  in 
subduing  external  inflammation,  when  properly  applied. 
It  has  been  invariably  successful  in  my  hands  for  nearly 
the  last  forty  years. 

I  am  desirous  of  inserting  the  directions  for  the  use  of 
the  nitrate  of  silver  in  the  Practitioner,  as  it  must  become 
a  valuable  book  for  therapeutic  reference. 

The  method  of  applying  the  nitrate  of  silver  is  as  fol- 
lows :  The  affected  part  should  be  well  washed  with  soap 
and  water,  then  with  water  alone,  to  remove  every  par- 
ticle of  soap,  as  the  soap  would  decompose  the  nitrate  of 
silver;  then  to  be  wiped  dry  with  a  soft  towel.  The  con- 
centrated solution  of  four  scruples  of  the  nitrate  of  silver  to 
four  drachms  of  distilled  water  is  then  to  he  applied  two  or 
three  times  on  the  inflamed  surface  and  beyond  it,  on  the 
healthy  skin,  to  the  extent  of  two  or  three  inches.  The  so- 
lution may  be  applied  with  a  small  piece  of  clean  linen, 
attached  to  the  end  of  a  short  stick ;  the  linen  to  be  re- 
newed at  every  subsequent  application.  As  the  solution 
of  nitrate  of  silver  is  colorless,  it  is  necessary  to  pass  a 
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little  linen,  just  moistened,  over  every  part  where  it  lias 
been  used,  in  order  to  be  equally  diffused,  so  that  no  part 
be  left  untouched. 

In  about  twelve  hours  it  will  be  seen  whether  the  solu- 
tion has  been  well  applied.  If  any  inflamed  part  be  un- 
affected, the  solution  must  be  immediately  reapplied. 
Sometimes,  even  after  the  most  decided  application  of 
the  nitrate  of  silver,  the  inflammation  may  spread ;  but  is 
then  generally  much  less  severe,  and  is  eventually  checked 
by  repeated  application.  It  is  desirable  to  visit  the  pa- 
tient every  twelve  hours,  until  the  inflammation  is  sub- 
dued. 

By  these  means  we  have  complete  control  over  the 
disease. 

For  the  successful  application  of  the  nitrate  of  silver 
the  ordinary  brittle  stick,  either  solid  or  in  solution,  must 
be  used.  Not  the  "lunar  caustic  points  perfectly  tough," 
nor  the  crystals  and  cake  used  for  photographic  purposes. 
— [The  Practitioner. 


ANALYTICAL   DEPARTMENT 

'Qui  e  mice  nucleum  esse  vult,  frangit  nucem." — Plautus. 


Art.  I. — Analysis  of  Various  Articles.  Published  in 
the  Medical  Times  and  Gazette,  the  British  Medical 
Journal,  London  Lancet  and  the  Practitioner.*  (Orig- 
inal copies.)  By  Prof.  James  M.  Holloway,  M.  I)., 
Associate  Editor. 

Mr.  Henry  Power,  surgeon  and  lecturer  at  Westminster 
Hospital,  recommends,  after  many  trials,  the  sulphate  of 
soda  for  removing  opacities  of  the  cornea.  The  remedy 
should  not  be  employed  until  the  inflammation  which 
produced  the  opacity  has  subsided,  and  nature  has  been 
allowed  time  to  restore  the  impaired  vision  unaided. 

*The  Practitioner,  a  monthly  journal  of  Therapeutics,  edited  by 
Francis  E.  Anstie,  M.D.,  and  Henry  Lawson,  M.D.,  from  which  the 
associate  editor  has  drawn  so  largely  for  this  month's  number  of  the 
Journal  to  complete  the  Eclectic  and  Analytica  departments,  was  ob- 
tained from  the  valuable  and  extensive  library  of  Drs.  Lewis  and  Cole- 
man Rogers,  of  this  city. — [J.  M.  H. 
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His  usual  mode  of  applying  the  remedy  is  to  evert  the 
upper  eye-lid,  and  apply  the  finely  powdered  sulphate  to 
the  inner  surface  by  means  of  a  camePs-hair  pencil.  Not 
more  than  two  grains  should  be  used  at  one  time.  The 
application  may  be  made  once  every  day  or  every  other 
day,  or  twice  a  week,  according  to  the  amount  of  reaction 
following.  Redness  and  a  smarting  pain  follow,  but  not 
more  severe  than  other  remedies  employed  for  a  similar 
purpose. 

Dr.  E.  Symes  Thompson,  assistant  physician,  Hospital 
for  Consumption,  Brompton,  having  prescribed  iron  in 
its  various  forms  for  over  20,000  patients,  gives  decided 
preference  to  the  perchloride,  because  it  is  less  apt  to  dis- 
agree with  the  stomach  than  the  sulphate,  and  is  as  easily 
borne  as  the  nitrate,  carbonate,  or  citrate,  and  is  moreover 
far  more  efficient  in  its  action.  He  has  found  it  specially 
applicable  in  the  debility  of  phthisis,  improving  the  ap- 
petite, regulating  the  bowels,  preventing  night  sweats, 
and  rendering  the  stomach  more  tolerant  of  cod  oil. 

The  following  is  the  prescription  ordinarily  used:  II. 
Liq.  ferri.  perchlorid.,  m.  v.;  spir.  aeth.  chlor.  m  jjss; 
aqua  ad  5ih  To  be  taken  every  four  hours.  An  in- 
fusion of  quassia  can  be  substituted  for  the  water. 

Mr.  Archambault,  before  the  Medical  Society  of  the 
Paris  Hospital,  urges  the  propriety  of  performing  the 
operation  of  tracheotomy,  as  a  dernier  resort,  in  croup ; 
and  proceeds  to  show,  by  statistics,  that,  although  delay 
in  the  performance  of  the  operation  is  not  advisable,  still 
"  it  is  never  too  late  to  practice  tracheotomy  while  there 
is  life." 

While  the  chances  in  young  children  are  less  than  in 
those  who  are  older,  still  age  should  not  be  regarded  as 
a  contra-indication.  "  Robust  children  of  sanguine  tem- 
perament are  less  favorable  subjects  than  delicate  chil- 
dren with  lymphatic  temperaments." 

[We  presume  that  the  author  means  by  the  latter  sen- 
tence to  convey  the  idea  that  the  risk  depends  mainly 
upon  the  difficulties  that  are  to  be  encountered  in  the 
performance  of  the  operation. — H.] 

Dr.  Horace  Dobell,  senior  physician  to  the  Royal  Hos- 
pital for  diseases  of  the  chest,  recommends  the  following 
plan  of  treatment  for  post-nasal  catarrh,  because  of  the 
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difficulty  experienced  by  other  methods,  of  reaching  the 
seat  of  the  disease. 

Medicated  snuff:  Camphor,  tannic  acid,  white  sugar  and 
high-dried  "Welsh  snuff,  of  each  5i. 

Medicated  lozenge :  Camphor  grs.  ii.,  gu'aiacum  grs.  i., 
tannic  acid  gr.  J,  hydrochlorate  of  morphia  gr.  1-36, 
tincture  of  benzoin  m  ii.,  white  sugar  gr.  xix.,  acacia  gum 
gr.  ii. 

Take  three  or  four  of  the  lozenges  daily,  one  at  bed- 
time and  one  on  waking  in  the  morning. 

The  snuff  should  be  used  twice  daily,  morning  and 
evening,  and  can  be  best  applied  with  a  small  elastic  tube, 
"one  end  of  which  is  charged  with  the  snuff  and  pushed 
into  the  nostril,  the  other  end  being  put  into  the  mouth 
and  the  snuff  blown  up  the  nose  with  a  sharp  puff." 

The  snuff  should  be  left  off  temporarily  if  a  fresh  attack 
of  nasal  catarrh  occurs. 

Dr.  Lawson  regards  pyrosis  or  water-brash  as  a  "variety 
of  chronic  gastric  catarrh ;  "  and  in  this  opinion  he  is 
sustained  by  Dr.  Handfield  Jones,  in  opposition  to  the 
opinion  of  Dr.  Copeland,  who  considers  the  affection 
"especially  related  to  indulgence  in  particular  forms  of 
diet." 

He  finds  the  fluid  ejected,  no  matter  what  may  be  its 
composition,  always  "strongly  and  decidedly  acid." 

He  has  employed,  without  satisfactory  results,  bismuth, 
kino,  hydrocianic  acid,  and  the  mineral  acids.  Creasote 
has  been  used  by  Dr.  Habershon  with  seemingly  good 
results,  but  he  (Dr.  L.)  has,  after  frequent  trials  of  all  the 
remedies  named  above,  decided  that  the  sulphurous  acid 
is  the  most  certain  remedy,  no  matter  what  may  be  the 
true  pathology  of  the  affection. 

He  considers  the  gastric  catarrh  due  to  the  irritation 
of  the  mucous  membrane  of  the  stomach  by  parasites, 
and  thinks  the  sulphurous  acid  acts  beneficially,  because 
it  is  a  "parasiticide." 

The  dose  of  the  acid  (B.  P.)  varies  from  mxxx.  to  5i.? 
three  times  daily  before  meals  in  distilled  water. 

Dr.  P.  W.  Jones,  of  Liverpool,  has  treated  thirteen 
cases  of  pyrosis  successfully  with  the  following  prescrip- 
tion :  acid  carbolic  gr.  i;  spts.  of  wine  5i ;  dose  15  drops 
in  a  wine  glass  of  water  an  hour  before  each  meal. 

He,  like  Drs.  Lawson  and  Handfield  Jones,  believes 
(4) 
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the  affection  to  be  due  to  formation  of  vegetable  organ- 
isms in  the  stomach,  and  the  carbolic  acid,  like  the  sul- 
phurous, is  capable  of  destroying  these. 

Prof.  Scanzoni,  of  the  Wurtzburg  University,  differs 
entirely  from  Dr.  Marion  Sims  in  regard  to  the  pathology 
of  vaginismus ;  the  latter  considering  the  affection  de- 
pendent upon  a  "  special  contractile  tendency  of  the  ori- 
iice  of  the  vagina."  The  former  regards  it  as  a  "  con- 
tractility induced  by  inflammation  of  the  parts,  which 
inflammation  is  caused  by  the  futile  copulative  efforts  of 
an  inexperienced  spouse." 

Prof.  S.,  therefore,  is  opposed  to  the  incision  of  the 
hymen,  and  recommends  the  frequent  use  of  the  warm 
hip-bath,  absolute  continence,  warm  lotions  of  Groulard's 
extract  to  the  vulva,  and  laxatives  if  constipation  occurs  ; 
after  the  inflammation  has  been  subdued,  the  parts  should 
be  touched  with  a  solution  of  nitrate  of  silver,  followed 
by  a  vaginal  suppository  containing  belladonna. 

After  this  the  vagina  should  be  dilated  gradually  by 
the  introduction  of  a  conical  speculum  of  white  glass,  the 
first  two  or  three  applications  of  which  are  painful,  and 
some  degree  of  force  is  required  to  effect  an  entrance,  but 
the  procedure  should  be  enforced,  at  the  same  time  the 
warm  baths  and  suppositories  should  be  continued. 

He  styles  Dr.  Sims'  method  a  "bloody  operation"  which 
should  never  be  resorted  to. 

In  the  Lancet,  Dr.  Stephen  H.  Ward  urges  the  pro- 
priety of  incision  in  hepatic  abscess.  The  indications  are 
plain  when  the  abscess  points  between  the  ribs  and  adhe- 
sion between  the  parietal  and  visceral  layers  of  the  peri- 
toneum is  evident.  He  goes  further,  however,  in  advising 
the  introduction  of  a  fine  trochar  into  the  liver  sub- 
stance, when  the  constitutional  symptoms  become  urgent, 
even  before  there  is  positive  evidence  that  the  adhesion 
has  taken  place. 

In  the  Practitioner,  for  August,  1868,  appears  an 
analysis  of  M.  Sistach's  case  of  abscess  of  the  liver  treated 
by  puncture  and  iodine  injections.  Mr.  Sistach  says, 
"  for  ourselves,  in  spite  of  the  silence  of  authorities  on 
this  point,  we  believe  we  are  fully  justified  in  laying 
down  the  following  conclusion  :  When  the  hepatic  tumor 
is  high  and  has  a  reddened  cutaneous  surface,  with  su- 
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perficial  fluctuation,  so  that  we  are  led  to  suspect  adhe- 
sion to  the  thoracic  wails,  puncture  with  a  hydrocele 
trochar,  and  subsequent  injections  of  iodine,  may  be 
adopted  with  great  advantage."  He  prefers  the  trochar 
to  the  bistoury. 

[Besides  a  number  of  other  cases  of  hepatic  abscess,  we 
have  seen  three  cases  in  which  the  spontaneous  rupture 
of  the  sack  was  made  through  the  diaphragm,  and  the 
pus  was  discharged  wholly  or  in  part  through  the  mouth, 
being  coughed  up.  Two  of  these  cases  died,  and  autopsies 
confirmed  the  diagnoses  made  before  death. 

The  third  case,  occurring  in  1859,  a  negro  boy  belong- 
ing to  Mr.  John  Lipscomb,  of  Madison  county,  Miss., 
aged  17  years,  presents  a  number  ot  points  of  great  inter- 
est in  the  management  of  cases  of  abscess  of  the  liver. 

Upon  the  first  visit  to  the  case,  we  learned  that  he  had 
oeen  suffering  for  weeks  with  a  pain  in  the  right  side, 
and  had  been  gradually  losing  flesh  and  strength,  though 
his  appetite  was  not  notably  impaired. 

Examination  revealed  a  bulging  of  the  intercostal 
spaces  over  the  region  of  the  liver,  and  distinct  fluctua- 
tion. The  blackness  of  the  skin  prevented  the  usual 
indication  of  redness  over  abscess. 

Being  convinced  of  the  presence  of  pus,  caustic  potash 
was  applied  in  the  manner  recommended  by  many 
authors,  with  a  view  to  causing  adhesion  between  the 
investment  of  the  liver  and  the  abdominal  parieties,  in 
order  to  prevent  the  escape  of  a  part  of  the  pus  into  the 
abdominal  cavity. 

Was  called  to  see  the  boy  36  hours  afterwards,  and 
found  him  expectorating  large  mouthfuls  of  pus.  The 
abscess  was  immediately  incised  with  a  curved  bistoury, 
and  about  four  ounces  of  pus  were  evacuated.  In  less 
than  six  hours  the  cough  and  expectoration  ceased,  and 
did  not  return  during  the  subsequent  treatment  of  the 
case. 

In  a  few  days  Lugol's  weak  solution  of  iodine  was  in- 
jected without  causing  pain.  Two  days  afterwards  Lugol's 
strong  solution,  an  ounce,  was  thrown  in  and  allowed  to 
drain  off  slowly,  without  causing  severe  pain;  a  few 
hours  afterwards  the  boy  noticed  a  distinct  iodine  taste, 
with  some  dryness  of  the  mouth. 

The  iodine  solution  was  used  daily  for  about  four 
weeks,  wheh  the  abscess  had  so  nearly  closed  as  to  war- 
rant the  discharge  of  the  patient. 
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The  boy  recovered  perfectly,  and  twelve  months  after- 
wards was  healthy  and  robust. 

The  most  important  lesson  to  be  learned  from  this 
case  is  the  danger  of  waiting  for  adhesion  to  take  place 
before  the  puncture  by  the  trochar  or  bistoury  is  resorted 
to.— J.  M.  H.j 

Dr.  Monti,  of  Vienna,  has  observed  that  the  use  of 
sulphur  in  the  treatment  of  itch,  in  children,  is  attended 
with  much  inconvenience  and  irritation  where  the  skin 
is  so  delicate. 

He  recommends,  as  a  substitute,  the  employment  of 
either  of  the  three  following  remedies  :  Peruvian  balsam, 
40  drops  at  a  time ;  petroleum  pure,  olive  oil  and  glycer- 
ine, equal  parts,  or  liquid  styrax,  one  ounce ;!  rectified 
spirits,  two  drachms ;  olive  oil,  one  drachm. 

The  employment  of  either  of  these  agents  should  be 
preceded  by  a  tepid  bath  and  "green  soap"  or  the  ordi- 
nary "  soft  soap."  One  application  each  day  until  the 
cure  is  complete,  which  is  usually  accomplished  in  from 
two  to  ten  days. 

The  eczema,  which  is  oftentimes  coincident  with  this 
malady,  is  not  materially  benefitted  by  the  treatment. 

Dr.  Furst,  of  Franzensbad,  speaks  favorably  of  "gly- 
cerine applied  by  means  of  the  tampon  in  uterine  affec- 
tions." lie  saturates  cotton  with  the  glycerine,  and  intro- 
duces it  into  the  vagina  in  contact  with  the  uterus.  By 
this  application  hypertrophy  of  the  cervix  is  reduced 
rapidly,  and  irritation  and  inflammation  are  subdued. 

He  agrees  with  many  others  that  the  glycerine  acts 
therapeutically,  when  applied  to  a  part,  by  reason  of  its 
great  affinity  for  water. 

[Surgeon  Greenleaf,  U.  S.  A.,  at  present  on  duty  in 
Louisville,  has  employed  glycerine  extensively,  with  good 
effects,  for  the  abortion  of  inflammation  in  buboes,  ferun- 
cles,  felons  and  other  local  inflammations. — J.  M.  H.] 

In  the  Practitioner,  for  August,  1868,  we  find  the  fol- 
lowing paragraph :  "At  University  College  Hospital  they 
have  adopted  the  plan  of  dissolving  nitrate  of  silver  in 
nitrous  ether  ;  it  can  then  be  spread  with  a  camel's-hair 
pencil  over  a  surface,  and  the  ether  immediately  evap- 
orates." 
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Mr.  Paget,  at  St.  Bartholomew's  Hospital,  regards 
iodide  of  potassium  very  valuable  in  the  treatment  of 
tertiary  syphilitic  ulcers  and  periostitis.  He,  however, 
thinks  that  the  following  mixture  should  be  employed  to 
increase  the  efficiency  of  the  remedy  :  potassii  iodidi  3  grs.; 
spir.  arom.  amnion,  half  a  drachm;  water  2  oz.  To  be 
taken  three  times  daily. 

In  cases  complicated  with  scrofula,  iron  and  cod  oil 
should  be  added  to  the  above  treatment. 

Dr.  Hermann  Beigel,  physician  to  the  Metropolitan 
Free  Hospital,  has  made  extensive  observations  upon  the 
treatment  of  throat  diseases  by  inhalation.  "When  the 
patient  is  not  too  feeble,  or  when  an  assistant  can  be  had 
to  make  the  application,  he  prefers  the  atomizer  that  is 
worked  by  compressed  air,  to  the  kind  worked  by  steam; 
mainly  from  the  fact  that,  with  the  former,  an  exact  quan- 
tity of  medicine  can  be  administered,  while  with  the 
latter  this  cannot  be  done  because  of  the  admixture  of 
the  steam. 

With  the  addition  of  a  long  tube  of  glass  or  rubber  to 
the  ordinary  spray  producer  (known  in  this  country  as 
B-ichardson's),  the  remedies  can  be  applied  directly  to 
that  part  of  the  throat  affected,  by  introducing  the  long 
tube  into  the  mouth. 

Astringents  and  caustics  are  usually  employed  in  the 
treatment  of  throat  affections.  The  following  mixtures 
are  named  :  Tannin,  2  to  10  grains ;  water,  one  ounce. 
Sulphate  of  zinc,  2  to  10  grains  ;  water,  one  ounce.  Per- 
chloride  of  iron,  5  to  15  minims:  water,  one  ounce.  Alum, 
one  to  5  grains;  water,  one  ounce,  titrate  of  silver,  J  to 
5  grains;  water,  one  ounce. 

In  irritability  of  the  throat  from  chronic  inflammation, 
caustic  will  soothe. 

The  same  may  be  said  of  caustic  in  acute  inflammations. 

The  foetid  breath  of  so-called  ulcerated  sore  throat  is 
relieved  by  chloride  of  lime  in  an  atomized  state ;  and  in 
obstinate  cases  of  ulceration  the  carbolic  acid  will  correct 
the  fetor. 

In  croup  the  advantage  of  this  kind  of  medication  is 
most  striking.  The  child  refuses  all  other  medicines, 
while  it  will  "  look  at  the  atomizer  as  a  kind  of  toy  ; " 
even  when  this  is  not  the  case,  the  act  of  screaming  is 
favorable  to  the  entrance  of  the  spray  into  the  air 
passages. 
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In  the  treatment  of  croup,  experience  suggests  the 
arrangement  of  the  various  remedies  in  the  following 
order,  according  to  their  value :  1st,  Lime  water ;  2d, 
Tannin ;  3d,  Bromide  of  potassium. 

Dr.  J.  Fayrer  gives  a  summary  of  67  cases  of  operation 
for  the  radical  cure  of  hernia  by  a  modification  of  Syme's 
method,  in  which  the  following  results  were  obtained  : 
46  cases  apparently  successful ;  9  were  relieved ;  11  failed 
altogether;  and  one  died  from  pyemia.  These  operations 
were  performed  from  1862  to  1866. 

We  quote  entire  his  mode  of  operating: 

A  plug  of  wood,  with  two  ligatures,  and  a  curved 
needle  to  pass  the  ligatures  through  the  abdominal  wall; 
a  second  small  piece  of  wood  to  knot  the  ligatures 
over,  completes  the  apparatus.  The  method  of  perform- 
ing the  operation  is  simple,  but  it  requires  some  care  and 
confidence  for  its  effective  completion.  The  fore-finger 
of  the  left  hand,  oiled,  is  inserted  into  the  inguinal 
canal,  and  the  scrotum  invaginated  is  pushed  before  it 
up  to  the  internal  ring  with  firm  and  decided  pressure. 
One  ligature,  strong  and  well  waxed,  is  then  threaded  in 
the  needle,  the  point  of  which  is  insinuated  along  the 
palmar  aspect  of  the  finger  on  its  radial  side,  until  it 
has  reached  the  extreme  apex  of  the  invagination;  it 
is  then  forced  through  the  abdominal  parietes,  and 
appears  on  a  line  with  the  anterior  superior  spine 
of  the  ilium,  about  1J  or  two  inches  internal  to  it. 
The  needle  is  then  unthreaded  and  withdrawn,  to  be 
threaded  with  the  second  ligature,  and  again  introduced, 
this  time  on  the  other  side  of  the  finger,  to  be  pushed 
through  the  abdominal  wall  as  before ;  this  time  trans- 
fixing a  short  distance  from  the  point  where  it  first 
pierced,  but  emerging  through  the  same  opening  in  the 
integument. 

The  needle  is  again  unthreaded  and  withdrawn.  The 
plug  is  now  pulled  into  the  canal,  the  apex  being  tied 
firmly  against  the  apex  of  the  invagination,  and  the 
threads  firmly  knotted  over  the  small  piece  of  wood. 
The  operation  is  thus  completed. 

The  plug  is  left  in  situ  for  three  or  four  days  or  more, 
until  pus  appears  to  flow  freely  from  beside  the  liga- 
tures. These  are  then  cut  and  the  plug  withdrawn.  The 
discharge  is  gently  pressed  out,  a  pad  and  spica  bandage 
are  applied,  and  the  patient  is  kept  in  bed  and  cautioned 


1869.]  Holloway,  Analysis.  543 

not  to  strain  at  stool  for  some  days;  as  soon  as  the 
wounds  have  cicatrised,  a  truss  may  be  applied,  which 
should  be  worn  for  some  months,  especially  when  any 
exertion  is  made ;  it  may  gradually  be  left  off  when  the 
tissues  have  become  firmly  consolidated.  The  time  occu- 
pied in  treatment  varies  from  a  month  to  six  weeks  in 
ordinary  cases;  if  there  be  much  suppuration,  and  the 
pus  burrows  among  the  abdominal  muscles,  there  may 
be  delay,  and  counter-openings  may  be  necessary,  but 
such  cases  are  the  exception.  The  only  one,  was  that  of 
a  native  who  was  attacked  with  erysipelas  and  died  of 
pyaemia,  the  result  of  cellulitis. 

During  the  period  of  the  insertion  of  the  plug,  the 
bowels  generally  remain  confined,  and,  indeed,  for  several 
days  after  its  removal ;  should  they  act,  the  patient  must 
be  warnad  against  efforts  at  straining. 

Dr.  Richard  Sweeting  proposes  a  new  operation  for 
cancer  of  the  breast,  and  reports  three  cases  permanently 
cured  in  which  his  method  was  adopted. 

"  Instead  of  removing  the  breast  from  the  fascia  (pec- 
toralis),  the  proposal  is  to  remove  the  lower  two-thirds 
of  the  pectoralis  major  and  all  that  is  above  it  except  a 
portion  of  the  skin." 

His  idea  is  that  amorphous  cancer  cells  are  to  be  found 
in  the  pectoral  fascia,  and  also  in  the  pectoral  muscle ; 
and  that  by  removing  these  the  tendency  to  reproduction 
is  destroyed.  The  loss  of  the  lower  portion  of  the  mus- 
cle does  not  seriously  impair  the  necessary  motion  of  the 
arm ;  especially  is  this  a  matter  of  little  concern  when 
the  age  and  sex  of  those  usually  operated  upon  are  taken 
in  account. 

Mr.  T.  F.  Sanger,  surgeon  to  the  Convalescent  Hos- 
pital, Seaford,  reports  four  cases  of  ague  cured  by  the 
administration  of  a  scruple  of  the  hyposulphite  of  soda 
three  times  a  day  after  the  usual  remrdies  had  failed,  viz  : 
Quinine,  beeberine,  emetics  and  arsenic. 

He  was  induced  to  employ  the  hyposulphite,  by  reason 
of  the  "  fungous  theory." 

Dr.  Murray  has  under  his  care,  at  the  Great  Northern 
Hospital,  a  female  in  whom  the  internal  half  of  one  eye- 
brow and  the  corresponding  portion  oi  the  eye-lashes  are 
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perfectly  white,  the  result  of  neuralgia.     She  is  a  bru- 
nette. 

"Three  or  tour  years  ago,  having  gone  to  bed  well, she 
was  attacked  during  the  night  with  a  very  severe  spas- 
modic tic,  which  lasted  only  a  few  minutes  ;  and  in  the 
morning  the  hair  was  permanently  bleached." 

An  editorial  in  the  Lancet,  March, 6,  1869,  discloses 
the  remarkable  fact  that  there  has  been,  during  the  pres- 
ent session  of  the  medical  schools  of  London,  a  greater 
scarcity  of  subjects  for  dissection  than  formerly,  though 
heretofore  the  supply  has  been  meagre. 

The  anatomy  act  under  which  subjects  are  obtained  is 
only  "  permissive ;  "  i.  e.,  it  does  not  compel  the  surren- 
der of  the  bodies  of  paupers. 

This  deficiency  in  the  law,  together  with  the  increasing 
interest  manifested  by  relations  of  deceased  paupers  to 
investigate  the  causes  of  death,  mainly  account  for  this 
painful  fact. 

Dr.  Langdon  Down  has  presented  to  the  Pathological 
Society  a  case  of  arrested  development,  without  deform- 
ity, illustrative  of  the  evil  effects  of  chronic  alcoholism, 
in  parents,  upon  their  offspring. 

"  He  had  strong  grounds  for  holding  the  opinion  that 
these  children  were  procreated  during  the  alcoholic  in- 
toxication of  one  or  both  progenitors." 

The  child  exhibited  was  five  years  old,  but  "  had  only 
the  intellectual  condition  of  one  of  nine  months." 

Dr.  F.  E.  Wilkinson,  of  Sydenham,  speaks  in  confident 
terms  of  the  introduction  of  a  sponge  into  the  uterus,  for 
the  arrest  of  post-partem  haemorrhage. 

He  has  employed  this  method  in  several  cases  in  his 
own  practice,  and  in  consultation  with  other  physicians. 

He  states  that  "  the  sponge  keeps  up  a  constant  regu- 
lar pressure  upon  the  whole  of  the  internal  superficies  of 
the  uterus,  whilst  its  spiculse  also  stimulate  the  uterus  to 
contract." 

The  sponge  may  be  saturated  with  carbolic  acid  or  per- 
chloride  of  iron  before  its  introduction,  with  the  object 
of  destroying  fetor  and  acting  as  an  astringent.  The 
sponge  is  usually  expelled  in  from  two  to  three  days. 
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CLINICAL  RECORDS. 

"Ex  Principiis,  nascitur  probabilitas  :  ex  factis,  vero  Veritas." 


Art.  I. — Foreign  Body  in  the  (Esophagus,  Obstruc- 
tion, Abscess,  (Esophagotomy,  Recovery.  By  Don- 
ald Maclean,  M.D.,  L.R.C.S.,  Edinburgh,  Professor  of 
Surgery  and  Clinical  Surgery  in  the  Louisville  Medical 
College. 

Cases  are  regarded  as  worthy  a  place  in  the  annals  of 
surgery,  sometimes  on  account  of  extreme  rarity  as  sur- 
gical curiosities,  and  sometimes  on  account  of  lessons  of 
practical  value  which  may  be  learned  from  them.  In 
recording  the  following  cases  I  am  influenced  by  both  of 
these  considerations. 

On  the  18th  of  February,  my  colleague,  Dr.  Goodman, 
asked  me  to  see  E.  R.,  a  girl,  set.  23  months,  who  was  sup- 
posed to  have  a  piece  of  bone  lodged  in  the  oesophagus. 

The  history  of  the  case,  up  to  this  date,  is  thus  given 
by  Dr.  Goodman.  On  the  10th  day  of  February,  Mr.  R., 
the  patient's  father,  called  at  Dr.  Goodman's  office,  late 
at  night,  and  stated  that  the  child  had,  two  days  before, 
been  eating  mutton  hash,  when  she  suddenly  became 
"choked  till  she  was  black  in  the  face;"  that  the  mother, 
becoming  alarmed  and  excited,  forced  the  mouth  open 
and  passed  her  finger  as  far  as  possible  down  the  throat, 
where  she  felt  what  she  supposes  to  have  been  a  piece  of 
bone  similar  to  one  that  she  had,  on  a  previous  occasion, 
succeeded  in  extracting,  under  similar  circumstances,  from 
the  same  child's  throat.  On  the  present  occasion,  how- 
ever, she  failed  to  seize  the  piece  of  bone,  but  felt  it  move 
downwards,  beyond  the  reach  of  her  finger;  the  child 
coughed  violently  for  a  few  minutes  and  spat  up  a  little 
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blood,  and  then  appeared  quite  relieved,  but  refused 
to  swallow  anything  but  fluids,  and  had  gradually  be- 
come more  and  more  restless  and  feverish,  till  the  advice 
of  Dr.  Goodman  was  asked.  An  emetic  was  pre- 
scribed and  administered,  and  early  on  the  11th,  Dr. 
G.  visited  the  case  and  found  extensive  bronchitis,  with 
the  usual  amount  of  accompanying  general  indisposition. 
He  examined  the  throat  as  carefully  as  possible,  but  could 
find  no  evidence  of  obstruction  of  any  kind  and  con- 
cluded that  the  child's  unwillingness  to  swallow  solid 
food  was  caused  by  want  of  appetite  and  not  by  loss  of 
the  power  of  deglutition.  The  bronchitis  gradually  sub- 
sided under  treatment,  and  in  a  few  days  the  doctor's  at- 
tendance seemed  no  longer  necessary. 

On  the  16th,  Dr.  Goodman  was  again  called  and  found 
well  marked  roseola,  and  noticed  that  there  was  some 
diffuse  swelling  of  the  neck,  in  the  neighborhood  of  the 
thyroid  cartilage,  on  both  sides,  but  chiefly  on  the  left ; 
the  patient  carried  her  head  on  one  side,  the  left,  and 
carefully  avoided  all  motion,  especially  lateral.  There 
was  now,  also,  total  inability  to  swallow  even  fluids,  al- 
though the  little  patient,  evidently  suffering  very  much 
from  thirst,  was  never  tired  of  making  the  attempt.  Nu- 
tritive and  stimulant  enemata  were  prescribed,  from 
which  considerable  benefit  was  derived. 

On  the  17th  the  symptoms  continued,  and  in  addition, 
her  breathing  became  somewhat  embarrassed,  and  on 
the  morning  of  the  18th,  I  saw  her  with  Dr.  Good- 
man. By  this  time  the  roseola  had  disappeared,  but 
otherwise  her  condition  was  unchanged,  except  that  the 
swelling  of  the  throat  was  greater  and  her  breathing 
more  embarrassed  than  when  Dr.  G.  saw  her  on  the  pre- 
vious evening. 

The  pulse  was  too  rapid  and  feeble  to  be  counted,  the 
skin   hot   and    dry,   the   tongue   furred,   the   face   livid 


1869.]  Clinical  Eecords.  547 

and  bearing  an  expression  of  restless  anxiety,  the  breath- 
ing very  much  oppressed  and  accompanied  by  a  loud 
whistling  sound,  suggestive  of  oedema  glottidis,  which, 
however,  did  not  exist.  The  swelling  of  the  neck  was 
very  difficult  to  define,  owing,  partly  to  its  depth  and 
partly  to  the  compression  by  the  laiwnx  and  neighboring 
muscles.  Moreover,  the  child,  who  was  very  small  of  her 
age,  had  a  remarkably  short,  thick  and  fat  neck.  At 
this  and  several  subsequent  visits  paid  during  the  day, 
the  most  careful  manipulation  failed  to  determine,  posi- 
tively, whether  suppuration  had  actually  occurred,  or  to 
afford  any  precise  information  as  to  the  condition  of  the 
deep  structures. 

On  questioning  the  mother  during  my  first  visit,  she 
informed  us,  that,  while  endeavoring  to  swallow  one  of 
the  doses  prescribed  by  Dr.  Goodman  for  the  bronchitis, 
the  child  had  "coughed  up  a  small  splinter  of  wood." 

During  the  day  hot,  soothing  applications  to  the  sur- 
face and  inhalations  by  the  atomizer  were  sedulously  em- 
ployed with  the  effect  of  affording  a  slight  degree  of 
temporary  relief.  Towards  evening,  however,  I  was  sent 
for  in  a  great  hurry  and  informed  that  death,  by  stran- 
gulation, seemed  imminent.  It  was  now  quite  evident 
that  there  was  but  one  resource  left,  viz  :  operation,  and 
that  there  was  no  time  to  be  lost.  I  proposed  to  cut  right 
down  through  the  swelling,  partly  with  the  hope  of  dis- 
covering and  extracting  a  foreign  body,  but  mainly  with 
the  confident  expectation  that  a  deep-seated  abscess 
would  be  evacuated,  and  immediate  relief  afforded  to 
the  function  of  respiration. 

In  this  proposal  Dr.  Henry  Miller,  also  Drs.  Satterwhite 
and  Goodman,  acquiesced,  and  I  immediately  proceeded 
to  carry  it  into  execution,  not,  I  must  admit,  without 
feeling  deeply  that  my  position  was  one  of  more  than  ordi- 
nary responsibility.     The  age  and  exhausted  condition  of 
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the  patient,  the  unsatisfactory  history,  the  indefinite 
character  of  the  swelling,  and  the  obscurity  of  the  ordi- 
nary anatomical  landmarks  produced  thereby,  the  close 
proximity  of  important  anatomical  structures,  injury  to 
which  would  in  any  case  be  disastrous,  and  in  this  inevi- 
tably and  instantaneously  fatal,  all  these  circumstances 
combined  to  render  the  operation  one  of  extreme  diffi- 
culty and  danger. 

Chloroform  having  been  administered  with  the 
utmost  caution  by  Dr.  G-oodman,  I  made  an  incision 
on  the  left  side  along  the  anterior  margin  of  the 
sterno-mastoid  muscle,  extending  from  the  level  of  the 
upper  border  of  the  thyroid  cartilage  down  to  a  point 
opposite  the  lower  border  of  the  cricoids,  I  cut  at  once 
through  the  skin,  platysma  and  fascia,  pressed  upwards 
the  omo-hyoid  muscle,  divided  the  fibres  of  the  sterno- 
hyoid and  sterno-thyroid  muscles;  with  the  forefinger 
of  my  left  hand  pressed  the  carotid  artery  outwards  as 
far  as  possible,  and  on  the  point  of  the  same  finger 
guided  the  knife  downwards,  inwards,  and  backwards, 
to  be  the  projecting  wall  of  the  oesophagus,  and  from 
which,  on  the  application  of  the  edge  of  the  knife  to  it, 
I  hoped  to  witness  a  discharge  of  pus ;  nor  was  this  hope 
disappointed.  The  instant  the  opening  was  made  there 
was  a  loud  gurgling  eructation  of  gas  and  an  increased 
flow  of  blood  from  the  wound,  and  the  next  moment  all 
present  became  painfully  sensible  of  a  stench  of  the  most 
penetrating  character,  and  this  was  immediately  followed 
by  the  discharge  from  the  wound  of  about  two  table- 
spoonfuls  of  dark,  grumous,  foetid  pus.  I  then  intro- 
duced my  finger  into  the  wound  and  right  into  the  in- 
terior of  the  oesophagus,  but  could  not  discover  a  foreign 
body  of  any  kind;  convinced,  however,  that  the  main 
object  of  the  operation  had  been  attained,  and  that,  in 
case  a  foreign  body  was  present,  a  more  favorable  oppor- 
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tunity  of  exploring  for  it  would  be  afforded  subsequently, 
we  gladly  desisted  from  further  manipulation,  and  per- 
mitted nature  to  restore  consciousness  without  inter- 
ference of  any  kind.  No  vessels  required  to  be  tied.  The 
result  was  precisely  what  we  had  anxiously  anticipated ; 
the  breathing  became  quite  natural,  the  whistling  sound 
(produced  no  doubt  by  compression  of  the  windpipe) 
entirely  ceased,  and  when  consciousness  returned  it  was 
found  that  the  function  of  deglutition  was  fully  restored. 
The  little  sufferer  was  now  able  to  enjoy  a  copious  drink 
of  milk,  although  with  every  act  of  deglutition  a  small 
quantity  was  discharged  by  the  wound. 

19th — Morning.  Slept  very  well ;  wound  discharging 
copiously;  drinks  freely,  but  refuses  solid  food;  can't 
speak  above  a  whisper ;  bronchitis  lighted  up  again,  and 
is  pretty  general  in  both  lungs ;  pulse  very  rapid,  but 
stronger  than  yesterday.  Ordered  beef  tea,  an  expect- 
orant mixture,  poultices  to  neck,  and  counter-irritation 
(mustard)  to  chest.  Evening — Breathing  suddenly  much 
embarrassed ;  high  fever ;  countenance  livid ;  pulse  ex- 
tremely small  and  rapid ;  discharge  from  wound  almost 
entirely  arrested.  On  passing  a  probe  into  the  wound  it 
was  found  that  a  valvular  closure  had  been  formed,  prob- 
ably by  the  contraction  of  the  neighboring  muscular 
structures;  the  introduction  of  the  probe  was  followed 
by  a  gush  of  healthy  pus,  and  instantaneous  relief  of  the 
urgent  symptoms.  A  pledget  of  lint  was  then  inserted 
to  prevent  the  recurrence  of  this  accident,  and  was  re- 
placed at  each  dressing  for  the  next  few  days.  After  this 
date  everything  went  on  well,  the  discharge  poured  away 
very  freely  for  some  days,  and  then  gradually  diminished 
in  quantity,  and  the  wound  closed  up  from  the  bottom, 
of  its  own  accord,  after  having  been  probed  in  all  direc- 
tions on  several  occasions,  but  without  result  so  far  as 
any  foreign  body  is  concerned;    the  bronchitis  slowly 


550  Clinical  Records.  [May 

subsided,  the  voice    returned,  and  now,  March  10,  the 
child  is  quite  well. 

Commentary. — On  reference  to  the  annals  of  surgery, 
it  will  be  found  that  the  cases  of  oesophagotomy  are  ex- 
tremely rare,  while  those  of  great,  distress,  and  even 
death  from  the  impaction  of  foreign  bodies  in  the  oeso- 
phagus, are  comparatively  frequent.  These  facts  consid- 
ered in  connection  with  the  brief  and  indefinite  opinions 
expressed  regarding  it,  and  the  air  of  difficulty  and  even 
impracticability  thrown  around  the  whole  subject  by 
many  high  authorities,  induces  the  conviction  that  it  is 
one  which  has  not  received  the  attention  which  its  im- 
portance entitles  it  to. 

In  a  recently  published  monograph,  Dr.  David  W. 
Cheever,  of  Boston,  details  the  history  of  three  cases  of 
oesophagotomy  in  his  own  practice,  and  gives  a  somewhat 
comprehensive  review  of  the  literature  of  the  subject, 
quoting  the  opinions  and  experiences  of  numerous  surgi- 
cal authorities  as  Syme,  Yelpeau,  N"elaton,  Ferguson, 
Hevin,  Gualtani,  Begin,  Martini,  De  Lavacherie,  Arnott, 
Cock,  Demarquay  and  Gross,  with  the  following  table  of 
cases,  to  which  is  added  the  one  described  above.  "We 
must,  however,  confess  to  a  doubt  as  to  the  correctness  of 
this  table ;  some  of  the  cases  appear  hardly  entitled  to 
be  classed  under  the  head  of  oesophagotomy.  Neverthe- 
less the  table  is  a  valuable  and  interesting  one.  Of  the 
22  cases  it  will  be  observed  that  18  terminated  in  re- 
covery. Of  those  in  which  the  age  of  the  patient  is 
given,  Dr.  Arnott's  fatal  case  is  the  youngest,  (viz :  2| 
years),  except  the  one  here  described.  In  fact,  I  think 
we  are  justified  in  assuming  that  all  the  patients,  except 
these  two,  were  adults,  and  there  can  be  no  doubt  that 
the  difficulty  and  danger  of  the  operation  is  in  inverse 
proportion  to  the  size  and  age  of  the  patient. 
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[f' ,  Owing  to  the  length  to  which  this  paper  has  already 
extended,  we  can  only  find  space  for  the  following  brief 
summary  of  Dr.  Cheever's  views: 

"In  view  of  all  these  perils  why  thould  not  oesophagot- 
omy  he  the  rule,  after  reasonable  attempts  at  extraction 
have  failed,  just  as  an  operation  is  the  rule  in  strangulated 
hernia,  after  reasonable  attempts  at  taxis  have  failed  ? 

"We  only  lose  by  delay.  The  experiments  of  Demar- 
quay  have  proved  that  suppuration  is  imminent  if  we 
wait  longer  than  the  third  or  fourth  day.  "In  the  whole 
twenty-two  cases  we  find  only  four  deaths,  or  less  than 
twenty  per  cent."  And  in  every  [one  of  these,  death 
was  due  to  secondary  complications ;  due  either  to  delay, 
or  to  overtreatment  in  attempts  at  extraction.  In  one, 
there  was  pneumonia ;  in  two,  gangrene  ;  in  the  remain- 
ing one,  abscess.  ISTo  projection  externally  of  the  foreign 
body  need  be  waited  for,  or  expected.  As  to  the  manner 
of  the  operation,  we  have  given  our  reasons  for  the  lat- 
eral method,  which,  indeed,  is  favored  by  most  writers. 
"We  need  not  remind  the  anatomist,  that  the  nerves  are 
very  constant  in  their  distribution,  and  can  all  be  avoided. 
And  if  anomalies  of  arteries  are  feared,  there  is  but  one 
of  much  consequence,  and  that  very  rare,  namely,  the 
origin  of  the  right  subclavian  from  the  arch  of  the  aorta, 
in  which  case  it  crosses  behind  the  oesophagus. 

"In  comparison  with  the  perils  of  expectant  treatment 
in  surgery,  we  are  almost  ready  to  say,  that  no  dangers 
from  the  knife,  in  an  educated  hand,  can  equal  those  of 
delay." 

In  conclusion  we  have  no  hesitation  in  indorsing  the 
practical  conclusions  to  which  Dr.  Cheever  has  arrived 
as  the  result  of  actual  experience  and  careful  considera- 
tion of  the  subject,  and  we  are  of  the  opinion  that  these 
views  receive  additional  strength  from  the  case  here  re- 
corded. 
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ORIGINAL   CORRESPONDENCE. 

"Sit  mihi  Fas  scribere  audita." 


Paris,  April,  1869. 

On  the  occasion  of  an  operation  for  a  fistula  in  ano, 
having  its  origin  in  the  serous  bursa  situated  under  the 
ischium,  M.  Richet,  the  successor  of  Nelaton,  at  the  Hos- 
pital des  Cliniques,  gave  us  his  views  on  the  subject,  and 
at  the  same  time  drew  an  outline  of  the  different  kinds 
of  fistules  which  are  developed  near  the  margin  of  the 
anus.  They  contain  some  practical  hints,  and  a  rapid 
sketch  of  his  ideas  may  be  of  interest  to  your  readers. 

The  patient,  the  subject  of  this  lecture,  is  a  man  aged 
32,  of  good  general  health,  rather  fleshy,  who  received  in 
the  month  of  May,  1865,  a  contusion  upon  the  ischium, 
occasioned  by  a  severe  fall  upon  his  seat ;  the  region  of 
the  right  buttock  became  tumefied,  and  very  soon  after- 
wards an  abscess  formed  near  the  anus,  which  opened  and 
continued  to  suppurate.  Unable  to  continue  his  work, 
the  man  entered  the  Hotel  Dieu,  where  an  incision  was 
practiced,  but  no  cure  effected.  This  happened  in  the 
wards  of  Jobert  (de  Lamballe)  then  replaced  by  H.  Houel* 
Richet  having  succeeded  Jobert,  found  the  patient  in 
about  the  same  condition  as  when  he  had  entered  the 
hospital.  A  steel  probe  introduced  into  the  fistula 
reached  the  apex  of  the  ischium.  M.  Richet  made  a  free 
incision,  so  as  to  be  able  to  apply  without  difficulty  the 
caustic  of  zinc  to  the  deeper  portion  of  the  fistula.  His 
intention  was  to  modify,  in  this  manner,  the  bottom  of 
the  wound,  to  destroy  the  fibrous  tissue  which  covered 
it,  and  by  means  of  tent  s  keep  the  canal  open,  so  that 
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cicatrization  might  take  place  from  above  downwards. 
But  the  fistula  closed  in  spite  of  these  measures  ;  it  was 
dilated  a  second  time  with  laminaria,  and  another  appli- 
cation of  the  caustic,  aided  by  injections  of  iodine,  had  to 
be  made.  However,  the  patient  left  the  hospital  some 
time  afterwards,  his  condition  ameliorated,  but  not  cured. 
This  man  again  applied  to  E-ichet  for  aid,  and  accord- 
ingly entered  the  hospital  in  December,  1868,  a  new  open- 
ing having  formed  in  the  region  of  the  left  buttock. 

Present  state :  The  right  buttock  presents  a  stellated 
cicatrix,  pierced  in  its  centre  by  an  umbilicated  opening'; 
the  probe,  here  introduced  a  distance  of  10  centimetres, 
comes  upon  the  apex  of  the  ischium ;  no  lesion  of  the 
bore  can  be  discovered ;  the  finger  introduced  into  the 
rectum,  and  pressing  upon  its  walls  in  the  direction  of  the 
probe,  does  not  feel  the  latter  because  of  the  mass  of 
tissues  intervening.  The  fistula  of  the  left  buttock  is 
nearer  the  anus;  the  probe  inclines  here  towards  the 
ischium,  and,  as  upon  the  opposite  side,  is  not  felt  by  the 
finger  in  the  rectum ;  there  is  no  communication  with 
the  intestine ;  moreover,  the  patient  has  never  passed 
any  blood  or  pus  with  his  stools,  nor  has  gas  ever  es- 
caped by  the  fistulous  apertures.  The  finger  introduced 
into  the  rectum,  and  pressing  against  its  walls,  produces 
no  discharge  from  the  fistules.  The  scrotum,  the  perin" 
eum,  and  the  prostate  gland  examined  with  care  reveal 
no  lesion ;  the  organs  of  the  pelvis  are  sound. 

Is  the  diagnosis  of  the  affection  from  which  our  patient 
suffers  difficult  ?  Assuredly  it  is,  because  of  the  multi- 
tude of  causes  which  may  give  rise  to  fistules  in  this 
region.  However,  it  is  well,  I  believe,  before  entering 
upon  the  elements  on  which  should  be  based  our  diag- 
nosis, to  throw  a  rapid  glance  upon  the  general  history 
of  fistules  of  the  anal  region,  so  as  to  compare  the  affini- 
ties and  the  dissemblances  which  each  one  of  the  princi- 
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pal  kinds  of  fistules  present  among  themselves,  in  order 
to  arrive,  by  analysis,  to  the  synthesis  of  the  diagnosis 
as  a  natural  consequence.  The  region  where  the  fistules 
of  the  anus  appear  is  limited  in  front  by  the  bi-ischiatic 
line,  laterally  by  the  inner  margins  of  the  glutei  muscles, 
and  still  deeper  by  the  sacro-sciatic  ligaments.  We  rarely 
ever  observe  fistules  opening  themselves  beyond  these 
limits.  The  anatomical  details  of  this  region  are  well 
known;  it  is  closed  below  by  the  skin,  which  is  very 
fine  and  supple,  beneath  which  there  is  a  large  layer  of 
loose  cellular  tissue,  plentifully  endowed  with  fat.  This 
cellular  adipose  layer  extends  far  into  each  one  of  the 
"  inferior  rectal  fossce"  (ischio-rectal)  which  are  filled  with 
it.  These  spaces  are  formed  on  the  inside  by  the  levator 
ani,  and  on  the  outside  by  the  rigid  walls  of  the  ischium; 
and  it  is  here  where  exists  the  field  of  evolution  for  the 
ordinary  fistules  of  the  anus.  Still  deeper  we  find  the 
fibro-muscular  platform  closing  the  pelvis  below,  and 
above  this  the  sub-peritoneal  cellular  tissue,  separated 
from  the  peritoneal  cavity  by  the  peritoneal  fold  which, 
in  front  of  the  sacrum,  constitutes  the  meso-rectum. 
Between  the  peritoneum  and  the  muscular  platform  of 
of  the  levator  ani,  there  exists  a  space  to  which  Richet 
has  given  the  name  of  "  superior  pelvi-rectal  fossa,"  in 
opposition  to  the  one  below  called  inferior  rectal  fossa. 
This  superior  pelvi-rectal  space  is  the  seat  of  a  particular 
kind  of  fistula,  as  we  shall  see  presently.  These  anatom- 
ical preliminaries  once  understood,  we  will  enter  into  a 
brief  study  of  the  fistules  by  their  classification.  There 
exist  four  principal  kinds,  each  one  susceptible  to  varie- 
ties; they  are 

1st.  The  anal  fistula  of  authors,  or,  in  order  to  better 
specify  their  character,  also  called  intestine  cutaneous. 
They  develope  themselves  primitively  or  consecutively  in 
the  inferior  pelvi-rectal  space. 
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2d.  The  superior  "pelviorectal  fistula;  they _.  have  their 
origin  in  the  fossa  of  that  name. 

3d.  The  ossifluent  fistula ;  they  come  from  the  adjoin- 
ing hones,  such  as  the  ischium,  the  sacrum,  or  still  farther 
off",  from  the  vertebrae  or  the  sacro  or  femoro-iliac  articu- 
lations. 

4th.  The  fistula  which  follows  the  suppuration  of  the 
serous  bursa,  situated  under  the  apex  of  the  ischium,  the 
"  sub-isehiatic  hygroma." 

The  first,  or  ano-cutaneous  fistules,  are  the  most  com- 
mon ;  they  are  generally  the  result  of  an  inflammation  of 
the  subcutaneous  or  of  the  cellulo-adipose  tissue,  which 
fills  the  inferior  pelvic-rectal  fossa;  be  this  inflammation 
spontaneous  or  be  it  the  result  of  repeated  contusions, 
the  abscess  is  formed,  opens  itself  in  or  outside  of  the 
rectum,  or  both  at  the  same  time,  and  forms  the  different 
varieties  of  fistules  known  by  the  name  of  blind  exter- 
nally, blind  internally,  or  complete  fistules.  The  ordinary 
symptoms  are  pain  upon  defecation,  because  the  abscess 
which  encroaches  upon  the  walls  of  the  rectum,  or  even 
projects  into  its  cavity  impedes  the  passage  of  the  fecal 
matter,  which,  by  pressure,  irritates  it.  These  pains 
cease  as  soon  as  the  abcess  is  opened,  but  suppuration 
continues  ever  after,  unless  an  operation  is  resorted  to. 
The  principal  canal  of  these  fistules  is  generally  irregular 
and  subdivided  into  several  branches  with  variable  direc- 
tions. A  very  important  point  of  the  physiological  path- 
ology of  all  anal  fistules  is  the  organization  of  a  mem- 
brane which  lines  them  and  which  at  the  end  of  a  certain 
length  of  time  is  made  up  of  a  structure  resembling  very 
much  the  organization  of  mucous  membranes ;  and 
everybody  knows  that  the  nature  of  these  surfaces  is  not 
to  unite,  not  to  adhere,  and  we  can,  therefore,  easily  un- 
derstand the  conditions  which  oppose  themselves  to  the 
cure,  that  is  to  say,  to  the  obliteration  of  these  fistulous 
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passages,  unless  their  condition  is  modified.     The  earlier 
pathologists,  ignorant  of  this  disposition,  failed  for  a  long 
time  in  their  treatment  because  they  contented  themselves 
with  a  simple  incision.     It  is  easy  to  comprehend  why 
this  method  of  ^treatment  is  unsuccessful ;  the  incision 
alone  does  not  take  away  the  newly  formed  membrane 
which   lines   the  whole    extent   of  the   fistule.     Herein 
lies  the  whole  secret,  and  the  treatment  of  the  disease 
only  entered  the  road  of  progress  from  the  day  when  the 
surgeon  adopted  the  destruction  of  the  fistulous  passage. 
The  means  by  which  to  accomplish  this  destruction  of 
the  fistule  are  numerous,  from  ablation  with  the  bistoury 
to  the  red  hot  iron.     Richet's  method  is  the  following: 
A  grooved  director  is  introduced   into  the  fistula  and 
brought  out  by  the  anus;  an  assistant  then  holds  the  in- 
strument while  the  operator  seizes  with  a  pair  of  forceps 
(rather  long  and  with  sharp  teeth)  the  grooved  director, 
(traversing  the  soft  parts  with  the  teeth  of  the  forceps); 
a   bistoury    is  carried  behind  the  director  and  with  a 
sweep  of  the  knife  the  fistulous  passage,  skin,  and  all  ad- 
hering to  the  groove  director  is  brought  away.    This  pro- 
ceeding is  simple  aud  rapid  and  the  results  are  excellent ; 
it  assures  the  ablation  of  all  the  diseased  parts  and  leaves 
a  very  regular  wound  easily  dressed. 

The  second  kind  of  fistules  (those  of  the  superior  pelvi- 
rectal fossa  vaguely  indicated  for  the  first  time  by  Gerdy) 
have  been  studied  by  liichet  with  a  great  deal  of  atten- 
tion. They  are  developed  by  the  suppuration  of  the  cel- 
lular tissue  which  fills  that  fossa,  but  the  etiology  of 
these  fistules  is  enveloped  in  much  obscurity,  because,  of 
the  seat  of  the  disease,  which  is  no  longer  accessible  to  the 
eye  or  the  touch.  The  cause  of  their  development  often 
escapes  us,  but  they  are  rarely  ever  due  to  an  injury, 
more  often  they  are  consecutive  to  lesions  of  the  intes- 
tines or  the  prostate  gland,  of  which  R.  has  furnished 
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several  observations.  In  women,  they  are  sometimes 
caused  by  an  inflammation  of  the  broad  ligaments,  the 
cellular  tissue  of  which  is  in  free  communication  with 
that  of  the  superior  pelvi-rectal  fossa.  At  the  beginning 
of  the  disease,  the  patient  complains  of  pain  in  that  region; 
upon  the  slightest  pressure  or  movement,  this  becomes 
more  and  more  exaggerated,  yet  we  can  discover  no 
lesions  by  the  touch;  fever  is  nearly  always  present  and  a 
symptom  of  considerable  value  is  the  excruciating  pain 
which  the  patient  suffers  when  passing  his  urine  or 
fseces.  This  titate  of  things  may  last  from  ten  to  fifteen 
days,  and  yet  the  diagnosis  remain  uncertain ;  sometimes, 
however,  the  finger  introduced  high  up  into  the  rectum, 
discovers  a  deep  seated  but  fluctuating  tumor,  exceed- 
ingly painful  to  the  touch;  this  abscess  becomes  more 
and  more  apparent  and  approaches  slowly,  but  gradually 
towards  the  superficial  parts  of  the  perineum,  where  at 
last  it  shows  itself  near  the  margin  of  the  anus.  Its 
descent  is  necessarily  slow,  because  of  the  firm  resistance 
which  the  levator  ani  offers,  for  the  pus,  in  order  to  reach 
the  superficial  parts  of  the  perineum  must  necessarily 
traverse  the  fibres  of  that  muscle;  the  quantity  of  pus 
coming  from  the  abscess  is  quite  sonsiderable,  and,  in- 
stead of  a  spoonful  of  liquid,  as  is  usually  the  case  with 
those  of  the  inferior  pelvi-rectal  space,  we  have  a  perfect 
flow  of  purulent  matter.  The  probe  often  finds  great 
difficulty  in  finding  and  traversing  the  opening  through 
the  fibres  of  the  levator  ani  muscle;  but  this  obstacle  once 
overcome,  the  instrument  can  be  introduced  a  distance  of 
twelve  centimetres  into  the  spacious  fossa  above.  Much 
precaution  must  be  taken  in  the  handling  of  the  probe, 
so  as  not  to  wound  or  perforate  the  peritoneum  which 
separates  and  prevents  the  pus  from  communicating  with 
the  peritoneal  cavity ;  it  is  remarkable  that  the  perfora- 
tion of  the  peritoneum  never  occurs  spontaneously,  at 
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least  li.  knows  of  no  such  example.  The  extent  of  the 
the  fistule,  and  the  large  cavity  in  which  it  terminates 
above,  easily  explains  to  us  the  enormous  quantity  of  pus 
which  is  discharged ;  the  flow  of  pus  is  especially  aug- 
mented after  the  patient  has  been  lying  on  his  back  for 
some  length  of  time,  and  then  attempts  to  sit  up  sud- 
denly ;  it  is  also  augmented  by  pressure  from  within  of 
the  cavity  of  the  rectum.  Riehet  tells  us  that  these  fis- 
tulas are  always  straight,  parallel  and  juxtaposed  to  the 
rectum ;  that  they  never  communicate  with  this  intestine ; 
that  they  always  form  a  single  passage,  and  are  never  sub- 
divided, unless  it  is  in  the  most  superficial  portion  of  their 
course  ;  their  aperture  is  always  very  near  the  anus.  They 
differ  from  the  ordinary  fistulas  of  the  anus.  Firstly,  by 
the  length  of  their  passage,  sometimes  measuring  as  much 
as  twelve  centimetres.  Secondly,  by  their  direction, 
which  is  always  parallel  to  the  rectum.  Thirdly,  by  the 
absence  of  communication  with  the  intestinal  cavity. 
Fourthly,  by  the  abundance  of  the  suppuration.  Fifthly, 
by  the  uniquity  of  their  passage,  which,  in  the  ordinary 
fistules,  especially,  if  they  have  persisted  for  any  length 
of  time,  is  rarely  ever  the  case,  because  the  inferior  pelvi- 
rectal space  (ischio-rectal  fossa)  is  double,  so  that  the  in- 
flammation can  pass  from  one  side  to  the  other,  and 
produce  several  passages  and  cutaneous  openings.  Gerdy 
who  first  described  those  fistules,  under  the  name  of 
superior,  used  to  treat  them  by  his  method  called  "pince- 
ment"  but  since  then  the  ecraseur,  the  wire  ligature,  and 
the  enterotome  have  been  introduced  for  the  same  pur- 
pose. Kichet  prefers  the  direct  incision,  followed  by  the 
application  of  caustic  to  mortify  the  bottom  of  the  fistule 
where  the  knife  can  not  reach  it ;  but  very  often  all  these 
means  fail,  because  of  a  lesion  of  some  of  the  organs  of 
the  pelvis  to  which,  of  course,  we  should  then  direct  more 
especially  our  attention. 
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The  third  kind  of  fistules,  called  ossifluent,  are,  in 
reality,  nothing  more  than  abscesses  by  congestion,  which 
have  opened  in  the  region  of  the  anus ;  they  have  their 
origin  in  some  disease  of  the  pelvis,  the  sacrum,  the  lum- 
bar vertebrae,  &c.  In  one  instance  cited  by  Bichet,  the 
fistule  of  the  anus  had  its  source  in  a  sacro-coxalgie. 
(And  I  may  add  that  I  have  seen  a  case  where  the  fistule 
was  caused  by  the  suppuration  from  the  coxo-femoral 
articulation  with  perforation  of  the  acetabulum.)  In  all 
these  cases  the  pus  presents  the  well-known  character  of 
osseous  suppuration,  and,  moreover,  we  have  the  ante- 
cedents and  the  concomitant  lesions  to  guide  us  in  our 
diagnosis.  One  of  the  most  interesting  varieties  of  these 
kind  of  fistules  is  connected  with  the  lesion  of  the  ischi- 
um. Richet  gave  us  the  history  of  two  of  such  cases; 
in  both,  the  disease  had  been  caused  by  a  fall  upon  the 
buttocks,  which  was  followed  by  pain  of  an  intermittent 
character,  formation  of  abscess  at  the  anus,  &c.  In  one 
of  these  cases,  a  rapid  cure  was  obtained  after  the  elimi- 
nation of  a  sequestrum ;  in  both,  the  disease  of  the  bone 
was  easily  discovered  by  the  probe. 

The  fourth  kind  of  fistules  are  those  which  are  pro- 
duced by  the  inflammation  of  the  sub-ischiatic  serous 
bursa.  Namely,  there  often  exist  two  serous  bursse  over 
the  ischium;  they  are  especially  remarkable  in  persons  of 
sedentary  habits.  The  first  of  these  bursse  is  superficial, 
situated  immediately  under  the  skin ;  this  one  does  not 
concern  us  us  for  the  moment.  The  other,  deeply  placed, 
covers  the  apex  of  the  ischium.  ISTow,  if  from  re- 
peated contusions  or  frictions,  such  as  riding  horseback 
may  produce,  this  bursa  inflames  an  abscess  is  formed, 
and  which,  on  account  of  its  situation,  nearly  always 
opens  near  the  anus.  The  walls  of  the  inflamed  cavity 
thicken  and  harden,  their  surfaces  no  longer  remain  in 
contact,  and  we  have,  as  a  consequence,  an  increasing 
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suppuration.  The  probe  arrives  here  into  a  spacious 
cavity ;  the  ischium  can  be  easily  felt,  covered  by  a  thick- 
ened periosteum.  In  order  to  cure  these  fistules  we  must 
do  more  than  make  an  incision;  caustics  which  destroy 
the  surfaces  of  the  passage  and  the  walls  of  the  inflamed 
serous  cavity  must  be  employed,  and  all  the  efforts  of  the 
surgeon  should  be  directed  at  keeping  the  wound  open, 
so  that  cicatrization  may  commence  at  the  bottom  as 
in  an  ordinary  wound. 

These  surgical  principals  established,  we  can  now 
diagnosticate  with  great  facility  the  case  which  forms 
the  subject  of  this  letter,  and,  in  order  to  do  so,  it  may 
be  well  to  proceed  by  elimination.  Evidently  it  is  not 
an  ano-cutaneous  fistule,  the  probe  does  not  incline  to- 
wards the  intestine ;  moreover,  the  fistule  is  a  single  one, 
and  has  been  very  obstinate  to  all  kind  of  treatment.  It 
is  not  a  fistula  of  the  superior  pelvi-rectal  fossa ;  the 
character  and  symptoms  traced  of  them  above  are  absent, 
and  besides,  in  this  case,  the  probe  arrives  directly  upon 
the  apex  of  the  ischium,  which  is  rough,  uneven,  and  as 
if  covered  by  cartilage. 

The  fistula  with  which  our  patient  is  affected  has  its 
origin  in  the  serous  bursa  under  the  ischium :  it  has  be- 
come inflamed.  The  disease  which  we  have  to  treat  is  a 
sub-ischiatic  hygroma,  and  one  of  which  little  or  nothing 
is  said  in  our  classical  works. 

The  man  was  operated  on  ;  a  large  incision  was  made 
through  the  fistula,  reaching  clear  to  the  ischium  where 
the  fibrocartilaginous  surfaces  of  the  inflamed  bursa 
were  removed,  and,  to  insure  their  total  destruction,  sticks 
of  caustic  were  introduced  into  the  bottom  of  the  wound. 
Both  fistules  were  treated  in  this  manner,  much  care  was 
taken  in  the  after-treatment  to  keep  the  wound  open, 
and  cicatrization  began  as  was  desired  from  the  bottom. 
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A  little  more  than  three  months  after  the  operation,  the 
man  left  the  hospital  quite  cured  of  his  infirmity. 

Stricture  of  superior  portions  of  (Esophagus — Internal 
Bilateral  CEsophagotomy — Gradual  dilatation — Cure. — A 
woman  who,  by  mistake,  had  swallowed  a  small  quan- 
tity of  sulphuric  acid,  entered  the  St.  Antonie  Hospital 
in  July,  1868,  with  an  intense  inflammation  of  the  moufch, 
pharynx,  oesophagus  and  stomach,  caused  by  the  irritat- 
ing poison.  Three  weeks  afterwards  she  was  discharged, 
cured  of  these  symptoms.  She  reenters  the  Hospital  a 
month  afterwards  complaining  of  great  difficulty  in  swal- 
lowing the  smallest  morsels  of  food,  and  even  fluids.  Ca- 
theterism  of  the  oesophagus  is  impossible;  she  again  quits 
the  hospital  but  is  compelled  to  return  a  third  time,  the 
pain  and  [difficulty  in  swallowing  having  greatly  aug- 
mented. After  four  or  five  unsuccessful  attempts  at 
catheterization,  the  surgeon  succeeds  in  passing  the  con- 
ductor of  the  smallest  size  urethrotome,  which  is  increased 
from  day  to  day  until  the  largest  can  be  introduced,  and 
which  is  about  equal  in  size  to  a  No.  1  olive  of  the  sesoph- 
agus  sound.  She  leaves  St.  Antoine  in  December,  1868, 
and  enters  the  Beaujon  Hospital  in  January,  1869,  where 
I  have  followed  the  case  with  much  interest.  The  tongue, 
the  isthmus  of  the  pharynx,  and  as  far  as  the  eye  can 
see,  is  covered  with  bands  of  cicatricial  tissue ;  the  finger 
far  introduced  into  the  pharynx  discovers  the  stricture 
situated  near  the  cricoid  cartilage,  about  the  point  ot  in- 
sertion of  the  inferior  constrictor  of  the  pharynx.  As 
the  sound  passes  the  stricture,  the  patient  complains  of 
severe  pain  in  the  region  of  the  tenth  or  twelfth  dorsal 
vertebra. 

From  the  day  of  her  entry  into  the  Beaujon  Hospital, 
Prof.  Dolbeau's  wards,  catheterization  has  been  praticed 
every  morning,  beginning  with  olive  No.  1.  When  ar- 
rived at  No.  4,  and  finding  the  cicatricial  tissue  unwilling 
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to  yield  any  farther,  M.  Dolbeau  practiced  a  bilateral  in- 
ternal incision  of  the  oesophagus  at  the  point  of  stricture,* 
following  up  the  operation  immediately  by  the  introduc- 
tion of  olive  Nos.  5,  6  and  7.  To-day,  after  three  months 
of  treatment,  No.  9  can  be  passed,  which  forms  a  diame- 
ter of  seventeen  millimetres,  which  is  near  the  normal 
size  of  the  oesophagus.  The  woman  has  become  so  much 
accustomed  to  this  operation  that  she  can  sound  herself 
with  No.  8.  (Only  one  size  less  than  the  one  introduced 
by  the  surgeon.)  Catheterization  will  have  to  be  kept 
up  yet  for  some  time  to  come,  because  of  the  tendency 
which  all  cicatricial  tissue  manifests  to  contraction,  and 
which,  in  this  case,  is  very  apparent,  for  wrhen  in  the 
month  of  February  the  patient  was  taken  ill,  so  that  the 
sounding  had  to  be  interrupted  for  a  few  days,  it  was 
found  that  the  stricture  had  notably  augmented,  and 
catheterization  had  to  be  commenced  with  Olive  No.  7  in- 
stead of  No.  9,  where  it  had  been  left  off. 

The  question  as  to  whether  fibrous  tumors  of  the  ute- 
rus augment  during  pregnancy,  the  difficulty  which  they 
cause  in  the  way  of  delivery,  their  danger  for  mother 
or  child,  &c,  has  been  before  the  Societe  Imperiale  de 
Chirurgie  for  three  weeks  past.  The  persons  who  have 
taken  a  special  part  in  the  question  were  M.  M.  Depaul, 
Blot,  Tarnier,  and  Gueniot.  The  discussion  ended  yes- 
terday, but  like  many  other  pathological  subjects  difficult 
of  solution,  this  one,  too,  has  come  to  no  positive  con- 
clusion. Depaul  who  had,  probably,  the  best  of  the  argu- 
ment, concludes  as  follows: 

Fibrous  tumors  do  augment  during  pregnancy,  and 
they  generally  recede  in  their  growth  after  delivery.     As 

*The  two  blades  of  the  knife  are  hidden  in  the  olive,  and  as  this  en- 
ters the  stricture,  a  little  button  in  communication  with  a  springin  the 
handle  of  the  sound  being  turned,  the  olive  slightly  opens  itself  later- 
ally the  two  blades  emerge  from  the  olive  and  incise  the  point  of  stric- 
ture.   The  operation  is  not  painful. 
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to  the  danger  for  mother  and  child  it  is  difficult  to  make 
any  positive  assertion,  because  so  much  depends  upon 
the  seat  and  the  size  of  the  tumor,  for  these  fibromes  of 
the  uterus  (hysterdme  of  Broca)  may  be  situated  near 
the  neck,  the  body  or  the  fundus  of  the  organ ;  they  may 
be  submucous,  interstitial  or  sub-peritoneal  with  large 
and  flat,  or  small  and  narrow  pedicle,  and,  therefore,  the 
great  difficulty  of  judging  the  subject.  But  as  to  the 
best  mode  of  delivery  in  these  cases,  whether  to  employ 
the  version  or  the  forceps,  Depaul  declares  himself  de- 
cidedly in  favor  of  the  latter,  and  a  bitter  enemy  to  the 
the  former.  He  produces  statistics  to  strengthen  his  re- 
marks, taken  from  his  own  wards,  (Hopital  des  Cliniques) 
of  all  the  cases  which  entered  there  for  the  last  twenty 
years,  with  a  deformity  of  the  pelvis  measuring  from  6 
to  9J  centimetres.  True,  the  analogy  of  an  osseous  deform- 
ity which  is  resisting,  and  a  deformity  produced  by  a 
tumor  more  or  less  yielding  to  the  passage  of  the  foetal 
head  is  not  vigorous,  yet  it  possesses  some  merit  in  favor 
of  one  or  the  other  procedure.  The  results  were  the  fol- 
lowing :  Forty-two  cases  with  pelvis  from  6  to  9|  centim., 
where  version  was  employed,  he  had  18  mothers  dead, 
24  living;  total,  42.  Thirty -four  children  dead,  8  living; 
total,  42.  Of  108  cases  with  pelvis  from  6  to  9J  centim., 
where  forceps  were  used,  he  had  24  mothers  dead  and  84 
living ;  total,  108 ;  and  25  children  dead  and  83  living ; 
total,  108.  Of  seven  cases  with  complication  of  fibrous 
tumors  (sub-peritoneal)  he  had  two  cases  where  sponta- 
neous delivery  took  place,  of  which  two  mothers  living, 
and  two  children  dead.  Two  cases  by  version  of  which 
two  mothers  dead  and  the  two  children  dead.  Of  one 
application  of  the  forceps  he  had  one  mother  living 
and  one  child  living,  the  two.  remaining  cases  were  de- 
livered by  craniotomy,  of  which  only  one  mother  living. 
All  this  shows  largely  in  favor  of  the  forceps,  and  I  be- 
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lieve  this  is  by  no  means  a  point  much  contested  in  ob- 
stetrics. 

The  concourse  for  six  vacant  places  of  "Professeur 
Agrege"  at  the  Paris  School  of  Medicine,  has  just  taken 
place;  it  was  for  the  section  of  pathology  and  legal 
medicine.  The  successful  candidates  were  M.  M .  Bou- 
chard, Ollivier,  Chalvet,  Lecorche,  Brouardel,  and  Cornil. 
I  will  give  you,  in  a  word,  the  manner  in  which  this  con- 
course is  conducted.  Eighteen  candidates  presented 
themselves.     The  task  is  the  following : 

For  Admissibility. — 1.  A  written  test  of  five  hours  on 
an  anatomico-physiological  subject,  (the  mucous  mem- 
brane of  the  small  intestines.)  2.  An  oral  test  of  three- 
fourths  of  an  hour,  after  three  hours  preparation,  without 
books  of  course,  (internal  pathology.)  Five  of  the  candi- 
dates were  declared  non- admissible ,  which  left  thirteen 
for  the 

Definite  Test.—  1.  Oral  test  of  one  hour  after  twenty- 
four  hours  reflection.  2.  Written  proof  of  one  hour  on 
legal  meilicine.  (Report  upon  a  supposed  case  of  abor- 
tion.) 3.  Clinical  proof;  two  patients;  twenty  minutes 
to  examine  them ;  twenty  minutes  reflection ;  twenty  min- 
utes of  lecture  on  their  cases.  4.  Printed  thesis  to  be 
ready  in  twelve  days ;  this  has  to  be  sustained,  during 
one  hour  against  the  arguments  of  two  competitors. 

P.  P.  Good,  M.D. 


Montgomery,  Ala.,  March  24,  1869. 
Enclosed  I  send  you  a  deeply  interesting  letter  from 
my  friend  Dr.  ~W.  Neftel,  of  New  York,  on  a  subject  of 
vital  interest  to  us  all,  and  one  in  which  I  am  glad  to  see 
you  are  especially  interested.  The  doctor  has  very 
kindly  given  me  some  liberty  in  the  use  of  this  letter, 
and  I  do  not  know  how  I  could  better  serve  the  interest 
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of  the  profession  than  by  asking  you  to  give  it  a  place 
in  your  widely  circulated  and  valuable  journal. 

Allow  me  to  say  that  Dr.  JNeftel  beautifully  illustrates, 
in  his  own  example,  by  his  valuable  contributions  to 
science,  the  wisdom  of  the  system  of  training  to  which 
the  medical  student  is  subjected  in  the  schools  where  he 
was  educated,  and  which  he  so  graphically  delineates  in 
the  following  letter. 

I  am,  very  sincerely,  yours, 

W.  0.  Baldwin,  M.D. 


New  York,  December  2,  1868. 
Dr.  Baldwin: 

According  to  your  desire  expressed  in  a  letter  to  Dr. 
Sims,  I  take  great  pleasure  in  directing  your  attention  to 
the  reports  of  Dr.  Taccoud,  who  was  sent  by  the  French 
authorities  to  investigate  the  subject  of  medical  educa- 
cation  in  the  different  foreign  universities.  But  you 
will,  perhaps,  allow  me  to  give  the  result  of  my  own  ob- 
servations, derived  from  my  long  connection  with  the 
different  European  Universities,  (London,  Paris,  Ger- 
many, Russia,)  where  I  have  been  engaged  in  active 
studies  during  many  years.  My  impression  is,  and  I 
think  it  will  be  confirmed  by  all  who  have  followed  us  in 
the  modern  progress  of  medical  science,  that  the  German 
schools  are,  at  present,  the  most  productive  of  all,  and  I 
ascribe  this  fact  to  three  causes. 

In  the  first  place,  to  the  high  standard  of  preliminary 
education  of  the  student.  Before  being  admitted  to  the 
medical,  or  any  other  department,  the  young  man  is  ex- 
pected to  have  finished  his  course  of  studies  in  a  gymna- 
sium, where  he  has  received  an  excellent  classical  and 
mathematical  instruction.  He  has  been  taught  to  under- 
stand the  Greek  and  Latin  writers,  as  well  as  the  French 
and  English,   besides  history  and  geography,   algebra, 
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geometry,  trigonometry,  the  rudiments  of  chemistry  and 
natural  sciences,  and  has  acquired  a  thorough  knowledge 
of  physics.  He  then  pursues  his  studies  in  the  medical 
department  for,  at  least,  four  summer  and  four  winter 
sessions.  During  the  first  years,  he  studies  anatomy  to- 
gether with  histology,  physiology,  chemistry,  pathologi- 
cal anatomy,  general  and  special  pathology  and  thera- 
peutics, principles  of  and  operative  surgery  and  obstet- 
rics, working  at  the  same  time  in  the  chemical,  physio- 
logical and  pathological  laboratories.  In  the  last  sessions 
only,  the  student  attends  the  different  clinics — medical, 
surgical,  obstetrical,  ophthalmological,  dermatological 
and  psychological.  These  studies  completed,  the  student 
generally  continues,  voluntarily,  for  one  or  several  years, 
to  devote  himself,  under  the  guide  of  a  celebrated  profes- 
sor, to  some  special  branch  of  medical  or  collateral 
science. 

The  next  cause  of  the  progress  of  medicine  is  the  in- 
stitution of  free  teachers,  so-called  privat-docents.  Any 
gentleman,  having  undergone  his  professional  examina- 
tion and  having  shown  his  proficiency  by  some  original 
researches,  is  allowed  to  be  connected  with  the  faculty  as 
a  lecturer,  and  full  access  is  granted  him  to  the  labora 
tories, museums  and  libraries.  A  great  number  of  young 
and  talented  physicians,  avail  themselves  of  this  oppor- 
tunity, and  there  is  scarcely  any  subject  in  connection 
with  medicine  which  is  not  taught  by  them.  Upon  their 
ability  and  work  only  depends  their  success  to  attract 
students  and  be  offered  a  chair  in  their  own  or  any  other 
faculty.  From  these  privat-docents  have  risen  the  greatest 
men  of  science,  the  carriere  of  professor  being  perfectly 
free  and  open  only  to  real  talent  and  merit.  The  imme- 
diate consequence  of  this  institution  is  that  the  German 
universities  possess  the  best  professors,  who  devote  their 
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life  to  science  and  instruction  with  the  most  admirable 
results. 

Lastly,  a  favorable  influence  is  exercised  upon  the  de- 
velopment of  science  in  Germany  by  the  relation  between 
the  different  faculties  of  the  university.  The  medical 
faculty,  although  constituting  a  unit,  is  nevertheless 
closely  connected  with  the  others — the  faculties  of  theol- 
ogy, philosophy  and  laws.  They  are  under  the  same 
direction,  and  the  didactic  instruction  is  generally  de- 
livered in  the  same  building.  From  this  intercourse  a 
great  benefit  is  derived  by  the  students.  The  medical 
student  is  enabled  to  acquire  a  knowledge  of  higher 
mathematics,  physics  and  other  natural  sciences  which 
are  in  relation  to  his  own  favorite  studies,  and  in  conse- 
quence of  this,  we  find  the  greatest  chemists  and  natural 
philosophers  to  be  medical  men,  and  a  number  of  physi- 
ologists, great  mathematicians. 

I  may  add,  that  some  years  ago  this  system  of  medical 
education  was,  in  a  certain  degree,  introduced  in  Italy, 
and  has  already  made  there  a  great  revolution  in  the  pro- 
gress of  science.  Especially  in  Russia  this  system  has 
called  forth  a  large  number  of  remarkable  savants  in  all 
branches  of  knowledge,  and  their  researches  during  the 
last  years,  are  of  high  importance. 

The  subject  of  medical  education  you  wish  to  bring 
before  the  American  Medical  Association,  can  certainly 
not  be  equaled,  in  importance,  by  any  other.  Upon 
medical  education  principally  depends  the  progress  of 
medical  science  and  the  physical  welfare  of  the  commu- 
nity. And  even  the  intellectual  and  moral  development 
of  a  nation  can  be  brought  into  close  relation  with  the 
same  subject,  because  mens  sana  in  corpore  sano. 

Yours,  very  sincerely, 

W.    l^EFTBL,  M.D. 

(6) 
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REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  Damnatur  cum  nocens  Absolvitur." 


Essays  and  Lectures.  By  Richard  McSherry,  M.D., 
Professor  of  Principles  and  Practice  of  Medicine  in  the 
University  of  Maryland. 

This  work  consists  of  six  essays  and  lectures  by  Prof. 
McSherry,  written  and  delivered  on  various  occasions, 
and  now  collected  into  one  attractive  volume.  Taken  as 
a  whole,  it  belongs  to  the  class  of  writings  which  form  a 
connecting  link  between  science  and  literature,  in  the 
strict  sense  of  the  term. 

Some  of  the  articles  belong  entirely  to  general  litera- 
ture as  regards  their  subject  matter,  and  therefore  any 
extended  notice  of  them  would  perhaps  be  scarcely  ap- 
propriate in  a  scientific  review.  The  fact,  however,  of 
their  medical  authorship  is  a  sufficient  warrant  for  us  in 
calling  the  attention  of  the  profession  to  them,  in  order 
that,  as  elegant  results  of  leisure  from  the  arduous  labors 
of  medical  practice  and  of  medical  teaching,  they  may  be 
enjoyed  by  others  who  are  laboring  in  the  same  fields. 

In  our  capacity  of  reviewers  we  regard  the  literary,  as . 
well  as  the  scientific  interests  of  the  profession,  and  we 
shall  always  gladly  welcome  works,  which,  like  the  pres- 
ent one,  adorn  science  with  the  graces  of  literature. 

The  first  of  these  essays,  that  upon  the  "early  history 
of  Maryland/'  touches  lightly,  but  very  satisfactorily, 
upon  the  controversy  with  regard  to  the  beginning  of 
religious  toleration  in  America.  Toleration,  however,  as 
Prof.  McSherry  very  clearly  shows,  is  hardly  the  right 
term  to  employ,  as  that  word  implies  inequality ;  whereas, 
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it  was  the  peculiar  glory  of  Lord  Baltimore's  rule  in 
Maryland,  that  under  it  perfect  religious  freedom  was  en- 
joyed by  all.  This  defence  of  Lord  Baltimore  is  not  ill- 
timed,  inasmuch  as  certain  jealous  writers,  who  would, 
perhaps,  aspire  to  being  considered  historians,  have  lately 
tried  to  detract  from  the  good  name  and  from  the  honor 
belonging  to  Maryland,  of  being  the  "land  of  the  sanc- 
tuary," as  she  was  once  termed,  the  first  asylum  among 
the  nations,  where  all  could  enjoy  equal  rights  in  the 
worship  of  God. 

The  essay  upon  "Mexico  and  Mexican  affairs,"  gives  a 
brief,  but  lucid  and  interesting  account  of  the  late  revo- 
lution in  that  country,  ending  in  the  tragedy  of  Maxi- 
milian's death.  The  author  exposes  the  dubious  charac- 
ter of  Mr.  Seward's  appeal  for  mercy  to  Juarez  in  behalf 
of  Maximilian,  when  the  United  States  had  the  right, 
and  no  doubt  the  power  also,  to  save  the  gallant  young 
Austrian  prince  from  the  bloody  revenge  of  his  half- 
civilized  conquerors. 

In  the  "Mexican  campaign  sketch"  are  recorded  the 
first  impressions  made  by  that  beautiful  country  upon  the 
author,  when,  as  a  medical  officer  of  Gen.  Scott's  army, 
he  saw  it  during  the  war  of  the  United  States  upon  Mex- 
ico. It  will  bring  to  the  recollection  of  many  readers  a 
delightful  book,  published  some  years  ago  by  Professor 
McSherry,  under  the  title  of  El  Puchero,  in  which  the 
author's  thoughts  were  presented  with  the  life  and  fresh- 
ness of  personal  observation. 

The  last  three  articles  treat  of  subjects  connected  with 
the  author's  own  profession.  They  consist  of  an  epistle 
on  homoeopathy ;  an<l  two  lectures,  one  upon  hygiene  and 
the  other  upon  health  and  happiness.  As  the  author  re- 
marks, they  occupy  the  border  ground  between  medical 
and  general  literature.  The  literary  tone  will  render 
them  the  more  agreeable  to  physicians,  and  the  scientific 
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information  they  contain  will  commend  them  to  non-pro- 
fessional readers. 

The  epistle  on  homoeopathy  first  appeared  as  an  article 
in  this  journal.  In  it  the  hard  logic  of  common  sense  is 
brought  to  bear  upon  the  inanities  of  homoeopathy,  while, 
at  the  same  time,  there  is  a  vein  of  graceful  humor  run- 
ning through  the  discussion  of  the  subject,  which  reminds 
us  of  Henry  Rogers'  treatment  of  the  same  theme  in  the 
Greyson  Letters.  This  method  of  handling  it  is  almost 
inevitable,  because  the  subject,  from  its  intrinsic  absurd- 
ity, is  necessarily  provocative  of  ridicule. 

The  lectures  upon  hygiene  and  upon  health  and  hap- 
piness are  mutually  illustrative  of  each  other.  The 
former  was  addressed  to  medical  students,  and  contains 
a  satisfactory  resume  of  the  facts  of  the  science  of  hygiene, 
and  of  its  present  status ;  the  latter,  wdiich  was  delivered 
before  a  non-medical  audience,  is  of  a  more  purely  liter- 
ary character,  but  is  full  of  sound  scientific  teaching  im- 
parted in  a  most  agreeable  manner. 

The  whole  work  is  evidently  the  product  of  a  trained 
and  cultivated  mind,  and  we  heartily  commend  it  to  the 
profession.  S.  C.  C. 


Constipated  Bowels — Causes  and  Means  oe  Cure.  By 
S.  B.  Birch,  M.D.,  M.R.C.P.  London.  Lindsay  and 
Blackiston,  Philadelphia.     1868.     12mo.     $1.25. 

All  physicians  are  desirous  of  obtaining  something  re- 
liable and  definite  in  regard  to  the  pathology  and  treat- 
ment of  constipation.  There  are  few  conditions,  for 
which  the  practitioner  is  so  frequently  called  upon  to  pre- 
scribe, and  few  for  the  relief  of  which  his  prescriptions 
are  to  his  patients  and  himself  so  unsatisfactory.  The 
work  of  Dr.  Birch  accomplishes  at  least  one  good  pur- 
pose, in  furnishing  a  satisfactory  resume  of  what  has 
been  written  and  taught  upon  this  subject.     In  the  many 
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cases  described  and  relieved  by  him,  the  practitioner  may 
obtain  a  useful  and  convenient  hint  to  guide  him  in  sim- 
ilar contingencies,  but  further  than  this  the  book  will 
not  be  satisfactorily  consulted.  There  is  nothing  new  of- 
fered, and  the  pathology  of  the  subject  is  treated  (as  far 
as  it  is  treated)  according  to  views  familiar  to  the  pro- 
fession. 

The  author  is  in  his  style  unusually  confidential.  He 
informs  the  scientific  world  that  both  his  parents  and 
himself  have  suffered  very  cruelly  from  constipation ;  and 
if,  in  his  descriptive,  he  fails  to  elicit  the  admiration  of 
his  readers,  he  certainly  evokes  the  sympathy  of  all  who 
are  not  totally  insensible  to  the  pangs  of  bodies  under- 
going intestinal  trouble.  After  a  study  of  his  work,  the 
reader  not  only  feels  familiar  with  the  interior  organiza- 
tion of  its  constipated  author,  but  becomes  an  involun- 
tary authority  in  regard  to  the  inside  view  of  the  whole 
Birch  family.  A  familiar  style  has  its  charms,  but  it 
should,  also,  have  its  boundaries,  and  with  all  respect  for 
Dr.  Birch,  it  must  be  affirmed  that  his  expose  of  himself 
has  been  more  complete  than  that  of  his  subject. 

Those  who  have  not  given  special  attention  to  the  more 
modern  views  in  regard  to  constipation,  will  find  in  this 
work  a  clear  and  brief  recapitulation  of  our  most  re- 
liable teachings,  and  will  certainly  derive  practical  in- 
formation in  relation  to  the  many  harmless  and  efficient 
modes  of  relieving  varied  cases  of  this  common  and  ob- 
stinate condition. 


I. — The  Medical  Formulary.  By  B.  Benjamin  Ellis. 
Twelfth  edition.     H.  C.  Lea,  1868. 

II. — Report  of  Seven  Operations  for  Stone,  with  Sta- 
tistics of  Ninety  Cases.  By  Prof.  P.  F.  Eve.  Nash- 
ville, Tenn. 
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III. — Intra-Mural  Fibrous  Tumor — Removed  from 
Anterior  Wall  of  Uterus.  By  Prof.  W.  H.  Byford. 
Chicago. 

IV. — A  Glance  at  Medical  History.  An  address  de- 
livered before  the  Pichmond  Academy  of  Medicine. 
By  R.  A.  Wise,  M.D.     Richmond,  Va. 

V. — The  Dynamics,  Principles  and  Philosophy  of  Or- 
ganic Life.  By  Z.  C.  McElroy,  M.D.  Zanesville, 
Ohio. 

VI. — Physical  Survey  of  Virginia.  By  M.  F.  Maury, 
L.L.D.     Lexington,  Va. 

VII. — Pathological  Phenomena  Generalized.  By  H. 
Bachus.     Montevallo,  Alabama. 

VIII. — Operation  for  Vesico-Vaginal  Fistule.  By 
Nathan  Bozeman,  M.D.    New  York. 

I.  The  formulary  of  Dr.  Ellis  has  long  been  recog- 
nized as  one  of  the  best  before  the  profession.  This  last 
edition  has  been  much  enlarged  and  greatly  improved. 
Those  who  use  formulas,  who  believe  that  there  can  be  a 
justifiable  reason  for  attempting  to  adapt  the  prescription 
made  for  a  single  phase  of  some  factitious  case,  to  condi- 
tions necessarily  varying  and  different  from  the  typical 
case,  will  find  this  formulary  clearly  and  concisely  ar- 
ranged for  their  purpose.  The  entire  use  of  formulas  is, 
however,  unscientific,  irrational  and  illogical;  the  most 
superficial  knowledge  of  physiology,  pathology,  and  ma- 
teria medica,  is  sufficient  to  demonstrate  the  absurdity  of 
applying  any  prescription  whatever,  originally  made  for 
the  transitory  phase  of  one  disease  to  the  relief  of  con- 
ditions erroneously  and  illogically  assumed  to  be  similar. 
Changing  as  all  persons  are  hourly  in  physiological  integ- 
rity, and,  if  diseased,  in  pathological  phenomena ;  differ- 
ing as  all  do  under  the  operation  of  medicines,  and  under 
the  influence  of  diseases ;  stamped,  as  all  are,  with  dif- 
ferences in    temperament,    diathesis,  idiosyncrasy,    etc., 
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the  whole  assumption  of  justice  or  common  sense  in-  at- 
tempting to  apply  the  prescription  made  for  one  phase  of 
a  disease  in  one  individual  to  the  mitigation  of  path- 
ological conditions  in  another  individual,  even  though  the 
disease  be  called  by  the  same  name,  is  so  irrational  and 
unsafe,  that  it  is  a  cause  of  surprise  to  all  that  such  ab- 
surdities are  actually  perpetrated.  Still  formulas  have 
been  always  used,  and  however  unjustifiable  such  a  course 
may  be,  they  will  still  be  used.  As  long  as  such  prac- 
tice exists,  "the  formulary"  of  Ellis  will  be  one  of  the 
best  attainable.  It  contains  much  useful  information  in 
regard  to  the  comparatively  new  system  of  giving  medi- 
cine by  inhalation.  Some  of  the  old,  unscientific  and  in- 
compatible prescriptions,  (such  as  the  "mixture  with 
carbonate  of  potash,"  pg.  88,  "tincture  of  tolu  with  dig- 
italis," pg.  90,  older  editions,)  have  been  expunged. 
"Griffith's  myrrh  mixture"  is  still  allowed  to  remain, 
though  it  is  evident  to  any  one,  fairly  informed  in  chem- 
istry, that  the  mixture  is  not  only  incompatibly  prepared, 
but  that  it  must  be  in  the  main  inert. 

II.  The  report  of  Dr.  Eve  is  short,  well  arranged  and 
interesting.  It  should  be  consulted  by  all  practical  sur- 
geons. His  success  in  this  department  of  surgery  is 
highly  creditable. 

III.  The  pamphlet  of  Dr.  Byford  is  interesting  in  many 
respects.  It  adds  one  more  to  the  list  of  uterine  fibroids 
successfully  removed.  It  gives  in  detail  the  steps  neces- 
sary for  successful  removal.  It  furnishes  evidence  of 
entire  success  in  removing  a  large  tumor  when  such  suc- 
cess is  not  anticipated.  It  shows  that  recovery  may  be 
complete.  That  the  dangers  of  such  an  operation  and  its 
results  are  somewhat  magnified.  That  the  usual  prog- 
nosis may  be  correctly  modified. 

The  removal  of  this  tumor  was  certainly  necessary  on 
account  of  repeated  colliquative  haemorrhages  and  bad 
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constitutional  condition.  The  tumor  weighed  twenty- 
ounces  avoirdupois;  was  five  and  a  half  inches  long;  four 
and  three  quarters  broad  and  four  and  a  quarter  thick.  It 
was  so  firm  that  very  rough  handling  and  severe  traction 
did  not  mutilate  it  "scarcely  at  all." 

IV.  The  address  of  Dr.  Wise,  for  one  personally  and 
professionally  a  junior  in  our  ranks,  is  certainly  credita- 
ble. The  address  is  defaced  with  many  typographical 
errors. 

V.  This  pamphlet  of  Dr.  McElroy  bears  relation  to  a 
subject,  in  regard  to  which  science  is  after  all  that  has 
been  written,  profoundly  ignorant.  Speculations,  casu- 
istic reasoning,  metaphysical  deductions,  etc.,  in  connec- 
tion with  organic  life,  the  vital  force,  the  vital  essence, 
etc.,  have  been  unceasing,  but  the  result  only  shows  how 
irretrievably  man's  power  is  futile  in  attempting  to  raise 
the  impenetrable  veil  which  separates  the  finite  from  the 
Infinite.  Dr.  McElroy's  effort  is  like  all  others,  ingenious, 
ambitious,  but  unspeakably  futile.  Those  who  essay 
this  subject  would  do  well  to  bear  always  in  mind  the 
effort  and  end  of  Icarus. 

VI.  The  physical  survey  of  Virginia  is  the  first  part 
of  Prof.  Maury's  labor  in  a  new  field.  It  is  in- 
tended that  his  surveys  shall  furnish  a  complete  exhibit 
of  the  topography,  geography,  mineralogy  and  agricul- 
tural resources  of  his  native  State.  The  work  contem- 
plated is  great,  but  it  rests  in  honest,  honorable,  and 
efficient  hands.  Apart  from  the  entire  capability  of  Prof. 
Maury  to  accomplish  his  herculean  task,  the  fact  that 
it  is  with  him  a  labor  of  love  and  patriotism,  is  an  addi- 
tional guarantee  of  its  faithful  execution.  The  man  who 
could  refuse  the  position  and  emoluments  of  chief  of  the 
bureau  of  meteorology  of  the  French  empire,  to  accept 
the  professorship  of  physics  in  the  Virginia  Military  In- 
stitute, shows  a  nobility  that  places  him  far  above  the 
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position  refused,  and  secures  for  him  the  sympathy  and 
good  wishes  of  all  true  men  in  a  brilliant  discharge  of 
the  labor  undertaken;  in  a  task  which  he  is  so  thor- 
oughly fitted  to  discharge  with  ability  and  success.  As 
was  well  and  eloquently  said,  by  the  distinguished 
gentleman  who  handed  him  his  commission,  "in  accept- 
ing this  position,  you  do  your  State  far  greater  honor 
than  she  is  capab]e  of  conferring  upon  you."  It  is  a  no- 
ble work,  undertaken  for  a  grand,  historic,  and  noble 
people  ;  for  an  Institution  of  great  distinction. 

VII.  So  far  as  the  writer  can  judge,  the  author  of 
"pathological  phenomena  generalized,"  would  have  made 
less  of  a  failure,  if  he  had  first  learned  pathological  phe- 
nomena in  detail.  It  is  well  to  think  and  to  reason,  but 
it  is  first  necessary  to  study. 

VIII.  The  pamphlet  on  vesico-vaginal  fistule  is  de- 
signed \o  show  the  superiority  of  Dr.  Bozeman's  spec- 
ulum over  that  of  any  other ;  to  show  the  superiority  of 
his  button-suture  over  the  clamp  or  silver  wire  sutures ; 
to  show  the  advantages  of  his  "right-angle  position  upon 
the  knees  and  chest,"  over  that  suggested  by  Sims  and 
others.  While  any  self-retaining  speculum,  whether 
suggested  by  Thomas,  Emmet,  Sims,  Nott,  Bryant,  Pal- 
len,  Cusco,  or  Storer,  is  fully  adequate  on  ordinary  oc- 
casions ;  it  must  be  admitted  that  the  speculum  of  Boze- 
man  has  some  advantages  which  are  specific  ;  where  the 
vagina  is  large  and  relaxed ;  where  there  is  great  redun- 
dancy of  tissue,  with  coincident  obesity,  this  is  specially 
the  case.  At  the  same  time,  it  must  be  borne  in  mind 
that  any  self-retaining  speculum,  or  even  the  original 
duck-bill  of  Sims,  is  sufficient  for  ordinary  purposes. 

While  the  clamp  suture  has  been  practically  abandoned ; 
while  few  adopt  Mastin's  operations,  and  while  Sims  and 
his  followers  have  demonstrated  the  fact,  that  the  use  of 
the  simple  silver  wire  is  ordinarily  efficient,  it  can  not  be 
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denied  that  Bozeman's  button-suture  has  succeeded,  where 
Sims,  Emmet,  and  other  experts,  have  "failed  to  obtain 
success,  by  the  use  of  the  simple  wire.  This  fact  is 
important  and  worthy  of  recollection.  It  is  not  probable 
that  Bozeman's  position,  with  his  instrumental  "rest," 
will  take  precedence  over  the  position  ordinarily  selected 
by  obstetric  surgeons. 

The  pamphlet  of  Dr.  Bozeman  is  worthy  of  fair  and 
full  consideration.  He]  is  entitled  to  credit  for  his  liber- 
ality and  fairness,  when  stating  that  his  successes,  where 
well  known  experts  have  failed,  are  due  not  to  any  su- 
periority on  his  part  in  surgical  knowledge  or  dexterous 
manipulation,  but  to  the  advantages  inseparable  from  his 
form  of  suture.  On  page  17,  he  is  somewhat  empirical, 
where  he  states,  that  the  parts  were  "found  in  a  suitable 
condition,  from  our  'preliminary  treatment"  This  lan- 
guage is  unworthy  of  its  author.  It  is  also  to  be  re- 
gretted that  Dr.  Bozeman  is  so  culpably  at  fault  in  his 
style  and  orthography.  In  reference  to  his  own  person- 
ality he  uses  vaguely  and  miscellaneously  the  words  I, 
me,  we,  us,  mine,  our,  myself,  ourselves,  regardlessly  of 
all  the  rules  sanctioned  by  custom  or  demanded  by  the 
grammarian.  Such  faults  are  culpable  enough  in  an  ex- 
temporaneous speaker,  but  in  a  carefully  prepared  mono- 
graph, they  are  inexcusable. 
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MISCELLANEOUS. 

"Non  Omnes  Eadem  Mirantur  Ament  Que." 


Analysis  of  the  Life  of  Dr.  W.  O.  Baldwin. — 
Dr.  "William  Owens  Baldwin  was  born  on  the  ninth  of 
August,  1818,  in  Montgomery  county,  in  the  State  of 
Alabama,  about  four  miles  from  the  beautiful  inland  city 
bearing  the  same  name.  His  father,  whose  name  he 
bears,  is  a  Virginian  by  birth,  and  his  mother,  Miss 
Cecilia  Fitzpatrick,  the  sister  of  the  Hon.  Benjamin  Fitz- 
patrick,  formerly  Governor  of  the  State  of  Alabama,  was 
born  in  Georgia. 

Dr.  Baldwin,  after  completing  his  studies,  literary  and 
classical,  determined  to  apply  himself  to  the  study  of  the 
profession  which  he  now  adorns.  At  the  early  age  of 
sixteen  years,  he  opened  his  first  medical  book  in  the 
office  of  the  distinguished  Dr.  McLeod,  of  Montgomery. 

After  being  initiated  into  the  duties  of  an  office  stu- 
dent, he  left  for  Lexington,  Kentucky,  and  matriculated 
at  the  Transylvania  University,  in  which  institution  he 
became  the  private  pupil  of  Dr.  Charles  Caldwell,  then 
Professor  of  the  Practice  of  Medicine.  He  received  the 
Doctorate  at  the  unprecedented  (and,  as  I  have  often 
heard  him  say,  unfortunate)  age  of  eighteen  years. 
While  in  the  University,  and  almost  a  beardless  boy,  he 
demonstrated  in  his  character  and  acquirements,  those 
traits  which  eventually  distinguished  him. 

Though  a  graduate  of  medicine,  he  determined  to  con- 
tinue his  classical  studies  and  made  immediate  arrange- 
ments to  go  to  the  University  of  Virginia.  An  accident, 
beyond  his  control,  prevented  his  carrying  out  this  laud- 
able determination ;  but,  for  many  of  the  first  years  of 
his  professional  life,  he  gave  to  the  classics  his  special  at- 
tention. 

On  the  first  day  of  May,  1837,  he  offered  his  profes- 
sional services  to  the  citizens  of  Montgomery,  and  was 
so  assiduous  and  attentive  to  those  seeking  his  counsel 
and  advice,  that  his  practice  became  at  once  sustaining, 
and  he  was  taken  into  partnership  by  his  former  precep- 
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tor,  who  died  in  twelve  months  after  the  occurrence  just 
stated.  For  ten  years,  he 'devoted  himself  to  his  books, 
and  being  very  intimate  with  the  distinguished  Professor 
of  Obstetrics,  Dr.  William  M.  Boling,  (who  all  know  was 
an  attentive  student  of  the  Science  of  Medicine,)  they 
soon  naturally  formed  an  attachment  for  each  other,  and 
this  attachment  continued  to  become  stronger,  untiL  a  pro- 
fessional copartnership  was  entered  into  between  them  in 
the  year  1848. 

For  eleven  years  these  gentlemen  studied  and  labored 
together  for  the  advancement  of  science,  and  they  accu- 
mulated a  very  large  and  lucrative  practice.  But,  alas  ! 
the  fell  destroyer  came  and  the  delicate  and  feeble 
Boling  succumbed  to  disease.  (We  were  delighted  some 
time  ago  to  read  a  tribute  to  the  memory  of  this  noble 
and  erudite  physician,  from  the  pen  of  his  former  partner 
and  friend.  It  gave  us  a  just  idea  of  the  style  of  the 
Doctor's  composition;  it  was  terse,  forcible  and  pathetic.) 

Dr.  Baldwin  has  contributed  much  to  the  literature  of 
his  profession,  and  some  of  these  contributions  are  as 
brilliant  as  they  are  scientific.  In  the  American  J  ournal 
of  the  Medical  Sciences,  we  could  point  to  many  articles 
emanating  from  his  fruitful  pen.  One  has  been  particu- 
larly commented  on  by  the  press,  as  deserving  of  special 
attention — we  allude  to  the  paper  on  the  "Poisonous  Pro- 
perties yyf  Quinine"  In  preparing  this,  he  instituted  a 
series  of  very  valuable  experiments  upon  animals,  de- 
monstrating, in  various  ways,  the  toxico logical  as  well  as 
the  therapeutical  effects  of  this  extensively  used  medicinal 
agent.  This  paper  is  quoted  as  authority,  not  only  in 
the  English  and  French  periodicals,  and  their  standard 
works  on  Toxicology,  but  also  in  the  United  States  Dis- 
pensatory and  the  medico-legal  works  of  this  country. 

His  oration  before  the  Medical  Association  of  the  State 
of  Alabama,  (over  which  body  he  once  presided,)  "On 
Physic  and  Physicians"  is  another  remarkable  paper 
worthy  of  notice.  "It  abounds  in  argument,  apt  illus- 
trations and  eloquent  appeals  in  behalf  of  the  dignity 
and  claims  of  the  medical  profession.  His  critique  upon 
the  various  systems  of  quackery  of  the  past  and  present, 
is  at  once  just  and  manly,  and,  if  made  more  public, 
might  produce  good  results." 

We  might  go  on  and  enumerate  many  of  Dr.  Bald- 
win's papers  which  have  appeared  in  the  journals  of  this 
country,     His  address  to  the  Medical  and  Surgical  Sqcie- 
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ty  of  Montgomery,  upon  taking  the  presidential  chair, 
marks  him  as  an  orator  and  finished  scholar ;  and  last, 
we  invite  attention  to  the  address  delivered  before  the 
American  Medical  Association  in  May  last,  when  he  was 
selected  as  the  presiding  officer  of  that  National  Congress 
of  Physicians. 

Dr.  Baldwin  has  distinguished  himself  during  a  pro- 
fessional career  of  thirty-two  years,  not  only  as  a  prac- 
titioner of  medicine  and  surgery,  hut  particularly  as 
"  an  obstetrician"  The  physicians  of  his  native  place 
look  up  to  him  as  their  chief  authority  on  this  important 
branch  of  science. 

It  is  no  small  feature  in  the  life  of  this  gentleman,  that 
he  became  distinguished  as  a  practitioner  of  medicine  in 
Montgomery,  when  he  was  compelled  to  meet,  in  profes- 
sional competition,  such  men  as  Aimes,  Boling,  Marion 
Sims,  Bozeman,  and  Berney.  Dr.  Baldwin  never  per- 
mitted even  a  surgical  case  to  pass  out  of  his  office  with- 
out making  an  attempt  for  its  relief.  He  has  performed 
many  of  the  capital  operations  of  surgery. 

Dr.  Baldwin  is  a  firm  and  earnest  friend,  whose  truth- 
fulness is  beyond  cavil ;  his  business  capacity  is  great,  as 
his  ample  fortune  testifies ;  sociable,  intelligent,  reserved, 
but  ready  in  speech  and  action,  cheerful  and  genial,  he  is 
one  to  be  admired  and  beloved.  B..  F.  M. 

Kentucky  State  Medical  Society — Abstract  of  Pro- 
ceedings.— [Furnished  by  Dr.  31.  E.  Poynter,  Recording 
Secretary^] — The  fourteenth  annual  meeting  of  this  socie- 
ty convened  in  the  library  rooms,  Lexington,  on  the  6th 
of  April,  and  continued  in  sesion  through  the  7th  and 
8th.  About  fifty  old  members  were  present,  and  nearly 
seventy-five  new  were  elected.  Dr.  L.  B.  Todd,  of  Lex- 
ington, chairman  of  the  committee  of  arrangements,  wel- 
comed the  society  in  these  words : 

Mr.  President  and  Gentlemen  of  the  Kentucky  State  Med- 

ical  Society : 

The  pleasurable  duty  has  been  assigned  me,  as  Chair- 
man of  Committee  of  Arrangements,  to  welcome  you  to 
the  city  of  Lexington,  which  I  do  most  heartily.  Most 
cordially  do  I  greet  you,  one  and  all;  in  the  name  of 
our  generous  and  hospitable  citizens  I  welcome  you ;  in 
the  name,  and  by  the  authority  of  the  medical  profession 
of  this  city  and  county  I  bid  you  welcome  here.  May 
your  sojourn  amongst  us  be  alike  pleasant  and  profitable. 
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No  more  benign  or  laudable  motives  could  swell  the  bosom 
or  inspire  the  acts  of  man  than  those  that  brought  you 
here — the  elevation  of  the  standard  of  medical  science — 
increasing  blessings  to  humanity  and  the  cultivation  of 
sociali  ntercourse  with  each  other.  And  to-day,  while  I 
hail  you  as  true  physicians — the  triumph  of  medical  Phil- 
osophy proudly  challenges  the  admiration  and  justly  re- 
ceives the  gratitude  of  mankind. 

Scarcely,  I  conceive,  could  you  have  selected  a  more 
fitting  place  for  your  annual  council  than  Lexington, 
where,  so  many  of  you  before  me  now  revisit  scenes  of 
your  early  life ;  here  your  Alma  Mater  stood  proud  of 
the  long  succession  of  her  learned  professors  and  genera- 
tions of  her  distinguished  sons.  That  noble  temple  of 
science,  which  long  adorned  our  city,  fell  before  devouring 
flames,  but  not  before  it  had  been  converted  into  an  insti- 
tution of  humanity,  subserving  practically  the  object  of 
long  years  of  medical  learning  and  eloquent  teaching. 
The  home,  too,  of  the  heroic  Nestor  and  the  knightly 
Bayard  of  western  surgery — the  elder  and  junior  Dud- 
ley. The  one  crowned  with  years  and  honors,  lingers  still 
in  the  bosom  of  his  devoted  family,  surrounded  by  a 
grateful  and  admiring  people,  whose  blessings  fall  as  a 
gentle  halo  around  his  head.  The  other,  alas  !  cut  down 
in  manhood's  prime  and  glory,  sleeps  in  yonder  silent 
city,  to  whose  tomb  you  will  repair,  and  as  you  read, 
carved  thereon,  that  ever  cherished  name,  Ethelbert, 
may  the  memory  of  that  loved  and  gifted,  true  and  no- 
ble one,  long  live  in  every  breast.  Nor  could  I  forbear, 
gentlemen,  personal  reference  here ;  in  memory  of  a  gen- 
eration past  and  gone,  I  greet  you,  Mr.  President;  I  wel- 
come you,  sir,  returning  with  the  honors  of  this  Society  to 
this  city,  where  more  than  forty  years  ago,  you  practiced 
your  loved  profession.  Many,  very  many  of  those  for 
whom  and  amongst  whom  you  labored  and  lived,  have  left 
the  stage  of  life — their  children  remain,  remembering  your 
faithful  services  with  gratitude,  and  some  of  us  before 
you  are  of  that  number;  in  passing  through  our  streets 
and  sitting  around  our  firesides,  you  scarcely  see  afamilar 
face,  but  now  and  then  recall  a  long-forgotten  name.  In- 
justice  to  the  tradition  of  my  day  and  the  cherished  his- 
tory of  my  profession,  would  be  charged  upon  me,  were 
I,  in  this  presence,  to  fail  to  recount,  sir,  the  proud  story 
so  often  told  the  children  at  their  father's  knee,  how,  when 
in  1833,  this  fair  land  was  being  devastated  by  that  terri- 
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ble  scourge,  Asiatic  cholera,  you  faithfully  labored 
at  your  post  of  danger  and  death,  and  bravely  stood 
when  others  fled ;  how  blessings  from  dying  lips  followed 
you  from  day  to  day,  from  mansion  and  cottage.  The  nar- 
rative, sir,  of  the  deeds  of  christian  heroism  in  the  pages 
of  the  faithful  historian  of  those  times,  will  be  a  prouder 
monument  to  your  memory,  and  more  enduring  than  a 
marble  temple  reared  to  your  name.  May  the  evening  of 
your  life,  whose  lengthening  shadows  are  falling  fast 
around  you,  be  calm  and  serene,  and  your  end,  which  soon 
must  come,  be  perfect  peace — then  may  you  hear  that  wel- 
come of  all  welcomes — "Well  done,  good  and  faithful  ser- 
vant ;  enter  thou  into  the  joy  of  thy  Lord." 

I  but  obey  the  dictates  of  my  own  heart,  and  the  wishes 
of  my  associates,  when  I  welcome  to  our  State,  our  homes, 
our  Medical  organizations,  of  which  this  is  the  chief. 
Prof.  E.  S.  Gaillard,  the  learned  and  accomplished  editor 
of  the  Richmond  and  Louisville  Medical  Journal,  who, 
since  last  we  met,  has  moved  to  our  State  from  the  glorious 
Old  Dominion,  and  established  his  valuable  journal  in  our 
midst — a  monthly  equalled  by  few  and  surpassed  by  none 
upon  either  continent.  I  am  pleased,  sir,  to  reassure  you 
of  the  interest  manifested,  and  wishes  expressed  in  this  so- 
ciety a  year  ago  for  your  prosperity  and  happiness,  and 
the  succes  and  usefulness  of  your  valuable  journal. 

Welcome,  one  and  all — again  I  bid  you  welcome. 

Drs.  Murphy,  Blackman,  Williams,  Carson,  and  Mus- 
sey,  of  Cincinnati,  were  introduced  as  visitors,  and  Drs. 
Murphy,  Blackman  and  Mussey  elected  honorary  mem- 
bers. 

Several  papers  of  importance  were  read  and  referred  to 
the  committee  on  publication,  viz  :  On  vaccination,  by  Dr. 
M.  E.  Poynter ;  Medical  biography,  by  Dr.  0.  H.  Spill- 
man  ;  Medical  ethics,  by  Dr.  S.  P.  Craig ;  Obstetrics,  by 
Dr.  George  S.  Bryant;  Pharmacy,  by  Dr.  Thos.  E.  Jen- 
kins; Botany,  by  Dr.  L.  J.  Frazee;  Practical  Medicine, 
by  Dr.  W.  S.  Chipley ;  Surgical  diseases  of  Bones,  by 
Dr.  G.  W.  Bayless,  &c.     Some  of  these  were  able  and 
instructive.     The  subject  of  a  State  Inebriate  Asylum 
was  discussed,  and  a  memorial  was  presented  by  a  lodge 
of  Good  Templars,  of  Louisville.     It  was  placed  in  the 
hands  of  a  committee,  who  were  instructed  to  confer 
with  the  Legislature  upon  the  subject,  and  report  at  the 
next  meeting.    The  establishment  of  a  State  botanical 
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garden  was  also  referred  to  a  committee  with,  like  in- 
structions. 

The  officers  for  the  ensuing  year  are  as  follows : 

President — Dr.  H.  M.  Skillman,  Lexington. 

Senior  Vice-President — Dr.  W.  A.  Atchison,  Bowling- 
green. 

Junior  Vice-President — Dr.  R.  C.  Chenault,  Richmond. 

Recording  Secretary — Dr.  M.  E.  Poynter,  Midway. 

Corresponding  Secretary — Dr.  J.  M.  Bodine,  Louisville. 

Treasurer — Dr.  L.  B.  Todd,  Lexington. 

Librarian- — Dr.  D.  W.  Yandell,  Louisville. 

Committee  on  Publication — Drs.  S.  P.  Breckinridge,  T. 
P.  Satterwhite,  and  Hamilton  Griffin,  Louisville. 

The  Society  being  entitled  to  twenty  delegates  to  the 
National  Medical  Association,  which  meets  in  New  Or- 
leans, on  the  4th  of  May  proximo,  appointed  the  follow- 
ing delegates:  Drs.  J.  Hale,  Owensboro;  J.  D.  Jackson, 
Danville ;  J.  R.  Desha,  Lexington ;  R.  W.  Dunlap,  Dan- 
ville;  J.  E.  Woodbridge,  Adair  county;  W.fA.  Atchison, 
Bowlinggreen  ;  S.  M.  Mills,  Louisville  ;  A.  0.  Price,  Har- 
rodsburg;  H.  C.  Wood,  Owensboro ;  H.  M.  Skillman,  A. 
S.  Allan,  J.  M.  Bruce,  John  Dillard,  Lexington ;  W.  U. 
Martin,  Richmond,  with  power  granted  to  the  President 
to  fill  up. 

It  was  expected  that  some  action  would  be  taken  by 
the  Society  in  regard  to  medical  education,  and  consider- 
able discussion  was  anticipated,  but  upon  consultation  it 
was  agreed  to  await  the  action  of  the  National  Associa- 
tion, which  it  is  expected  will  fully  canvass  this  subject. 
There  was  a  very  general  feeling  manifested,  however,  to 
place  the  Society  on  record  in  favor  of  a  higher  order, 
and  more  advanced  course  of  education  in  medical  schools, 
and  some  action  in  that  direction  by  the  National  Asso- 
ciation is  fully  anticipated. 

The  committee  to  memoralize  the  Legislature  on  the 
subject  of  registration  of  births,  marriages,  and  deaths, 
reported  that  nothing  had  been  done,  as  it  was  found 
that  the  bill  could  not  be  carried  through,  and  it  was 
thought  advisable  not  to  press  it,  until  its  chances  were 
more  favorable,  thus  leaving  the  cause  of  statistical 
science  deplorably  in  the  dark  in  our  State. 

The  meeting  was  an  exceedingly  pleasant  and  harmo- 
nious one,  and  fraught  wTith  much  good,  both  profession- 
ally and  socially.  A  most  pleasant  reception  was  given 
to  the  members  of  the  Association  by  Dr.  H.  M.  Skillman ; 
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and  on  the  evening  of  the  8th  the  medical  societies  of 
Lexington  and  Fayette  county,  entertained  the  entire  As- 
sociation at  a  banquet,  given  at  the  Phoenix  Hotel.  This 
was  not  only  a  most  hospitable,  but  a  brilliant,  enter- 
tainment, and  will  be  loug  recollected  by  those  who  were 
fortunate  enough  to  be  present. 

The  Society  adjourned  on  the  8th?to  meet  in  Bowling- 
green  on  the  first  Tuesday  in  April,  1870. 

The  Tennessee  State  Medical  Society. — [Furnished 
for  publication  in  this  Journal.'] — The  36th  annual  meet- 
ing of  the  Tennessee  State  Medical  Society  was  held  in 
the  Capitol,  in  the  city  of  Nashville,  April  7,  1869. 

At  10  a.  m.  the  society  was  called  to  order,  Vice-Presi- 
dent Grant  in  the  chair ;  President  J.  D.  Winston  being 
in  too  feeble  health.  This  proved  to  be  the  most  inter- 
esting meeting  ever  enjoyed  by  the  professon  of  Tennes- 
see. There  were  about  one  hundred  members  present. 
A  pleasant  feature  was  the  regular  monthly  meeting  of 
the  city  medical  society  occurring  on  the  evening  of  the 
first  day,  and  to  which  all  were  invited. 

The  minutes  of  the  last  proceedings  were  read  and 
approved. 

The  first  report  made  was  by  Dr.  C.  K.  Winston,  on 
the  address  of  ex-President  Lipscomb;  noticing  briefly 
the  subjects  of  intermarriage  of  relatives;  the  swarms  of 
quacks  in  towns  ;  the  importance  of  disseminating  physi- 
ological and  anatomical  knowledge  through  our  high 
schools,  and  the  necessity  of  a  higher  standard  of  medi- 
cal education  before  receiving  the  degree.  He  says : 
"The  great  trouble  consists  in  the  fact  that  those  who 
teach  and  those  who  get  the  emoluments,  examine  the 
students  and  confer  the  degree.  There  ought  to  be  a 
board  of  competent  and  disinterested  examiners  for  every 
medical  school  of  any  note.  Students  should  be  allowed 
to  graduate  upon  their  merit  only.  *  *  *  # 
Unfortunately  for  the  profession  and  community,  there 
is  too  much  underbidding  among  the  medical  schools, 
and  some  effort  should  be  put  forth  to  arrest  it,  otherwise 
in  a  few  years,  a  diploma  will  be  worthless  in  the  hands 
of  the  possessor." 

Dr.  Searcy  read  a  paper  on  the  possibility  of  prevent- 
ing scarlatina  by  early  and  repeated  cauterization  of  the 
fauces. 

Resolution  passed,  offered  by  Dr.  Whittaker,  that  the 
(7) 
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Medical  Society  of  the  State  of  Tennessee  appoint  a  com- 
mittee to  memorialize  the  Legislature  to  pass  an  act  for- 
bidding the  sale  of  medicines,  nostrums,  or  compounds 
in  the  State,  whose  composition  is  not  known  or  made 
public. 

Dr.  T.  L.  Maddin  read  a  very  interesting  paper  on  the 
subject  of  Diphtheria;  it  is  an  excellent  essay  and  ex- 
haustive, particularly  as  regards  the  treatment.  Infer- 
ring largely  to  authorities,  we  were  surprised  to  hear 
no  notice  or  allusion,  whatever,  made  to  the  prize  essay 
obtained,  by  Dr.  Gaillard,  from  the  Georgia  State  Medi- 
cal Society  in  1866,  probably  the  most  complete  work 
ever  published  on  this  subject. 

Dr.  Eve  reported  a  case  of  gunshot  wound  of  the 
brain,  in  which  a  portion  of  a  minnie  ball  was  removed 
from  the  tentorium  cerebelli,  with  brief  notices  of  analo- 
gous cases. 

Dr.  J.  W.  Thompson  gave  his  experience  on  the  use  of 
medicated  slippery  elm,  both  as  pessaries  and  bougies. 

Dr.  J.  W.  Morton,  jr.,  read  a  description  of  a  late 
railroad  disaster,  in  which  both  engineer  and  fireman 
were  horribly  mangled  and  killed. 

Dr.  J.  W.  Richardson,  from  the  country,  presented, 
through  the  business  committee,  resolutions  proposing 
that  the  American  Medical  Association  recommend  im- 
mediate action  be  taken  in  each  State,  so  as  to  place  the 
interests  of  the  profession  under  the  control  of  the  State 
Medical  Society,  by  organizing  an  examining  board,  in- 
dependent of  all  teachers  of  medicine  and  surgery.  This 
has  already  been  done  in  the  State  of  Georgia  by  its 
medical  society,  just  adjourned  at  Savannah,  and  has  ex- 
isted for  some  time  in  North  Carolina. 

Dr.  Singleton  offered  a  resolution  memorializing  the 
American  Medical  Association,  asking  its  aid  in  obtain- 
ing access  to  the  archives  of  the  medical  department  of 
the  late  Confederate  army.     This  was  passed. 

The  following  delegates  to  the  American  Medical  As- 
sociation were  appointed :  Drs.  Compton,  Eve,  Plunkett, 
Bowling,  Mchol,  Manlove,  Gordon,  Grant,  German, 
Hanner,  Crawford,  Rhea,  Brown,  Whittaker,  Evans, 
Singleton,  and  Thompson. 

The  officers  elected  for  the  ensuing  year  are:  J.  F. 
Grant,  President ;  F.  A.  Ramsey,  W.  L.  Mchol,  and  S. 
P.  Crawford,  Vice-Presidents,  and  J.  D.  Plunkett,  and 
D.  Dupre,  Secretaries. 
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Mental  and  Manual  Labor. — Professor  Houghton,  of 
Trinity  College,  Dublin,  has  published  some  curious 
chemical  computations  respecting  the  relative  amounts  of 
physical  exhaustion  produced  by  mental  and  manual  la- 
bor. According  to  these  chemical  estimates,  two  hours 
of  severe  mental  study  abstract  from  the  human  system 
as  much  vital  strength,  as  is  taken  from  it  by  an  entire 
day  of  mere  hand  work.  This  fact,  which  seems  to  rest 
upon  strictly  scientific  laws,  shows  that  the  men  who  do 
brain  work  should  be  careful,  first,  not  to  overtask 
themselves  by  continuous  exertion ;  and,  secondly,  that 
they  should  not  omit  to  take  physical  exercise,  on  a  por- 
tion of  each  day,  sufficient  to  restore  the  equilibrium  be- 
tween the  nervous  and  the  muscular  systems. — Med.  and 
Surg.  Journal. 

Consumption. — An  encouraging  view  of  the  curability 
of  consumption  is  taken  by  Dr.  C.  T.  "Williams,  of  the 
Brompton  Hospital,  in  some  recent  papers  which  he  has 
contributed  to  the  Lancet.  He  bases  his  conclusions  on 
500  cases  which  had  each  been  one  year  under  observa- 
tion. Of  these,  116  are  ascertained  to  be  dead  and  384 
alive.  IsTo  less  than  72.4  per  cent,  of  the  deaths  happen- 
ed five  years  and  upward  after  treatment,  while  26.7  per 
cent,  lived  ten  years  and  upward.  The  condition  of  the 
384  surviving  patients  is  shown  in  the  following  table, 
the  first  column  of  which  gives  the  number  of  years  since 
they  came  under  medical  notice : 

Tolerably 

Duration.                         Well.  Well.  Invalid.         Total. 

1  to  4  years 49  34  45  128 

5  to  9  years 31  32  37  100 

10  to  14  years 35  14  22  71 

15  to  19  years 19  6  4  29 

20  years  and  upwards 41  7  8  56 

175  93  116  384 

Dr.  "Williams  justly  thinks  that  this  large  preponder- 
ance of  patients  who  may  be  considered  to  have  recover- 
ed their  health  over  those  who  still  remain  feeble  is  very 
remarkable : 

"It  shows  what  reparative  power  nature  can  put  forth 
when  the  progress  of  the  disease  is  delayed.  The  384 
living  cases  include  members  of  every  profession — Par- 
liament, the  army,  navy,  church,  medicine,  law,  business, 
&c,  and  are,  therefore,  liable  to  dangers  consequent  on 
each  calling ;  as  exposure  to  great  variations  of  temper- 
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ature  from  which  military  and  naval  men  suffer ;  or  close 
confinement  in  hot  rooms  and  occasional  pressure  of 
work,  the  lot  of  many  business  men;  or,  again,  the  strain 
on  the  lungs  which  public  speakers  entails  on  members 
of  Parliament,  clergymen,  barristers,  public  lecturers, 
and  the  like." — Pall  Mall  Gazette. 

Ricokd  was  recently  at  a  Paris  masked  ball,  disguised 
as  Cupid.  A  friend  exclaimed:  "Great  heavens,  liicord! 
you  as  Cupid.  I  can  not  conceive  you  except  as  Mer- 
cury." 

The  New  York  Medical  Gazette  is  responsible  for  the 
following :  "Why  is  the  ulnar  groove  at  the  elbow  com- 
monly called  the  'funny  bone  V  Because  it's  a  humerus 
point." 

Acne.—  There  seems  good  reason  to  doubt  the  benefit 
of  much  internal  medicine  in  such  cases.  Acne  is  a 
purely  local  disease,  and  must  be  met  with  local  reme- 
dies. Hebra,  whose  experience  in  skin  diseases  trans- 
cends that  of  any  living  man,  recommends  thorough 
washing  and  rubbing  with  any  good  soap  every  night,  or 
every  other  night,  and  then  the  application  of  the  follow- 
ing salve:  1$*..  Lac.  sulph.  potass,  carbonat.,  glycerrh., 
aq.  laurocer.,  spir.  vin.  gal.  a  a  5  ij-  This  should  be  left 
on  all  night,  and  washed  off  in  the  morning,  without  the 
use  of  soap.  This  salve  causes  a  slight  pityriasis  rubra, 
which  quickly  disappears  on  intermitting  its  use. — Haut- 
krankheaiten,  s.  518. 

Antiseptic  Properties  op  the  Sulphites — Recent 
experiments  have  shown  that  the  sulphites  of  lime,  hy- 
posulphite of  magnesia,  and  the  sulphites  of  magnesia 
and  soda,  posses  all  the  antiseptic  properties  of  sulphur- 
ous acid,  with  the  advantage  that  their  action  is  more 
uniform  and  certain.  In  experimenting  on  animals  and 
on  himself,  Dr.  Polli  (Med.  Times  and  Gazette)  found 
that  large  doses  could  be  taken  without  risk.  On  killing 
animals  treated  with  sulphites,  and  others  not  so  treated, 
he  found  that  the  former  were  more  slow  to  decompose, 
and,  indeed,  remained  quite  fresh  when  the  others  had 
become  putrescent  and  offensive.  Another  series  of  ex- 
periments showed  that  the  administration  of  the  sul- 
phites was  sufficient  to  effect  a  more  or  less  rapid  cure 
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where  blood-poisoning  was  present,  as  in  fevers. — [Hum- 
boldt Medical  Archives. 

Falling  of  the  Hair. — The  most  satisfactory  treat- 
ment of  alopecia  pityrodes  is  the  use  of  tannin,  3iv., 
adipis,  gj.  The  hair  does  not  fall  so  much,  and  the  in- 
crease is  more  obvious.  Oleum  sabinse,  gtt.  v. — xxx.  to 
gj.  adipis,  has  this  effect  still  more  decidedly,  but  causes 
the  hair  to  become  harsh,  stiff,  and  of  a  dirty  color,  and 
has  an  unpleasant  odor.  Besides  this,  it  sometimes 
causes  severe  headache. 

Second  Attacks  of  Small-Pox. — It  is  no  new  thing 
for  variola  to  attack  persons  a  second  time.  Jenner  refers 
to  seventeen  such  cases  among  the  nobility  of  England, 
more  than  half  a  century  ago.  Upwards  of  two  hundred 
such  cases  were  reported  in  London  in  1851.  In  Wir- 
temburg  143  cases  were  recorded,  of  which  28  died.  The 
proportion  after  inoculation  is  still  greater.  One  instance 
is  on  record  of  five  children  having  been  inoculated  with 
small-pox,  successfully,  four  of  whom  subsequently  con- 
tracted the  disease,  which  was  fatal  to  one  of  the  num- 
ber. An  English  surgeon  is  mentioned  as  having  always 
an  attack  of  small-pox  after  attending  a  patient  with  the 
disease. — [Pacific  Medical  and  Surgical  Journal. 

To  Make  Quinine  Pills. — Dr.  Louis  E.  Atkinson, 
(Phil.  Med.  and  Surg,  lieporter,)  recommends  the  follow- 
ing formula:  1^.  quinine  sulphatis,  grs.  xx,  acidi  tartaric!, 
grs.  iv,  aquse,  m.  i.  Triturate  the  quinine  with  the  acid 
until  thoroughly  incorporated,  then  add  the  water,  and 
divide  into  pills.  By  this  process  a  mass  may  be  made, 
which  will  not  speedily  harden  as  in  Parrish's  process 
with  aromatic  sulphuric  acid  ;  besides,  it  permits  a  larger 
mass  to  be  mixed  at  a  time,  and  does  not  require  any 
special  pharmaceutical  skill. 

Treatment  of  Typhoid  Fever.  By  E.  Shedd,  Esq., 
Surgeon  to  the  Ardwick  and  Ancoats  Dispensary,  Man- 
chester.— Great  success  having  this  year  attended  my 
treatment  of  typhoid  fever,  I  have  thought  that  possibly 
a  few  .remarks  on  my  mode  ot  treatment  may  not  be 
without  interest. 

My  treatment  is  the  following :  As  soon  as  there  is  any 
tenderness  in  the  abdomen  upon  pressure,  I  prescribed 
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drachm  dose  of  glycerine  (in  the  case  of  an  adult),  to  be 
repeated  three  times  a  day.  Under  this  treatment,  the 
temperature  gradually  subsides,  becoming  normal  to- 
wards morning,  and  rising  to  99°  Fahr.  towards  evening. 
The  secretions  soon  improve;  a  profuse  perspiration  fre- 
quently prevails ;  diarrhoea  is  quickly  checked,  and  the 
patient  becomes  convalescent. 

Of  the  numerous  cases  which  have  come  before  me  in 
my  practice,  I  have  treated  twenty-seven  in  the  manner 
described,  and  with  complete  success,  as  not  a  single 
death  from  typhoid  fever  has  occurred — a  fact  which,  as 
it  seems  to  be,  is  the  more  remarkable,  as  I  have  much 
reason  to  believe  that  the  disease  has  been  of  a  more 
virulent  type  than  usual,  because  I  find,  from  my  own 
observations  and  the  information  of  others,  that  fevers 
of  the  typhoid  class  have  been  this  year  more  than  usually 
prevalent,  at  least  in  Liverpool,  Manchester  and  Sal- 
ford. — [British  Medical  Journal. 

Treatment  oe  Hemorrhoids. — In  reference  to  this 
common  but  painful  and  troublesome  affection,  the  Med- 
ical Press  and  Circular  publishes  an  article  from  S.  Mul- 
vaney,  M.  D.,  in  which  he  strongly  urges  the  use  of 
belladona  for  haemorrhoids.  The  first  case  which  he  re- 
ports was  one  where  the  piles  were  internal,  and  of  two 
years'  standing.  The  tumors  were  large,  protruded,  and 
bled  during  defection.  The  patient  was  much  emaciated, 
and  suffered  from  general  debility,  consequent  upon  con- 
stant suffering  and  repeated  hemorrhages.  The  treat- 
ment consisted  in  clearing  out  the  bowels  with  oil,  and 
then  in  the  administration  of  the  fluid  ext.  of  belladonna 
in  two  and  a  half  drop  doses  every  four  hours,  with  in- 
jections of  cold  water  twice  a  day.  In  two  days  the 
bleeding  had  quite  ceased,  and  in  ten  days  the  haemor- 
rhoids had  entirely  gone  and  did  not  return. — St.  Louis 
Med.  Reporter. 

Physiological  Action  oe  Belladonna. — Mr.  Christo- 
pher Heath  states  (The  Practitioner)  that  belladonna, 
whether  applied  locally  or  given  internally,  by  its  action 
on  the  vaso-motor  system  of  nerves  diminishes  the  cali- 
bre of  the  capillaries  and  thus  reduces  the  vascularity  of 
an  inflamed  part.  Its  action  is  thus  peripheral,  while 
that  of  aconite  is  central  or  upon  the  heart.  The  action 
of  the  one  is  to  assist  the  tissue  to  get  rid  of  the  super- 
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fluity  of  blood  it  contains  and  resist  its  further  entrance, 
while  the  other  diminishes  the  flow  to  the  part,  hence  in 
many  morbid  conditions  the  two  may  be  advantageously 
combined. 


MEDICAL     NEWS 

"Nulla  Dies,  Sine  Linea." 


Recruits  of  the  Medical  Army. — Furnished  as  fol- 
lows :  Bellevue  Medical  College,  New  York,  124 ;  Buffalo 
Medical  College,  New  York,  34;  College  of  Physicians 
and  Surgeons,  New  York,  92 ;  "University  Medical  Col- 
lege, New  York,  82  ;  Washington  University,  Baltimore, 
Maryland,  80 ;  Rush  Medical  College,  Chicago,  Illinois, 
108 ;  Medical  Department  of  Yale  College,  New  Haven, 
Conn.,  8;  Cincinnati  College  of  Medicine,  Cincinnati, 
28 ;  Medical  College  of  Ohio,  Cincinnati,  70 ;  Miami  Med- 
ical College,  Cincinnati,  48 ;  Massachusetts  Medical  Col- 
lege, Boston,  58 ;  University  of  Nashville,  Tennessee,  71 ; 
Jefferson  Medical  College,  Philadelphia,  Pa.,  126 ;  Uni- 
versity of  Pennsylvania,  130 ;  Kentucky  School  of  Med- 
icine, Louisville,  31 ;  University  of  Louisville,  Ky.,  70 ; 
Medical  College  of  Virginia,  Richmond,  15;  Memphis 
Medical  College,  Memphis,  Tenn.,  3. 

India  Rubber  Sponge. — The  Medical  Times  and  Ga- 
zette says :  "This  seems  a  very  ingeniously  contrived  sub- 
stance. It  is  an  artificial  sponge,  made  apparently  by 
filling  India  rubber  in  a  fluid  state  with  bubbles  of  gas, 
and  then  allowing  it  to  harden,  the  result  being  a  mass 
of  India  rubber  as  full  of  holes  and  pores  as  a  French 
roll.  It  is  very  elastic,  will  take  its  fill  of  water  easily, 
and  may  be  used  for  many  purposes  instead  of  stiff' 
sponge — as,  for  instance,  in  the  bath  as  a  flesh  brush,  for 
cleaning  paint,  windows,  etc.  But  it  also  seems  capable 
of  being  made  into  pads  for  fracture,  hernia,  etc.,  and,  if 
so,  its  lightness,  pliability  and  elasticity  may  make  it  of 
great  service. 

Prof.  Robley  Dungleson. — The  scientific  world  will 
learn,  with  great  regret,  the  death  of  this  distinguished 
physician,  successful  teacher,  eminent  author  and  good 
man.     He  died  in  the  early  part  of  April. 
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EDITORIAL. 

"  Nullius  Addictus  Jurare  in  Verba  Magistri".— Hon. 


American  Medical  Association. — The  Twentieth  An- 
nual Session  will  be  held  in  New  Orleans,  La.,  May  4, 
1869,  at  11  a.  m. 

The  following  Committees  are  expected  to  report : 
On  Diseases  of  the  Cornea,  Dr.  Jos.  8.  Hildreth,  Illi- 
nois, Chairman ;  on  Cultivation  of  the  Cinchona  Tree, 
Dr.  Lemuel  J.  Deal,  Pennsylvania,  Chairman ;  on  Excis- 
ion of  Joints  for  Injuries,  Dr.  J.  B.  Eeed,  Georgia,  Chair- 
man ;  on  Alcohol  and  its  Relations  to  Medicine,  Dr.  John 
Bell,  Pennsylvania,  Chairman;  on  the  Cryptogamic 
Origin  of  Diseases,  with  special  reference  to  the  recent 
microscopic  investigations  on  that  subj ect,  Dr.  Edward  Cur- 
tis, U.  S.  A.,  Chairman;  on  Clinical  Thermometry  in  Dip- 
theria,  Dr.  Jos.  (1.  Pich,  New  York,  Chairman ;  on  Opera- 
tions for  Hare-lip,  Dr.  A.  Hammer,  Mo.,  Chairman  ;  on 
Prophylactics  in  Zymotic  Disease,  Dr.  Nelson  L.  North, 
New  York,  Chairman ;  on  Inebriate  Asylum,  Dr.  C.  H. 
Nichols,  D.  C,  Chairman ;  on  the  Influence  of  the  Pneu- 
mogastric  Nerve  on  Spasmodic  and  Phythmical  Move- 
ments of  the  Lungs,  Dr.  Thomas  Antisell,  D.  C,  Chair- 
man ;  to  Examine  into  the  Present  Plan  of  Organization 
and  Management  of  the  United  States  Marine  Hospitals, 
Dr.  D.  W.  Bliss,  D.  C,  Chairman;  on  the  Utilization  of 
Sewerage,  Dr.  Stephen  Smith,  New  York,  Chairman ; 
on  the  Influence  of  Quarantine  in  preventing  the  intro- 
duction of  Disease  into  the  ports  of  the  United  States, 
Dr.  Elisha  Harris,  New  York,  Chairman;  on  Nurse 
Training  Institutions,  Dr.  Samuel  D.  Gross,  Pennsylvania, 
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Chairman;  on  Commissioners  to  aid  in  Trials  involving 
Scientific  Testimony,  Dr.  John  Ordronaux,  New  York, 
Chairman;  on  Annual  Medical  Register,  Dr.  John  H. 
Packard,  Pennsylvania,  Chairman;  on  Devising  a  Plan 
for  the  Relief  of  Widows  and  Orphans  of  Medical  Men 
Dr.  John  H.  Griscorn,  New  York,  Chairman;  on  Veteri- 
nary Colleges,  Dr.  Thomas  Antisell,  D.  C,  ^Chairman ; 
on  Specialties  in  Medicine,  and  the  Propriety  of  Special- 
sts  Advertising,  Dr.  E.  Lloyd  Howard,  Maryland, 
Chairman;  on  Library  of  American  Medical  Works, 
Dr.  J.  M.  Toner,  D.  C,  Chairman ;  on  Vaccination,  Dr. 
Henry  A.  Martin,  Massachusetts,  Chairman  ;  on  Decom- 
position of  Urea  in  Ursemic  Poisoning,  Dr.  H.  T.  Noel, 
Maryland,  Chairman;  on  the  best  method  of  Treatment 
for  the  different  forms  of  Cleft  Palate,  Dr.  J.  R.  White- 
head, New  York,  Chairman ;  on  Rank  of  Medical  Men  in 
the  Navy,  Dr.  N.  S.  Davis,  Illinois,  Chairman ;  on  Med- 
ical Ethics,  Dr.  D.  Francis  Condie,  Pennsylvania,  Chair- 
man; on  American  Medical  Necrology,  Dr.  C.  C.  Cox, 
Maryland,  Chairman;  on  Medical  Education,  Dr.  J.  C. 
Reeve,  Ohio,  Chairman ;  on  Medical  Literature,  Dr.  E. 
Warren,  Maryland,  Chairman ;  on  Prize  Essays,  Dr.  S. 
M.  Bemiss,  Louisiana,  Chairman;  on  the  Climatology 
and  Epidemics  of  Maine,  Drs.  J.  C.  Weston;  New 
Hampshire,  P.  A.  Stackpole ;  Vermont,  Henry  Janes  ; 
Massachusetts,  H.  I.  Bowditch;  Rhode  Island,  C.  W. 
Parsons ;  Connecticut,  E.  K.  Hunt ;  New  York,  W.  F. 
Thoma;  New  Jersey,  Ezra  M.  Hunt;  Pennsylvania,  D. 
F.  Condie;  Maryland,  O.  S.  Mahon;  Georgia,  Juriah 
Harris ;  Missouri,  George  Engleman ;  Alabama,  P.  F. 
Michel;  Texas,  T.  J.  Hurd;  Illinois,  R.  C.  Hamil;  In- 
diana, J.  F.  Hibberd ;  District  of  Columbia,  T.  Antisell ; 
Iowa,  J.  C.  Hughes;  Michigan,  Abm.  Sager;  Ohio,  T. 
L.  Neal;  California,  F.  W.  Hatch;  Tennessee,  D.  B.  W. 
Avent ;    West    Virginia,  E.   A.   Hildreth ;    Minnesota, 
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Samuel  Willey;  Virginia,  W.  0.  Owen;  Delaware,  L. 

B.  Bush;  Arkansas,  G-.  W.  Lawrence;  Mississippi, 

Compton;  Louisiana,  L.  T.  Pimm. 

Secretaries  of  all  medical  organizations  are  requested 
to  forward  lists  of  their  delegates  as  soon  as  elected,  to 
the  Permanent  Secretary. 

Any  respectable  physician  who  may  desire  to  attend, 
but  cannot  do  so  as  a  delegate,  may  be  made  a  member  by 
invitation,  upon  the  recommendation  of  the  Committee 
of  Arrangements.  W.  B.  Atkinson. 

It  will  be  seen  that  there  will  be  a  large  amount  of 
business  before  the  Association.  The  editor  again  ap- 
peals to  all  who  can  leave  home  to  be  present. 


As  many  correspondents  have  asked  whether  the  Craig 
microscope  is  reliable,  the  following  testimony  is  pub- 
lished. The  editor  will  have  one  of  these  instruments 
sent  to  any  one,  on  the  receipt  ot  $2.75  for  the  proprietor. 
The  advertising  pages  may  be  consulted  for  additional 
information  on  this  subject: 

"Washington,  D.  C,  1868. 

"Dear  Sir:  I  have  just  set  aside  the  Craig  Microscope 
which  I  purchased  through  you.  I  have  been  examining 
some  cancer-cells,  and  the  result  is  so  satisfactory  that  I 
am  now  doing  what  I  have  desired  to  do  many  times 
before  when  using  this  little  instrument,  and  that  is,  to 
express  to  you  my  gratitude  for  directing  my  attention  to 
it.  I  keep  it  in  my  desk  all  the  time,  and  find  it  invalua- 
ble. It  very  satisfactorily  determines  the  character  of 
the  blood-globules,  milk-globules,  pus,  and  the  various 
deposits  of  urine.  It  is,  in  fact,  indispensable ;  and  I 
only  regret  that  I  did  not  have  it  twenty  years  ago. 
"Very  respectfully,  S.  L.  Loomis,  M.D., 

"Professor  of  Chemistry  and  Toxicology,  Medical  Fac- 
ulty, Georgetown  College,  D.C." 
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The  Midnight  Mission. — The  second  annual  report  of 
this  Society  has  been  received  and  read  with  pleasure 
and  interest.  The  object  of  the  Society  is  the  reclama- 
tion of  prostitutes;  the  Magdalens  of  New  York  city. 
This  noble  and  divine  work  deserves  the  commendation 
and  enjoys  the  fervent  good  wishes  of  all.  So  far,  it  has 
been  a  success.  Excellent  results  have  already  been 
achieved  and  there  is  a  surplus  in  the  treasury.  The 
heart  of  every  good  man  and  woman  warms  towards 
those  true  philanthropists  who  are  working  in  this  great 
field.  Those  who  desire  further  information,  in  this  con- 
nection can  obtain  it,  by  addressing  Mr.  B.  T.  Rogers, 
189  Fulton  street,  New  York.  Every  city  should  have 
such  a  society. 


Attention  is  called  to  the  advertisement  of  Dr.  W. 
Read.  His  instrument  is  fully  as  valuable  as  it  is  repre- 
sented to  be.  The  writer  and  his  friends  have  used  these 
nephogenes  with  benefit  and  entire  satisfaction.  Price 
$6  00. 


Questions  have  been  asked  as  to  the  propriety  of  a 
physician  consulting  with  a  homoeopath.  The  answer  is 
simple.  Such  an  act  is  irreconcilably  opposed  to  the 
code  of  ethics  which  physicians  have  pledged  themselves 
to  observe.  To  engage  in  such  a  consultation  is  a  direct 
violation  of  this  pledge.  Apart  from  this  simple  and 
efficient  reason,  however,  there  are  two  objections  addi- 
tional, either  of  which  should  be  sufficient  to  prevent 
such  a  course.  Physicians  believe  that  a  homoeopath  is 
an  advocate  of  an  absurd,  foolish,  untenable  and  prepos- 
terous dogma,  which,  tried  by  the  laws  of  reason,  com- 
mon sense  and  physics,  is  as  baseless  as  the  "fabric  of  a 
vision ;"  as  transparently  irrational  as  any  of  the  modern 
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superstitions  which,  like  it,  disturb  the  weak  minded,  or 
delude  the  credulous.  How  many  homoeopaths  have  we 
among  the  truly  great  men  in  general  science?  The 
physician  believes  that  homoeopathy  is  an  injury  to  medi- 
cal science ;  an  ignis  fatuus  that  scientific  analysis  has 
thoroughly  exposed ;  a  dangerous  system  (when  honestly 
pursued)  in  acute  and  often  in  chronic  diseases,  and  totally 
unworthy  of  intellectual  recognition.  To  consult  with  a 
homoeopath,  under  such  conditions,  is  for  a  physician  to 
falsify  his  pledges  and  scientific  faith ;  to  stultify  himself 
in  relation  to  all  he  has  done,  said  and  believed ;  to  sus- 
tain and  indorse  a  medical  fiction  ;  to  give  to  empiricism 
professional,  personal  and  social  support.  ISTo  one  doing 
thus  can  justify  himself,  or  stand  justified  before  others. 
Lastly,  a  true  homoeopath  cannot  remain  in  charge  of 
the  sick,  when  there  is  called  in  consultation  one  whose 
practice  he  believes  to  be  erroneous,  dangerous,  and  fatal. 
For  a  homoeopath  to  countenance  such  professional  work, 
to  endorse,  by  his  presence  and  action,  what  he  believes 
to  be  professional  heresy  and  malpractice,  is  to  make 
himself  a  party  to  wrong ;  an  abettor  and  supporter  of  a 
dangerous  evil ;  an  endorser  of  what  he  believes  to  be 
spurious  and  counterfeit  in  medical  currency.  For  a 
homoeopath  to  be  a  party  to  a  course  of  treatment  which 
he  says  is  dangerous,  and  even  fatal,  is  criminal ;  but  to 
do  this  for  a  consideration,  to  falsify  his  record,  and  to 
stultify  himself,  rather  than  withdraw  and  lose  his  fee,  is 
monstrous.  IN  o  one  denies  that  many  homoeopaths  are 
good  men,  worthy  citizens,  estimable  gentlemen  ;  but  no 
one  can  deny  that  if  physicians  and  homoeopaths  are 
honest  in  the  faith  advocated  by  each,  that  there  can  be 
between  them  no  identity  of  opinions,  no  compromise  of 
opinions,  and,  consequently,  no  honest  consultation. 
Medical  societies  should  not  be  afraid  to  meet  honestly, 
fully   and  finally,   the   responsibilities    devolving   upon 
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them,  in  this  connection.  It  is  clearly  the  duty  of  every 
such  society  to  expunge  from  its  roll  of  membership,  the 
names  of  men  who  violate  the  admitted  and  recognized 
pledges  voluntarily  assumed  by  the  society;  and  if  a 
society  is  so  recreant  to  its  own  record,  to  its  professional 
faith,  as  to  refuse  thus  to  maintain  its  ethical  integrity, 
those  of  its  members  who  are  willing  to  do  what  is  right, 
should  instantly  withdraw  from  it.  The  voice  of  the 
profession  demands  such  a  course,  and  will  fully  sustain 
and  commend  it. 


Clifton  Hall. — The  editor  is  but  discharging  a  duty 
when  he  calls  the  attention  of  physicians  to  the  adver- 
tisement of  this  admirable  Institution.  It  is  an  asylum 
for  the  insane,  where  they  have  all  the  professional  and 
general  advantages  of  State  Asylums,  with  the  great 
privileges  of  privacy  and  absolute  seclusion.  It  is  not  the 
purpose  of  the  writer  to  examine  the  vexed  question,  as 
to  the  superiority  of  private  over  public  asylums,  or  vice 
versa,  but  it  can  not  be  denied,  that  where  advantages 
are  equal,  there  is  a  natural  desire  on  the  part  of  those 
whose  relatives  require  treatment  to  place  them  where, 
in  addition  to  all  the  benefits  derived  from  ordinary  at- 
tendance, they  can  enjoy  associations,  rendering  their 
incarceration  less  evident  and  repulsive. 

Dr.  R.  A.  Given,  the  proprietor  of  Clifton  Hall,  is  a  ge- 
nial companion,  an  accomplished  physician,  and  one  thor- 
oughly skilled  in  the  specialty  which  he  has  selected.  He 
is  recommended  warmly  by  a  large  number  of  physicians 
and  other  prominent  gentlemen,  both  North  and  South  ; 
and  there  can  be  no  doubt,  that  all  patients  entrusted  to 
his  care,  will  receive  the  closest  personal  and  professional 
attention. 
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The  editor  having  been  confined  by  serious  illness  at 
Lexington,  Kentucky,  where  he  had  gone  to  attend  the 
meeting  of  the  State  Medical  Association,  is  indebted 
to  his  friends,  Professors  Holloway  and  Owen,  for  super- 
vising the  publication  of  the  first  half  of  this  number  of 
the  Journal.  For  a  similar  reason,  the  review  and  gen- 
eral editorial  departments  of  this  number  have  been  pre- 
pared under  physical  trials,  which  will,  it  is  hoped,  be  a 
sufficient  explanation  for  their  imperfect  and  unsatisfac- 
tory condition. 


The  resources  of  this  Journal,  in  original  and  eclectic 
material,  are  increasing  so  rapidly,  that  the  great  diffi- 
culty experienced,  each  month,  is  in  reducing  the  work  to 
its  present  size.  It  would  be  far  more  easy  and  far  more 
acceptable  to  the  editor  to  double  the  size  of  each 
number. 


While  some  American  journals  have,  during  the  past 
year,  been  published  on  handsomely  tinted  paper,  accep- 
table to  the  reader,  and  improving  very  materially  the  ap- 
pearance of  these  works,  this  journal  has  made  no  change 
in  this  respect.     The  reason  for  not  endeavoring  to  insti- 
tute  this  improvement   will  be  understood,  when  it  is 
known  that  the  journals  mentioned  have  never  presented 
any  uniformity  of  tint,  and  that  the  different  numbers, 
when  placed  together,  for  binding,  present  an  unfortunate 
appearance.      On   account  of  this  difficulty,  publishers 
have  been  compelled  to  abandon  such  paper,  and  to  return 
to  the  customary  white  paper,  which,  if  not  as  attractive, 
has  at  least  the  merit  and  advantage  of  uniformity.    The 
readers  of  this  Journal  shall  enjoy  all  advantages  that  can 
be  made  permanent  and  reliable. 
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In  the  life  of  Dr.  Caldwell  it  is  stated  that  he  reviewed 
Dr.  Jackson's  Principles  of  Medicine  so  sharply  as  to 
cause  Dr.  Jackson  to  "buy  up  and  cancel"  this  edition 
of  his  work.  The  editor  has  been  informed  by  Dr.  Jack- 
son that  this  is  an  error.  The  correction  is  made  with 
pleasure. 


Covington,  Ky.,  February  9,  1869. 

At  a  meeting  of  the  Covington  and  Newport  Medical 
Society,  held  this  day  at  the  residence  of  Dr.  Pretlow, 
the  death  of  Dr.  Win.  Hays  was  announced. 

Whereupon  a  committee,  consisting  of  Drs.  T.  E".  Wise, 
Henderson  and  Jessup,  was  appointed  to  draft  resolu- 
tions, expressive  of  the  sense  of  the  Society  in  regard  to 
the  sad  event.     The  committee  reported  the  following : 

Whereas,  it  has  pleased  Almighty  God  in  the  wise 
dispensation  of  His  providence,  to  take  from  among  us 
our  friend  and  co-laborer,  Dr.  William  Hays,  in  the  morn- 
ing of  his  professional  usefulness ;  therefore 

Resolved,  That  we  proudly  bear  testimony  to  the  calm- 
ness with  which  our  friend  met  the  rapid  approach  of  the 
fell  destroyer,  Death ;  and  we  are  beyond  measure  grati- 
fied in  knowing  that  it  found  him  all  prepared. 

Resolved,  That  we  sincerely  deplore  the  death  of  our 
friend,  who  had,  with  strong  cords,  bound  himself  to  our 
hearts  by  a  most  consistent  professional  deportment  and 
his  many  manly  virtues. 

Resolved,  That  in  the  death  of  Dr.  Hays,  the  profession 
has  lost  one  of  its  brilliant  ornaments,  and  society  a  most 
useful  member. 

Resolved,  That  the  Medical  Society  offers  to  the  be- 
reaved family  of  Dr.  Hays  our  warmest  and  most  heartfelt 
sympathy. 

Resolved,  That  a  copy  of  these  resolutions  be  publish- 
ed in  the  city  papers,  Cincinnati  Medical  Journal,  the 
Western  Journal  of  Medicine,  the  Richmond  and  Louis- 
ville Medical  Journal,  and  that  a  copy,  also,  be  sent  to 
the  family  of  the  deceased. 

R.  Pketlow,  President. 

J.  S.  Wise,  Secretary. 
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NOTICES. 


Post  Office  Decision. — Any  person  who  takes  a  paper  regularly 
from  the  postofhce,  whether  directed  to  his  name  or  another,  or  whether 
he  has  subscribed  or  not,  is  responsible  for  the  payment.  If  a  person 
orders  his  paper  discontinued,  he  must  pay  all  arrearages,  or  the  pub- 
lisher may  continue  to  send  it  until  payment  is  made,  and  collect  the 
whole  amount,  whether  it  is  taken  from  the  office  or  not.  The  courts 
have  decided  that  refusing  to  take  newspapers  and  periodicals  from 
the  postofhce,  or  removing  and  leaving  them  uncalled  for,  is  prima 
facie  evidence  of  intentional  fraud. 

The  editor  must,  reluctantly,  ask  that  those  who  correspond  with 
him  on  business  will  enclose  a  stamp,  for  the  reply  necessary.  This 
may  seem  somewhat  penurious,  but  when  it  is  stated,  that  the  post- 
age account  of  the  Journal  is  now  more  than  §200  00  a  year,  the  neces- 
sity of  the  request  will  be  apparent  to  every  one.  Letters  with  or 
without  a  stamp  inclosed  have  always  been  answered,  and  will  always 
be  answered  cheerfully,  but  attention  to  the  request  mentioned  will 
save  the  editor  from  serious  loss. 

Mr.  W.  P.  Holloway  is  the  General  Business  Agent  of  this  Journal 
and,  as  such,  is  fully  authorized  to  negotiate  any  business  connected 
with  the  work.  His  unwearying  industry,  his  uniform  efficiency 
aud  his  unchanging  interest  with  the  cheerful  discharge  of  his  arduous 
and  complex  labors,  have  contributed  very  much  to  the  past  and  pres- 
ent success  of  the  Journal.- 
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"Qui  Docet  Discit." 


Art.  I. — On  Some  Forms  of  Cerebro- Spinal  Disease  : 
Insanity — Followed  by  Gradual  Loss  of  Nervous 
Power — Paralysis  and  Death — Epilepsy — Paralysis 
Produced  by  the  Action  of  Malaria.  An  outline  of 
clinical  lecture  delivered  at  the  Charity  Hospital.  By 
Joseph  Jones,  M.D.,  Professor  of  Chemistry  in  the 
Medical  Department  of  the  University  of  Louisiana, 
New  Orleans,  and  one  of  the  Visiting  Physicians  of 
Charity  Hospital. 

After  an  examination  of  several  cases  of  phthisis  pul- 
monalis,  accompanied  by  observations  upon  the  pathology 
of  tubercle,  Dr.  Jones  directed  the  attention  of  the  med- 
ical class  to  the  great  importance  of  the  careful  study  of 
diseases  of  the  nervous  system. 

The  force  of  this  recommendation  is  evident,  when  it 
is  remembered  that  the  nervous  system  is  not  onl;y  the 
centre  and  channel  of  sensation  and  motor  impulses,  con- 
ducting the  motor  innueuce  of  the  will,  to  the  muscles, 
receiving  and  transmitting  to  the  cerebral  ganglia  sensi- 
tive impressions,  from  the  exterior  world,  and  balancing 
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and  coordinating  the  motions  of  the  body,  but  is  also 
intimately  related  to  the  acts  of  circulation  and  respira- 
tion and  the  nutrition  and  secretion  of  the  organs. 

If  the  statements  of  pathologists  are  to  be  credited, 
there  is  a  steady  and  marked  increase  of  diseases  of  the 
brain  and  nervous  system,  which  appears  to  be  referable 
to  the  excitements  and  vices  of  the  present  form  of  civ- 
ilization. The  ever  restless  ambition  engendered  by  the 
enterprise  and  mental  and  physical  activity  of  the  pres- 
ent day,  in  the  fierce  struggle  for  wealth  and  preeminence, 
necessitates  a  constant  wear  and  tear  of  body  and  mind, 
in  this  great  and  never-ending  battle  of  modern  civiliza- 
tion. At  the  present  day,  the  brain  is  unduly  strained 
and  taxed,  in  the  severe  struggle  for  existence  and  for 
intellectual  supremacy  and  professional  emolument.  At 
the  South,  the  entire  labor  system,  the  growth  of  two 
centuries,  has  been  overthrown;  the  richest  have  become 
the  poorest  and  the  poor  have  become  poorer.  Under 
such  circumstances,  it  is  not  a  matter  of  surprise  that 
paralysis,  insanity,  and  other  nervous  diseases,  should  be 
on  the  increase.  And  it  is  worthy  of  note,  that  the  in- 
crease of  these  diseases,  and  especially  of  insanity  and 
paralysis,  has  been  observed  chiefly  amongst  the  colored 
race,  who  have  been,  to  a  great  extent,  deprived  of  the 
kind  support  and  advice  of  their  former  friends. 

Tr»e  soldiers  of  the  Confederate  army,  who  endured  the 
privations  and  toils  of  four  years  of  unexampled  war, 
have  calmly  met  its  reverses  and  quietly  directed  their 
energies  to  the  most  healthful  and  peaceful  pursuits.  In 
looking  over  the  last  reports  of  this  great  and  noble 
Institution,  we  find  that  of  the  entire  number  of  patients 
treated  during  the  past  year,  from  January  1,  to  Decem- 
ber 31,  1868,  viz:  4,981;  about  three  fourths,  or  3,422 
were  foreigners ;  and  of  the  remaining  number,  1,559, 
Louisiana  furnished  only  524,  Virginia  88,  Georgia  37, 
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Florida  13,  Alabama  52,  Texas  30,  North  Carolina  23, 
South  Carolina  28,  Arkansas  5,  Mississippi  62;  so  that 
the  Middle,  Western  and  Northern  States  furnished  very 
nearly  an  equal  number,  viz :  717.  The  remark  is  ap- 
plicable to  all  the  large  hospitals  in  Southern  cities;  they 
are  not  occupied  by  the  native  white  population,  and  in 
those  wards  which  are  devoted  to  the  treatment  of  fe- 
male venereal  diseases,  there  are  one  hundred  foreign 
born  women  to  each  white  native  of  the  South. 

The  importance  ot  the  study  of  diseases  of  the  nervous 
system,  is  well  illustrated  by  the  force  of  imagination  and 
the  power  of  fear  over  the  animal  economy. 

Schenckiers  relates  the  instance  ef  a  noble  Spaniard, 
Don  Diego  Osorio,  who  being  in  love  with  a  young  lady 
of  the  court,  had  prevailed  with  her  for  a  private  confer- 
ence within  the  gardens  of  the  king ;  but  by  the  barking 
of  a  little  dog  their  privacy  was  betrayed,  the  young 
gentleman  was  seized  by  the  king's  guard  and  impris- 
oned. It  was  capital  punishment  to  be  found  in  that 
place,  and  Osorio  was  condemned  to  die.  He  was  so  ter- 
rified at  hearing  this  sentence,  that  one  and  the  same  night 
saw  the  same  person  young  and  old,  being  turned  gray, 
as  in  those  stricken  in  years.  Moved  at  the  sight,  the 
gaoler  related  the  incident  to  King  Ferdinand  as  a  prod- 
igy, who  thereupon  pardoned  him,  saying  he  had  been 
sufficiently  punished  for  his  faults.  A  similar  circum- 
stance is  related  of  a  nobleman  of  the  Roman  Court  in 
the  time  of  the  Emperor  Caesar,  who  was  also  detected 
in  an  intrigue,  cast  into  prison  and  sentenced  to  be  de 
capitated  on  the  morrow. 

Under  the  influence  of  fear  and  fright,  paralyzed  mus- 
cles, and  limbs  that  were  useless,  have  suddenly  been 
thrown  into  action,  haemorrhages  have  been  instantane- 
ously checked,  and  fits  of  the  gout,  ague  and  other  dis- 
orders of  a  periodical  character  have  been  cured. 
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Anger  accelerates  the  progress  of  the  blood,  hurrying 
on  the  circulation  with  such  fearful  impetuosity  as  to 
threaten  the  brain  and  the  organs  contained  in  the  chest; 
grief  depresses  the  action  of  the  heart  and  causes  serious 
accumulations  in  the  larger  vessels  and  lungs,  and  grad- 
ually undermines  the  health  of  the  body,  by  weakening 
the  energy  of  the  nervous  system  and  causing  the  func- 
tions to  be  carried  on  in  a  slow  and  unequal  manner ; 
even  excessive  joy  has  been  known  to  occasion  as  strange 
and  fatal  results  as  anger  and  grief. 

Fienus  mentions  an  instance  of  a  malefactor,  who  was 
carried  out,  as  he  conceived,  to  execution,  and  in  order 
thereto  his  cap  was  pulled  over  his  eyes  and  a  cold  wet 
cloth  being  stuck  hastily  about  his  neck,  he  fell  down 
dead,  under  the  conceit  of  his  decapitation.  A  similar 
case  is  recorded  by  Chauon ;  a  man  having  his  eyes  cov- 
ered to  be  put  to  death,  as  he  imagined  (being  condemned) 
and  uncovering  them  again  to  receive  his  pardon,  was 
found  really  dead  on  the  scaffold.  It  is  said,  and  the 
statement  has  been  often  repeated,  that  a  person  was  di- 
rected to  be  bled  to  death ;  his  eyes  were  blinded  and  he 
was  made  to  believe,  by  water  trickling  down  his  arm, 
that  the  sentence  was  being  carried  into  effect.  The 
mimicry  is  said  to  have  produced  his  death  as  effectually 
as  would  the  real  operation ;  the  powers  of  life  were  de- 
stroyed by  the  power  of  imagination. 

Sophocles,  at  an  advanced  age  and  in  the  full  posses- 
sion of  his  intellectual  power,  composed  a  tragedy,  which 
was  crowned  with  such  success  that  he  died  through  joy. 
Chilon,  of  Lacedemon,  died  from  joy  whilst  embracing  his 
son,  who  had  borne  away  the  prize  at  the  Olympic  games. 
Juventius  Thalma,  to  whom  a  triumph  was  decreed  for 
subjugatiug  Corsica,  fell  down  dead  at  the  foot  of  the 
altar  at  which  he  was  offering  up  his  thanksgiving;  and, 
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Fouquet,  upon  receiving  the  intelligence  of  Louis  XIV. 
having  restored  him  to  liberty,  fell  down  dead. 

There  are  many  other  cases  of  sudden  deaths  from 
powerful  emotions,  and  unexpected  joys  or  sorrows  are 
doubtless  attributed  to  the  effects  produced  by  the  nerv- 
ous system  upon  the  sanguiferous  system.  Dissection 
has  shown  that  in  a  large  proportion  of  such  cases,  the 
heart  and  large  blood  vessels  are  either  structurally  altered 
or  engorged  with  blood ;  in  some  cases  death  is  clearly 
referable  to  effusions  upon  the  brain  and  especially  at  the 
base  of  this  organ  in  the  neighborhood  of  the  origin  of 
the  respiratory  nerves.  Dr.  Jones  has,  by  numerous  ex- 
periments upon  living  animals,  demonstrated  to  the  med- 
ical students  of  the  University  the  sudden  fatal  effects  of 
the  arrest  of  the  circulation  and  respiration,  by  destruc- 
tion of  the  respiratory  ganglia,  and  by  the  action  of 
such  poisons  as  hydrocyanic  acid,  which  acts  directly 
upon  the  medulla  oblongata.  The  sudden  withdrawal 
of  the  influence  of  the  medulla  oblongata  during  fright 
or  excessive  joy,  may  be  also  assigned  as  one  cause  of 
sudden  death. 

Numerous  examples  of  the  production  of  convulsions, 
hysteria,  epilepsy,  madness  and  idiocy  have  been  re- 
corded by  various  writers,  as  being  produced  directly  and 
absolutely  by  fear  and  terror  ;  but  it  will  be  sufficient  for 
the  illustration  of  this  subject  to  record  some  instances 
illustrating  the  effects  over  disease  of  the  imagination. 
Mr.  Coleridge  related  the  following  anecdote  of  Dr. 
Paris : 

As  soon  as  the  powers  of  nitrous  oxide  were  discov- 
ered. Dr.  Beddoes  at  once  concluded  that  it  must  neces- 
sarily be  a  specific  for  paralysis  ;  a  patient  was  selected 
for  trial,  and  the  management  of  it  was  entrusted  to 
Sir  Humphrey  Davy.  Previous  to  the  administration  of 
the  gas,  he  inserted  a  small  pocket  thermometer  under 
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the  tongue  of  the  patient,  as  he  was  accustomed  to  do 
upon  such  occasions,  to  ascertain  the  degree  of  animal 
temperature,   with   a  view  to  future  comparison.     The 
paralytic  man,  wholly  ignorant  of  the  nature  of  the  pro- 
cess to  which  he  was  to  submit,  but  deeply  impressed, 
from  the  representation  of  Dr.  Beddoes,  with  the  cer- 
tainty  of  its   success,   no   sooner  felt  the  thermometer 
under  his  tongue  than  he  concluded  the  talisman  was  in 
full  operation,  and  in  a  burst  of  enthusiasm,  declared 
that  he  already  experienced  the  effects  of  its  benign  in- 
fluence throughout  his  whole  body ;  the  opportunity  was 
too  tempting  to  be  lost.     Davy  cast  an  intelligent  glance  at 
Coleridge,  and  desired  his  patient  to  renew  his  visit  on  the 
following  day,  when  the  same  ceremony  was  performed, 
and  repeated  every  succeeding  day  for  a  fortnight ;  the 
patient  gradually  improved  during  that  period,  when  he 
was  dismissed  as  cured,  no  other  application  having  been 
used. 

At  the  time  that  nitrous  oxide  excited  almost  universal 
attention,  several  persons  were  exceedingly  anxious  to 
breathe  the  gas,  and  Professor  Woodhoun  administered 
to  them  ten  gallons  of  atmospheric  air,  in  doses  of  from 
four  to  six  quarts.  Impressed  with  the  idea  that  they 
were  inhaling  the  nitrous  oxide,  quickness  of  the  pulse, 
dizziness,  vertigo,  tinnitus  aurium,  difficulty  of  breath- 
ing, anxiety  about  the  breast,  a  sensation,  similar  to  that 
of  swinging,  faintness,  weakness  of  the  knees  and  nau- 
sea, which  lasted  from  six  to  eight  hours  were  produced  ; 
symptoms  entirely  caused  by  the  breathing  of  common 
air  under  the  influence  of  an  excited  imagination. 

At  the  commencement  of  the  present  century,  a  man 
by  the  name  of  Perkins,  introduced  certain  pieces  of 
metal,  called  tractors,  which  it  was  contended,  would 
cure  certain  diseases  by  merely  drawing  them  over  the 
affected  parts.     The   extraordinary   effects   which  were 
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said  to  have  been  produced  by  their  operation,  were  re- 
ferred to  galvanic,  electric  or  magnetic  influences.  Dr. 
Haygarth  resolved  upon  putting  the  metallic  tractors  to 
the  test  of  experiment,  and  selecting  five  patients  from 
the  general  hospital  at  Bath,  he  submitted  them  to  the 
operation  of  a  pair  of  false  tractors,  composed  not  of 
metal  but  of  wood,  yet  so  painted  as  to  resemble  the  me- 
tallic ones  in  color.  The  patients  thus  selected  had  been 
ill  several  months,  with  various  diseases  of  a  chronic 
character,  as  gout  and  rheumatism.  Upon  the  affected 
parts  being  stroked  in  the  lightest  manner  by  the  pieces 
of  wood,  the  patients  all  declared  themselves  relieved ; 
three  of  them  were  practically  benefited,  and  one  imme- 
diately improved  so  much  in  his  walking  that  he  had 
great  pleasure  in  exhibiting  proofs  of  the  benefit  he  had 
received.  One  said  he  felt  a  tingling  sensation  for  two 
hours.  Similar  experiments  with  wood,  slate  pencil,  to- 
bacco pipes,  etc.,  were  made  at  the  Bristol  Infirmary, 
with  the  same  results;  and  the  fame  attending  these 
cures  was  so  spread  abroad  that  more  patients  crowded 
for  relief  than  time  could  be  afforded  to  bestow  upon 
them.  Men  that  were  unable  to  lift  their  arms  and  legs 
were  speedily  restored  to  their  use,  after  the  application 
of  the  supposed  metallic  tractors. 

Such  examples  explain  the  miraculous  cures  ascribed 
to  empirical  and  inert  remedies.  It  has  been  well  said, 
"It  is  the  confidence  of  the  quack  and  the  hope  of  the 
patient,"  which  work  the  cure.  Disease  is  well  known 
to  depress  the  powers  of  the  understanding,  as  well  as 
the  vigor  of  the  muscular  system,  and  will  also  depress  the 
judgment  as  well  as  the  digestion.  A  sick  person  is,  in 
particular,  extremely  credulous  about  the  object  of  his 
hopes  and  fears.  Whatever  promises  him  health  may 
easily  obtain  his  confidence  and  he  soon  becomes  the 
dupe  of  quacks  and  ignorant  pretenders. 
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Dr.  Reid  has  said  that  he  who  in  the  study  or  treat- 
ment of  the  human  machinery,  overlooks  the  intellectual 
parts  of  it,  cannot  but  entertain  very  incorrect  notions  of 
its  nature,  and  fall  into  gross  and  sometimes  fatal  blun- 
ders in  the  means  which  he  adopts  for  its  regulation  or 
repair.  Intellect  is  not  important;  but  its  actual  power 
over  the  organized  matter  to  which  it  is  attached  is  much 
greater  than  is  usually  imagined.  The  anatomy  of  the 
mind,  therefore,  should  be  learnt,  as  well  as  that  of  the 
body;  the  study  of  its  constitution  in  general,  and  its 
peculiarities,  or  what  may  be  technically  call  idiosyn- 
crasies, in  any  individual  case,  ought  to  be  regarded  as 
one  of  the  most  essential  branches  of  medical  education. 

Plato  says,  "the  office  of  the  physician  extends  equally 
to  the  purification  of  the  mind  and  body;  to  neglect  the 
one  is  to  expose  the  other  to  evident  peril.  It  is  not  only 
the  body  that  by  its  sound  constitution  strengthens  the 
soul,  but  the  well-regulated  soul  by  its  authoritative 
power  maintains  the  body  in  perfect  health." 

Hippocrates  admitted  that  that  physician  performed 
most  cures  in  whom  the  patients  placed  the  greatest  re- 
liance. 

The  first  case  of  disease  of  the  cerebrospinal  system, 
introduced  into  the  amphitheatre  of  the  Charity  Hospital, 
by  Dr.  Joseph  Jones,  was,  as  far  as  the  history  could  be 
gathered,  of  long  standing,  and  the  first  symptoms  of 
nervous  derangemeut,  were  manifested  in  temporary  in- 
sanity. The  following  are  the  main  points  of  interest  in 
this  case: 

John  S.  B.,  a  native  of  Mississippi,  aged  50  years ;  ad- 
mitted to  ward  No.  28,  bed  No.  416,  October  20th,  1868. 
Was  in  comfortable  circumstances  previous  to  the  recent 
civil  war ;  has  a  wife  and  family.  Twelve  years  ago  he 
attempted  to  take  the  life  of  his  partner,  without  any 
known  cause ;  and  since  this  time  has  had  occasional  fits 
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of  temporary  insanity,  although  he  has  continued  in 
business.  Three  years  after  the  attack  on  the  life  of  his 
partner,  he  killed  his  horse,  cutting  its  throat  in  the  road 
and  whilst  harnessed  in  his  buggy,  without,  as  in  the 
first  case,  any  known  reason  for  the  outburst  of  passion. 
The  patient  is  said  to  have  continued  in  a  wild  delirious 
state  for  several  days  after  these  violent  outbreaks  of  pas- 
sion. During  the  war  he  lost  his  property,  and  at  its 
close  roamed  about  the  country  in  a  demented  but  harm- 
less state.  At  the  time  of  his  entrance  in  the  hospital  he 
walked  with  great  difficulty,  spoke  slowly  and  with  ef- 
fort, mind  obtuse  and  patient  gives  no  rational  history  of 
his  past  life,  each  time  giving  a  new  story.  In  attempt- 
ing to  walk  about  the  wards,  fell  several  times  ;  motions 
feeble  and  unsteady,  apparent  want  of  coordination  of 
the  muscular  motions;  cannot  turn,  without  help,  in 
bed  and  requires  assistance  in  dressing.  Sensation  ap- 
parently impaired.  General  appearance  that  of  a  large 
stout  man,  with  full  limbs,  but  in  a  low  cachectic  state, 
with  pale  sallow  complexion.  Passes  his  urine  and 
fceces  in  bed  at  night.  The- powers  continued  gradually 
to  fail,  and  with  this  progressive  loss  of  muscular  and 
nervous  power,  the  circulation  in  the  extremities  ap- 
peared to  grow  more  sluggish. 

January  1,  1869.  The  patient  has  several  large 
bed  sores  upon  the  hips,  caused  by  pressure  and  the 
action  of  the  involuntary  discharges  of  urine. 

The  bed  sores  were  dressed  with  a  cerated  compound 
of  one  drachm  of  crystallized  carbolic  acid,  mixed  with 
one  ounce  of  simple  cerate.  The  internal  treatment  con- 
sisted of  one-twentieth  of  a  grain  of  strychnine  and  fif- 
teen drops  of  the  tincture  of  the  sesquiehloride  of  iron, 
three  times  a  day,  together  with  the  most  nutritious  diet 
afforded  by  the  hospital. 

Under  this  treatment,  with  attention  to  the  state  of 
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the  bowels,  and  to  the  personal  cleanliness  of  the  patient, 
with  occasional  blisters  to  the  back  of  the  neck,  the  gen- 
eral health  improved  in  a  marked  manner;  there  was  a 
temporary  increase  of  muscular  power;  the  patient  be- 
came more  cheerful,  and  rested  better  at  night;  and  at 
the  same  time  the  effects  of  the  iron  were  manifested  in 
an  improvement  in  the  complexion.  The  bed  sores  also 
healed  rapidly  and  fully.  This  improvement,  however, 
was  only  temporary,  and,  in  the  early  part  of  February, 
the  difficulty  of  walking  became  so  great,  and  the  ten- 
dency to  fall,  even  when  sitting  in  a  chair,  so  constant, 
that  the  patient  was  compelled  to  lie  the  most  of  the 
time  in  bed.  Remains  as  usual,  in  a  vacant,  listless  state. 
The  powers  have  progressively  failed  up  to  the  present 
time,  February  19,  when  the  patient  lies  in  a  state  of 
mental  vacuity,  with  mouth  open  and  eyes  staring,  unable 
to  answer  the  simplest  question  intelligently;  with  almost 
complete  loss  of  muscular  power  in  lower  extremities, 
and  with  large  bed  sores  forming  upon  the  exposed  parts 
of  the  trunk,  notwithstanding  every  effort  to  prevent 
their  appearance  by  friction  and  stimulating  applications. 

The  students  have  had  daily  opportunity  of  witnessing 
the  gradual  and  progressive  failure  of  the  intellect  and 
muscular  and  nervous  forces  in  this  patient,  in  their  vis- 
itations in  the  ward ;  the  progressive  loss  of  power  was 
also  clearly  shown,  in  the  fact  that  in  December  the  pa- 
tient was  able,  with  supports  on  each  side,  to  walk  down 
from  the  third  story  of  the  hospital  to  the  floor  of  the 
amphitheatre,  on  the  first  floor;  in  January  it  was  neces- 
sary to  bring  the  patient  down,  in  the  sitting  posture,  in 
a  chair.  At  the  present  time  he  lies  prostrate,  unable  to 
sit  up. 

It  is  worthy  of  note  that,  up  to  the  present  time,  there 
has  been  no  fever,  no  increase  of  respiration,  or  circula- 
tion, or  of  animal  temperature,  and  the  nutritive  func- 
tions have  been  performed  with  regularity. 
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From  the  history  of  this  case,  we  are  justified  in  the 
conclusion  that  the  disease  of  the  brain  has  been  of  long 
standing ;  that  the  insanity  was  dependent  upon  some 
structural  alteration  of  the  brain;  and  that  the  altera- 
tion, degeneration,  or  softening  of  the  brain,  has  gradu- 
ally extended  to  and  affected  the  spinal  system.  We 
have  here  a  progressive  failure  of  the  intellectual,  nervous 
and  muscular  forces,  without  any  sudden  paralysis  or 
contraction  of  the  muscles,  and  the  only  sudden  and 
violent  nervous  agitation  with  which  the  patient  was 
afflicted  since  his  entrance  into  the  hospital,  was  a  slight 
convulsion  about  noon,  on  the  12th  of  February,  after 
making  unusual  efforts  in  sitting  up  and  attempting  to 
walk.  So  far  as  could  be  learned,  from  a  member  of  the 
medical  class  who  had  lived  in  the  same  village,  this  was 
the  only  attack  of  this  kind  that  he  had  ever  had,  and 
we  are  led  to  exclude  epilepsy,  as  the  cause  of  the  pro- 
gressive failure  of  the  intellectual  and  nervous  powers.* 


•^Subsequent  History  of  this  Case. — The  patient  continued  pro- 
gressively to  fail ;  lay  in  an  unconscious  condition,  occasionally  groan- 
ing and  crying  aloud,  especially  at  night,  when  he  disturbed  the  entire 
ward.  One-fourth  of  a  grain  of  morphine  was  tried  at  bed  time  with- 
out any  special  benefit.  The  patient  does  not  reply  when  addressed 
and  appears  to  be  wholly  unconscious  of  anything  passing  around 
him,  and  is  oblivious  to  his  distressing  condition.  Urine  and  faeces 
passed  in  bed  ;  bed  sore  forming  upon  back,  over  sacrum;  circulation 
sluggish;  surface,  independent  portions,  of  a  purplish  red  and  mottled 
appearance  ;  patient  utterly  unable  to  turn  in  bed  or  to  move  his  lower 
extremities  without  help;  when  the  legs  are  pinched,  the  patient  con- 
torts the  lace  and  evidently  suffers  pain. 

The  patient  continued  to  sink,  gradually  lost  the  power  of  swallow- 
ing and  could  take  no  nourishment ;  breath  became  very  offensive  and 
the  teeth  loaded  with  sordes;  four  days  before  death  the  right  thigh 
was  coi  tracted  and  drawn  up  toward  the  trunk;  patient  appeared  to 
suffer  pain  when  the  attempt  was  made  to  straighten  the  limb.  Died 
March  3d,  8  o'clock  r.  m.  A  careful  autopsy  was  made  the  next  morn- 
ing at  8  a.  m.  Exterior  full  and  not  wasted;  heart  normal;  lungs  pale 
but  perfectly  healthy,  with  no  deposits  nor  adhesions;  alimentary 
canal  and  all  the  abdominal  organs,  liver,  spleen  and  kidneys  appeared 
to  be  healthy;  head  well  formed  and  large  cranium,  with  a  symmetrical 
arch;  nothing  peculiar  whatever  was  noted  with  reference  to  the  con- 
formation of  the  cranium;  dura  mater  firmly  adnerent  to  the  bony 
structure;  pia  mater  greatly  congested  and  thickened;  the  arachnoid 
was  in  like  manner  thickened  and  presented  much  more  of  an  opal- 
escent appearance  than  usual;  brain  large,  well  formed  and  unusually- 
firm;  the  blood  ve  sels  of  its  nutritive  membrane  were  everywhere 
larger,  more  numerous  and  more  congested  with  blood  than  usual ; 
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The  second  case  was  that  of  a  stout  young  man,  26 
years  of  age,  afflicted  with  epilepsy.  Bromide  of  po- 
tassium, in  large  and  repeated  doses,  has  been  tried 
without  avail ;  as  much  as  three  drachms  (180  grains) 
had  been  administered  just  before  a  paroxysm,  without 
perceptible  eflect.  The  lecturer  had  employed  the  bro- 
mide of  potassium  with  marked  benefit  in  some  cases, 
whilst  in  others  no  beneficial  effects  could  be  perceived; 
recently,  it  had  been  employed  in  his  wards  with  good 
effects  in  the  treatment  of  delirium  tremens.  Milk  punch 
and  nutritious  diet  were  also  of  great  benefit  in  such  cases, 
for  the  patients,  as  a  general  rule,  had  neglected  their 
aliment.     A  mixture  of  tincture  of  assafoetida,  extract  of 


this  condition  was  in  no  manner  connected  with  the  mere  stasis  of 
blood,  because  it  was  as  great  in  the  most  elevated  portions  of  the 
brain,  as  in  the  most  dependent;  where  cut,  sections  of  the  brain  re- 
vealed a  state  of  remarkable  congestion;  the  congestion  was  greatest  in 
the  gray  matter  of  the  convolutions  and  of  the  opvic  thai  mi;  the  blood 
vessels  of  the  septum  lucidum  and  of  the  walls  of  the  ventricles  were 
enlarged,  with  numerous  anastomoses  and  distended  with  blood;  the 
blood  vessels  of  the  brain  in  all  parts  were  far  larger  and  more 
numerous  and  more  congested  than  in  healthy  brain;  the  blood  ves- 
sels were  not  only  congested  but  they  were  permanently  enlarged;  the 
large  size  of  the  small  blood  vessels  and  even  ot  the  capillaries,  im- 
parted to  the  gray  matter  a  pinkish  tint;  under  the  microscope  the 
ganglionic  cells  of  the  gray  matter  and  ganglia  of  the  brain  appeared 
to  be  diminished  in  number,  whilst  the  capillaries  were  increased  in 
size  with  thickened  walls;  exudative  corpuscles  were  observed  amongst 
the  brain  structures,  and  along  especially  the  track  of  the  blood  vessels. 
The  pia  mater  of  the  spinal  cord  was  congested  in  a  similar  manner; 
the  spinal  cord  was  covered  all  aroun  I  by  a  network  of  large  anas- 
tomosing (varicose)  blood  vessels,  engorged  with  blood;  the  biood  ves- 
sels appeared  four-fold  more  numerous  thau  in  health.  Upon  section 
the  blood  vessels  of  the  spinal  cord  in  all  parts  were  found  to  be.  similar 
to  those  of  the  cerebrum  and  cerebellum;  they  were  greatly  enlarged 
and  congested  with  blood;  the  vessels  were  largest,  most  numerous  and 
most  congested  in  the  gray  matter  (ganglionic  central  columns)  of  the 
interior  of  the  cord;  so  marked  was  the  enlargement  of  the  blood  ves- 
sels of  the  cord,  and  so  great  was  the  congestion  of  blood  in  them  that 
the  gray  matter  of  the  cord  every  where  presented  a  bright  red  color, 
wholly  different  from  the  gray  color  of  health;  the  cord  was  firm  in 
texture;  under  the  microscope  the  ganglionic  cells  appeared  to  be 
more  numerous  in  the  gray  matter  of  the  spinal  cord  than  in  that  of 
the  brain,  and  the  capillaries  were  seen  to  be  enlarged  and  their  walls 
greatly  thickened;  exudation  corpuscles  were  also  seen  in  the  neighbor- 
hood and  around  the  capillaries,  and  b^th  in  the  spinal  cord  and  in  the 
brain  some  fragments  of  the  coloring  matter  of  the  blood  was  discov- 
ered. It  is  a  question  whether  the  insanity  was  caused  by  this  con- 
gested and  enlarged  capillary  circulation;  the  temporary  nature  of  the 
tits,  as  well  as  their  violence,  would  indicate  that  the  primary  lesion 
existed  in  the  circulating  apparatus  of  the  brain  and  spinal  cord. 
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valerian  and  acetate  of  ammonia,  was  also  useful  in  de- 
lirium tremens. 

Dr.  Jones  exhibited  the  brain,  spinal  cord  and  viscera 
of  a  young  man  who  had  just  died  suddenly  in  an  epilep- 
tic fit ;  or  rather  the  patient  became  comatose  after  the 
convulsions,  and  lay  in  an  insensible  state  eighteen  hours 
before  death.  The  cerebrum  was  normal  in  its  structure 
and  appearance;  the  cerebellum,  on  the  other  hand,  was 
atrophied,  and  the  gray  and  white  matter  hardened.  The 
gray  matter  of  the  cerebellum  was  greatly  diminished  in 
amount,  and  the  hardening  was  of  the  most  marked  char- 
acter. A  large  amount  of  serous  fluid  was  effused  below 
the  dura  mater  and  arachnoid  membranes  of  the  brain 
and  spinal  cord.  The  liver,  spleen,  and  alimentary  canal 
appeared  to  be  healthy;  but  both  kidneys  were  atrophied, 
being  not  more  than  one  half  the  natural  size,  with  nu- 
merous cysts  containing  light,  yellow  fluid,  scattered  over 
the  surface  and  throughout  the  secreting  structures  ;  and 
the  surface  of  the  kidneys  presented  a  granular  appear- 
ance. Both  kidneys  presented  a  paler  color,  more  nearly 
resembling  that  of  fatty  degeneration  than  the  normal 
color. 

The  results  of  the  autopsy  in  this  case  are  interesting, 
for  in  the  great  proportion  of  the  brains  of  epileptic  pa- 
tients that  have  been  examined,  the  structure  of  that 
organ  has  been  said  to  have  been  in  all  respects  healthy ; 
and  this  terrible  disease  has  been  regarded  as  merely 
functional,  the  particular  seats  of  lesion  not  being  de- 
termined. It  must  be  admitted,  however,  that  in  some 
cases,  the  brain  and  its  membranes  have  been  found  in 
every  state  of  disease  to  which  these  parts  are  liable ;  the 
former  being  indurated  or  softened,  the  seat  of  various 
structural  diseases,  as  abscess,  cancer  or  tubercle,  the  lat- 
ter being  inflamed,  thickened  or  ossified:  and  Wenzel 
has  stated  that  the  epileptic  state  has  been  invariably 
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found  associated  with  a  morbid  state  of  the  irituitary 
body,  in  the  cella  tursica. 

The  occurrence  of  the  epiliptic  form  of  convulsion  in 
this  case,  in  connection  with  the  marked  pathological 
alterations  and  degenerations  of  the  kidneys,  appear  to 
support  the  theory  of  this  disease,  proposed  by  Dr. 
Todd.  He  referred  the  peculiar  features  of  epileptic 
seizures  to  the  gradual  accumulation  of  a  morbid  ma- 
terial in  the  blood,  from  the  cessation  or  impairment  of 
the  depurative  function  of  the  kidneys,  until  it  reaches 
such  an  amount  as  to  operate  upon  the  brain  as  it  were, 
in  an  explosive  manner,  exciting  a  highly  polarized  state 
of  the  brain,  or  of  certain  parts  of  it,  so  that  the  nervous 
power  is  discharged  upon  certain  other  parts  of  the  cere- 
brospinal centre,  in  such  a  way  as  to  give  rise  to  the 
phenomena  of  fit.  A  connection  has  clearly  been  estab- 
lished between  defective  renal  action,  the  presence  of 
urea  in  the  blood  and  epileptic  convulsions;  and,  in  the 
present  case,  the  most  rational  explanation  appears  to  be 
to  refer  the  fatal  convulsions  in  this  case  to  the  arrest  of 
the  climinative  action  of  the  kidneys.  This  case  illus- 
trates in  a  striking  manner,  the  importance  of  a  critical 
examination  of  the  amount,  character  and  chemical  con- 
stitution of  the  urine,  in  each  case  of  epilepsy.  Such  in- 
vestigations should  not  be  limited  to  the  paroxysms,  but 
should  extend  also  to  the  free  intervals. 

With  reference  to  the  treatment  of  epilepsy,  it  is  im- 
portant that  the  physician  should  make  minute  inquiry 
into  the  condition  of  all  the  organs,  functions  and  habits 
of  the  patient,  and  establish  the  treatment  upon  a  correct 
diaguosis  and  general  principle.  Almost  every  potent 
agent  in  the  materia  medica  has  been  recommended  for 
the  cure  of  epilepsy,  and  cases  have  been  recorded  sus- 
taining these  recommendations ;  but  it  will  be  found 
upon  a  careful  study  of  the  disease,  that  a  certain  per 
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cent,  of  cases  get  well  gradually  and  spontaneously  with- 
out the  use  of  drugs;  in  females  the  affection  is  some- 
times connected  with  derangement  of  the  menstrual  func- 
tion, and  when  that  is  regulated,  the  disease  may  disap- 
pear without  further  treatment;  in  males,  masturbation 
and  excessive  venery  may  be  causes  of  epilepsy,  which 
are,  to  a  certain  extent  controlable ;  some  cases  are  clearly 
referable  to  gastric  and  intestinal  irritations  and  derange- 
ments, which  may  be  removed  or  greatly  benefitted  by 
treatment ;  whilst  a  certain  proportion  of  cases  are  de- 
pendent upon  structural  alterations  of  the  kidneys  and 
upon  both  structural  and  functional  derangements  of  the 
cerebro-spinal  nervous  system,  and  often  march  steadily 
on  to  insanity,  idiocy  or  sudden  death,  uninfluenced  by 
the  most  potent  drugs. 

Minute  attention  to  the  menstrual  functions,  to  the 
moral  and  mental  habits  of  the  patients,  to  the  state  of 
the  digestion  and  bowels,  with  rigid  rules  for  diet,  exercise 
and  sleep,  are  all  important.  Amongst  drugs,  bromide 
of  potassium  does  good  in  some  cases,  but,  like  all  reme- 
dies in  this  affection,  its  action  is  uncertain,  and  many 
cases  are  wholly  uninfluenced  by  it.  Arsenic,  nitrate  of 
silver,  atropia  and  iron  deservedly  hold  the  first  place  in 
the  treatment  of  epilepsy,  especially  when  combined  with 
proper  exercise  of  mind  and  body,  change  of  climate,  sea 
voyages  and  foreign  travel. 

The  fourth  case  was  that  of  a  negro  man,  aged  45  years, 
a  native  of  Louisiana,  who  had  worked  all  his  life  on  a 
sugar  plantation,  where  he  was  often  compelled  to  work 
in  water  and  was  subjected  to  the  influence  of  the  ma- 
larial poison. 

Admitted  to  the  Charity  Hospital,  January  8,  1869 ; 
patient  states  that  he  has  suffered  during  his  life  with 
frequent  attacks  of  malarial  fever  of  the  intermittent 
variety ;  last  July,  whilst  working  every  day  in  deep 
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water,  often  without  eating  anything  until  night,  began 
to  suffer  with  pains  in  different  parts  of  his  body,  but 
more  especially  in  the  lower  extremities;  these  pains  grew 
worse  from  day  to  day  and  about  Christmas  he  found 
that  he  had  lost  the  power  of  using  his  legs,  not  being 
able  to  walk  without  great  difficulty.  During  the  sum- 
mer and  fall  months  the  patient  had  suffered  much  with 
cephalalgia  and  intermittent  fever;  has  never  had  syphilis; 
at  the  time  of  his  admission  suffered  from  constipation  of 
the  bowels,  but  the  bowels  were  regulated  under  the  use 
of  strychnia,  iron  and  aloes,  magneto-electric  shocks, 
seemed  rather  to  increase  than  to  benefit  the  loss  of 
nervous  power,  and  this  agent  was  consequently  aban- 
doned. 

The  patient  has  been  kept  upon  small  doses  of  strych- 
nine and  iron,  with  benefit. 

At  the  present  time,  the  patient  has  but  little  use  of 
the  lower  extremities,  cannot  raise  himself  from  a  sit- 
ting to  a  standing  position,  except  by  climbing,  as  it  were, 
up  the  bed-post,  raising  nearly  the  whole  weight  by  the 
muscles  of  the  arms  and  shoulders ;  after  getting  to  an 
erect  position,  cannot  take  a  step  without  holding  to  a 
support ;  by  the  aid  of  two  walking  canes  he  can  walk 
slowly  across  the  floor  by  moving  his  feet  about  two  in- 
ches at  a  time,  dragging  his  toes  along  the  floor. 

Paralysis  of  the  flexors  of  his  legs;  in  his  efforts  to 
walk  the  feet  appear  to  be  raised  by  lifting  the  entire 
legs  by  means  of  the  muscles  attached  to  the  hips ;  sub- 
sultus  tenclinum  in  left  leg.  General  sensation  and  reflex 
action  unimpaired;  has  failure  of  special  senses;  intel- 
lect as  bright  as  usual  in  his  race;  digestion  normal; 
thoracic  and  abdominal  viscera  in  healthy  condition. 

In  this  case,  the  prolonged  action  of  malaria,  repeated 
attacks  of  intermittent  fever,  together  with  the  depres- 
sing effects  of  working  in  water,  knee  deep,  were  atten- 
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cled  with  rheumatic  pains,  gradual  loss  of  power  in  lower 
extremities,  constipation,  general  asthenia,  subsultus 
tendinum  in  legs,  and  inability  to  rise  from  the  sitting 
posture.  It  is  possible  that  the  affection  of  the  spinal 
cord  may  have  been  due  to  rheumatic  inflammation  of 
its  membranes,  as  well  as  to  the  slow  and  prolonged  action 
of  malaria  and  other  depressing  agencies. 

The  history  of  the  fifth  case  resembled  in  some  re- 
spects that  of  the  preceding;  the  subject  being  in  like 
manner  a  negro  man,  (age  50  years,)  who  had  been  work- 
ing during  the  last  two  years  upon  a  rice  plantation,  his 
duties  compelling  him  to  stand  in  water  above  his  knees. 
Previous  to  this  occupation  had  been  a  healthy,  stout 
man. 

During  the  last  spring,  he  began  to  suffer  from  "  rheu- 
matism in  the  left  knee,  which  extended  to  left  elbow 
and  right  knee  and  elbow,  and  the  use  of  the  extremi- 
ties was  gradually  lost."  The  paralysis  appears  to  have 
begun  in  the  upper  extremities  ;  and  the  lower  extremi- 
ties was  said  to  have  been  cedematous  before  being 
paralyzed.  In  the  month  of  August  the  power  of  loco- 
motion was  lost  and  the  patient  became  bed-ridden.  The 
oedema  of  the  lower  extremities  disappeared  during  rest ; 
the  rheumatic  pains,  however,  have  continued  to  harass 
the  patient  up  to  the  present  time,  and  the  muscles  of  the 
extremities  have  gradually  emaciated  until  they  are  now 
much  reduced  in  size.  Has  had  no  trouble  in  defecation 
or  urination. 

At  the  present  time  skin  warm  and  moist,  temperature 
of  axilla  90°.50;  patient  lies  on  his  back;  subsultus  ten- 
dinum and  pains  in  the  shoulders,  the  former  only  occas- 
sionally,  the  latter  persistent ;  paralysis  of  upper  extrem- 
ities, flexors  of  left  arm  partially  contracted,  paralysis  of 
extensors  of  left  arm  more  complete  than  in  right ;  ex- 
tensors of  lower  extremities  unaffected,  flexors  paralyzed  • 
(2) 
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tongue  slightly  furred ;  appetite  good ;  bowels  regular ; 
respiration  regular;  about  20  per  minute;  pulse  72, 
small. 

The  treatment  consisted  of  iron  and  strychnine;  and 
the  patient  has  gradually  improved  since  his  entrance 
into  the  hospital,  and  the  power  over  the  voluntary  mus- 
cles appears  to  be  slowly  returning. 

As  in  the  preceding  case,  this  patient  had  been  ex- 
posed to  the  action  of  malaria  and  to  cold  and  wet  in  a 
low,  unhealthy  region ;  and  in  like  manner  the  gradual 
loss  of  power  in  the  extremities,  was  preceded  and  ac- 
companied by  rheumatic  pains,  which  were  more  decided 
and  attended  with  more  marked  local  inflammation  ;  in 
like  manner  there  is  asthenia,  with  no  loss  of  sensation 
or  of  intelligence.  It  appears  to  be  reasonable  to  refer 
the  nervous  derangements  to  the  same  causes  in  both 
cases. 

The  sixth  and  last  case  was  that  of  a  colored  man, 
aged  63,  a  cooper  by  trade,  who  had  been  quartered  in  a 
low,  damp  locality,  with  poor  diet,  consisting  chiefly  of 
salt  pork  and  bread  ;  habits  intemperate ;  has  suffered  tor 
some  months  with  pain  in  back,  located  chiefly  in  lumbar 
region.  About  one  month  ago  was  attacked  with  inter- 
mittent fever  of  tertian  type ;  suffered  with  three  par- 
oxysms, and  up  to  the  present  time  has  been  subject  to 
"  light  fevers  at  nights."  Suffered  with  constipation  of 
the  bowels  for  two  weeks  from  the  first  chill.  Says  that 
pains  in  the  arms  and  knees  came  on  about  the  time  of 
the  first  chill,  and  they  have  gradually  increased  in  in- 
tensity. During  the  last  four  weeks  the  patient  hae 
gradually  lost  power  in  the  upper  extremities. 

February  6.  The  patient  complains  of  sensations  of 
cold  in  the  arms,  and  keeps  them  wrapped  up  in  flannel  > 
paius  in  lower  extremities  in  the  back  and  lumbar  region ; 
some  subsultus  tendinum  in  the  arms;  paralysis  of  both 
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arms  and  of  the  extensors  of  the  forearms ;  want  of  full 
control  of  lower  extremities ;  when  walking,  inclines  his 
body  forwards,  and  walks  with  an  unsteady,  swinging 
gait;  complains  of  stiffness  in  the  back,  and  of  inability 
of  standing  erect;  unable  to  rise  from  the  sitting  posture; 
unable  to  retain  his  water  and  faeces  ;  involuntary  mictu- 
rition and  defecation  occurring,  if  he  does  not  obey  the 
calls  of  nature  at  once ;  arcus  senilis  present ;  some  en- 
largement of  the  parotid  gland  on  the  right  side  ;  no  loss 
of  sensation  ;  tongue  moist,  back  coated  with  yellow  fur, 
tip  and  edges  clean  and  red ;  appetite  good,  bowels  regu- 
lar; slight  cough,  with  bronchial  expectoration;  sounds 
of  the  heart  feeble  and  not  well  defined ;  pulse  soft,  weak, 
irregular  and  intermittent,  84  to  the  minute.  The 
patient  was  put  on  cod  liver  oil,  strychnine  and  iron, 
with  nutritious  diet,  and  the  arms  rubbed  with  volatile 
liniment,  combined  with  minute  portions  of  strych- 
nine. Patient  continued  to  improve  slowly,  with  an  in- 
crease of  power  in  the  arms,  and  was  able  to  get  the  left 
hand  to  his  mouth  in  eating,  until  the  15th  of  February, 
when  he  had  a  chill,  followed  by  fever.  On  the  night  of 
the  15th,  the  patient  took  ten  grains  of  blue  mass,  which 
was  followed  with  fifteen  grains  of  the  sulphate  of  quinia, 
on  the  16th.  The  bowels  were  moved  frequently,  and 
the  discharges  passed  involuntarily,  and  the  patient  ap- 
peared much  exhausted  ;  and  in  sleeping  the  left  cheek 
appeared  flaccid,  and  there  was  a  puffing  of  the  left 
buccinator  during  respiration.  Stimulants  and  nutritious 
diet  appeared  to  exert  no  beneficial  effects,  and  the  pa- 
tient gradually  sank  and  died  on  the  18th.  Conscious- 
ness and  intelligence  were  retained  to  the  last  moment. 
The  post-mortem  was  performed  three  hours  after  death, 
and  the  viscera  and  brain  and  spinal  cord  exhibited  to 
the  medical  class.  Structures  anaemic;  heart  pale,  and 
apparently  undergoing  fatty  degeneration.     The  degen- 
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eration  appeared  to  be  greatest  in  the  muscular  structures 
of  the  auricles.  Under  the  microscope  the  fat  globules 
were  more  abundant  in  many  portions  of  the  heart  than 
in  health,  but  the  muscular  fibres  were  generally  healthy 
in  appearance,  and  presented  well  marked  striae ;  the  oil 
globules  were  most  abundant  between  the  muscular 
fasciculi.  Nothing  abnormal  was  discovered  in  the  valves 
of  the  heart  and  pulmonary  arteries  and  aorta,  and  the 
feeble,  irregular  action  of  the  heart,  with  its  abnormal 
sounds  during  life,  were  clearly  referable  to  the  anaemic 
condition  of  the  blood  and  to  incipient  fatty  degenera- 
tion. Ail  the  cavities  of  the  heart  contained  clots,  firmly 
attached  to  the  muscular  columns  and  valvular  cords. 
The  right  auricle  was  especially  distended  with  an  enor- 
mous clot,  which  distended  its  cavity,  and  which,  when 
removed,  presented  a  complete  cast  of  its  interior.  These 
clots  were  composed  of  two  portions:  a  well  defined 
fibrous,  light  colored,  dense,  elastic  portion,  and  coagu- 
lated blood.  From  their  compressed  and  laminated 
structure,  they  had  evidently  been  partly  formed  during 
the  last  hours  of  existence.  The  spleen  was  enlarged  to 
twice  the  size,  and  slightly  softened.  The  liver  and 
alimentary  canal  appeared  healthy ;  so  also  the  kidneys. 
The  affected  muscles  were  exhibited,  and  presented  a  red, 
healthy  appearance,  quite  different  from  that  of  muscles 
undergoing  fatty  degeneration  or  progressive  atrophy, 
and  Dr.  Jones,  after  a  careful  microscopical  examination, 
was  unable  to  discover  any  marks  of  disease  in  those 
muscles  even,  which  were  most  completely  paralyzed. 
The  entire  brain  and  spinal  cord  were  exposed  and  ex- 
hibited. To  the  naked  eye  no  structural  alteration  could 
be  discerned,  and  the  microscopical  examination,  although 
carefully  conducted,  yielded  only  doubtful  results,  and 
notwithstanding  these  negative  results,  there  existed, 
during  life,  paralysis  of  the  arms  and  of  the  extensors  of 
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the  forearms,  and  inability  to  rise  from  the  sitting.pos- 
ture,  and  loss  of  power  in  the  lower  extremities,  and  want 
of  control  over  the  bladder  and  sphincter  of  the  anus  and 
rectum.  Dr.  Jones  explained  the  great  difficulty  of  such 
examinations,  and  how  the  very  modes  of  hardening  and 
making  sections  of  the  brain  and  spinal  cord  might  lead 
to  deceptive  appearances  and  erroneous  conclusions. 

It  would  appear  from  the  results  of  the  autopsy  in  this 
case,  that  in  the  paralysis  caused  by  malaria,  we  may  not 
be  able  to  detect  any  structural  alteration  of  the  cerebro- 
spinal system;  the  like  absence  of  any  well-marked  lesion 
of  the  nervous  structure  being  also  characteristic  of  the 
paralysis  of  lead  poisoning,  of  mercurial  cachexia,  and  of 
the  tetanus  produced  by  wounds  and  strychnia. 

The  cerebral  functions  in  the  case,  now  under  consider- 
ation, were  unimpaired,  and  sensation  and  reflex  action 
were  intact ;  it  appeared  reasonable  to  refer  the  loss  of 
power  chiefly  to  some  lesion  of  the  motor  ganglia  of  the 
spinal  cord.  And  as  the  upper  extremities  were  more 
affected  than  the  lower,  whilst  the  impulses  of  the  will 
were  unimpaired  and  sensitive,  impressions  were  commu- 
nicated with  their  usual  intensity,  it  seems  most  reason- 
able to  refer  the  lesion  to  some  alteration,  degeneration, 
or  loss  of  power  in  the  ganglionic  cells  of  the  anterior 
horns  of  the  spinal  cord,  which  may  be  considered  as  the 
origin  of  the  anterior  roots  or  motor  nerves.  Microscop- 
ical investigation  was  directed  to  the  determination  of 
the  condition  of  these  ganglionic  cells  of  the  anterior 
horns  of  the  spinal  cord ;  and  whilst  it  appeared  that 
they  were  diminished  somewhat  in  numbers,  at  the  same 
time  such  were  the  difficulties  of  a  correct  and  absolute 
solution  of  this  problem,  that  Dr.  Jones  conceived  it  as 
best  to  express  the  results  of  his  microscopic  investiga- 
tion as  doubtful. 
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Art.  II. — A  Retained  F(etus.    By  R.  H.  Tatum,  M.  D., 
Chesterfield  County,  Virginia. 

The  long  preservation  of  animal  matter  in  closed  cavi- 
ties is  often  wonderful.  Through  the  pages  of  obstetrical 
history,  many  interesting  instances  are  to  be  found,  of 
remarkable  extra-uterine  foetal  gestation,  and  a  few,  also, 
in  the  uterine  cavity  itself.  The  consideration  of  the 
various  forms  of  extra-uterine  foetation  are  interesting  of 
themselves  and  instructive,  as  throwing  much  light  upon 
the  process  of  conception.  This  physiological  phenom- 
enon is  mentioned  at  an  early  period  in  the  history  of 
midwifery.  In  the  Philosophical  Transactions,  and  in 
the  history  of  the  Royal  Academy  of  Sciences,  many 
astonishing  cases  of  extra-uterine  foetation  are  recorded. 
Instances  in  which  they  have  remained  in  the  abdomen 
for  twenty,  thirty,  forty  years ;  and  Campbell  mentions 
one  that  was  retained  fifty-five,  the  mother  enjoying 
good  health  during  the  time,  and  dying  at  an  advanced 
age  of  some  other  disease. 

But  one  of  the  most  remarkable  of  all  the  cases  on  re- 
cord, is  the  one  detailed  in  the  Medico-Chirurgical  Re- 
view, for  1834.  It  is  there  stated,  that  a  woman  was  ad- 
mitted to  Cork-street  Fever  Hospital,  Dublin ;  her  abdo- 
men was  greatly  enlarged.  She  informed  them  that  eight 
years  previous,  she  had  been  in  labor,  that  the  pains 
ceased,  no  child  was  born  and  no  diminution  of  the  ab- 
domen. That  since  that  time,  she  had  conceived,  gone 
her  full  time  and  borne  three  children.  After  her  admis- 
sion to  the  hospital,  from  some  unknown  cause,  a  fistul- 
ous orifice  formed  near  the  umbilicus  through  which  the 
original  child  was  taken,  in  the  most  wonderful  preser- 
vation, and  twenty-two  inches  long.  Thus  eight  years 
after  the  full  period  of  gestation,  she  was  delivered  of 
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her  first  child.     The  self-protecting  power  of  the  human 
system  is  often  wonderful. 

Another  interesting  question  has  attracted  somewhat 
the  attention  of  the  medical  world — pregnancy,  and  the 
probable  absorption  of  the  foetus.  Dr.  James  Jones  and 
the  two  Braithwaites  give  cases  of  gestation  without  any 
birth.  In  the  case  of  Dr.  Jones,  the  most  important 
symptoms  of  pregnancy  were  manifested;  the  disap- 
pearance of  the  catamenia,  enlargement  of  the  abdomen 
and  breast,  and  movement  of  the  child.  The  case  of  the 
Braithwaites  had  the  additional  evidence  of  the  pulsation 
of  the  foetal  heart.  After  the  lapse  of  months,  no  child 
had  been  expelled  in  either  case.  What  had  become  of 
the  retained  foetus?  Was  it  still  in  the  womb  or  had  it  been 
absorbed? 

The  case  of  Dr.  E.  J.  Fountain,  of  Davenport,  Iowa, 
reported  in  the  New  York  Journal  of  Medicine,  may 
throw  some  light  on  this  rather  novel  and  interesting 
question  of  gestation.  Dr.  Fountain  was  consulted  by  a 
lady,  who  informed  him  that  she  became  pregnant  in  the 
month  of  June.  That  the  usual  symptoms  of  pregnancy 
were  present;  the  quickening  of  the  child,  etc.  That 
she  continued  to  be  developed  until  the  first  of  Decem- 
ber. That  at  that  ptriod  there  seemed  to  be  an  arrest  of 
development,  and  she  gradually  diminished  in  size  until 
month  of  April  of  the  following  year,  when  becoming 
nervous  and  mystified  in  regard  to  her  situation,  Dr. 
Fountain  was  called  to  see  her.  On  an  examination  he 
discovered  a  slight  enlargement  of  the  hypogastric  region. 
There  was  increased  size  of  the  neck  of  the  uterus,  and 
increased  weight  of  the  body.  The  lady's  history  of  her 
case,  and  his  own  examination  made  it  a  puzzle  to  him. 
Her  health  being  good  at  the  time,  he  determined  to.  wait 
future  developments.  But  in  May,  eleven  months  after 
the  commencement  of  gestation,  her  anxiety  increasing, 
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and  general  health  somewhat  impaired,  he  resolved  to 
bring  on  uterine  action,  to  expell  its  contents^  whatever 
it  might  be.  He  injected  a  small  quantity  of  aqueous 
solution  of  iodine  and  iodide  of  potassium.  Uterine 
pains  came  on  in  an  hour,  and  in  a  few  hours  the  remains 
of  a  foetus,  the  membranes  and  placenta  were  ejected, 
without  a  drop  of  blood.  There  was,  however,  a  little 
while  after,  a  slight  flow  of  blood.  The  flesh  of  the 
foetus  had  nearly  disappeared,  leaving  some  muscular 
tissue  and  the  skeleton.  It  is  a  curious  circumstance 
that  this  child  should  have  been  carried  for  eleven  months, 
and  five  months  of  the  time  it  was  dead,  without  bring- 
ing on  uterine  contraction,  and  no  fetor  attending  it.  Dr. 
Fountain  seemed  satisfied  that  it  was  being  absorbed. 

Some  months  before  meeting  with  this  case  of  Dr. 
Fountain's,  one  of  a  similar  character  came  under  my 
observation.  In  the  month  of  August,  I  was  consulted 
by  a  lady  in  regard  to  her  anomalous  situation.  She  in- 
formed me  that  in  the  month  of  January  previous,  she 
became  pregnant.  Having  all  of  the  attending  symp- 
toms— cessation  of  the  catamenia,  nausea,  enlargement  of 
her  person,  etc.  That  in  the  following  March,  she  suf- 
fered from  a  severe  attack  of  sickness,  attended  with  vio- 
lent vomiting.  That  her  health  was  soon  entirely  re- 
stored, and  to  her  surprise,  all  further  development  was 
arrested.  That  it  was  a  matter  of  great  perplexity  to 
her,  and,  as  month  after  month  wore  on,  it  was  shrouded 
in  greater  mystery.  In  the  latter  part  of  August,  eight 
months  after  the  beginning  of  gestation,  my  attention 
was  called  to  her  case.  An  examination  revealed  no 
tumor  in  the  hypogastrium.  On  a  further  examination 
it  was  discovered  that  the  uterus  was  above  its  normal 
size  and  weight,  with  the  fundus  falling  anteriorly.  It 
was  as  great  a  mystery  to  me  as  it  was  to  her.  I  was  of 
the  opinion  that  the.  uterus  was  hypertrophied,  and  that 
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she  had  been  mistaken  in  the  symptoms  of  pregnancy. 
Though  she  assured  me  there  could  be  no  mistake  in  her 
feelings  in  the  early  stage  of  gestation.  Thus  the  matter 
rested  here.  I  was  still  somewhat  anxious  about  the 
future.  But  the  mystery  was  destined  soon  to  be  cleared 
up.  Two  days  after  my  examination,  pains  in  the  back 
and  hypogastrium  'came  on,  the  forerunner,  as  she  then 
supposed,  of  the  returning  catamenia.  But  the  pains 
continued  to  increase  in  severity  and  length,  and  in  about 
twelve  hours  after  their  commencement,  a  foetus  of  nearly 
three  months  was  forced  from  the  uterus,  attended  with 
a  slight  sanguineous  discharge.  After  a  lapse  of  some 
hours,  and  no  placenta  presenting,  she  was  directed  to 
remain  quiet  in  bed.  The  case  being  surrounded  with 
much  mystery,  and  not  progressing  as  usual,  I  consulted 
my  very  intelligent  and  experienced  friend,  Dr.  J.  G-. 
Skelton,  (formerly  of  Powhatan,  but  now  of  Richmond), 
in  regard  to  the  case.  In  his  large  experience  in  the 
practice  of  obstetrics,  which  has  extended  through  a 
period  of  twenty -five  years,  the  history  of  the  case  in- 
volved it  in  great  obscurity  to  him.  On  a  further  exam- 
ination, the  placenta  could  just  be  touched  through  the 
os  uteri,  but  it  could  not  be  gotten  hold  of,  so  as  to  be 
taken  away.  Acting  under  the  advice  of  Dr.  Skelton, 
the  secale  cornutum  was  administered,  and  in  twenty 
minutes  the  placenta  passed  off,  compressed  to  the  size  of 
a  small  orange.  There  was  but  little  blood  following  it, 
not  more 'than  would  be  forced  from  the  inner  surface  of 
the  womb  by  its  strong  contraction.  The  lady  recovered 
in  a  short  time. 

The  action  of  the  uterus  was  produced  possibly  by  the 
examination,  and  the  unusual  carriage  travel  to  which 
the  lady  had  been  subjected  a  few  days  before  her  ac- 
couchment. 

The  foetus  was  of  nearly  three  months'  development, 
and  had  not  the  slightest  odor.    It  was  pale  and  ema- 
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ciated,  but  in  a  good  state  of  preservation.     It  showed 
the  effect  of  lying  in  the  waters  so  long. 

The  placenta  was  doubtless  detached  in  the  latter  part 
of  March,  during  the  violent  vomiting  to  which  the 
mother  was  subjected  in  her  illness,  and  the  death  of  the 
tcetus  immediately  followed ;  and  that  it,  with  its  append- 
ages, remained  in  the  uterus  nearly  five  months  after  its 
death,  without  any  unpleasant  symptoms. 

I  do  not  concur  with  Dr.  Fountain,  that  absorption 
would  take  place,  for,  in  my  humble  judgment,  this  ap- 
parent absorption  is  not  real,  but  the  effect  of  the  waters 
upon  the  tissues  of  the  foetus.  For  Dr.  Fountain  states, 
in  the  case  which  he  has  presented  so  clearly,  that  the' 
foetus  was  surrounded  by  "an  opaque,  yellowish  fluid,  of 
purulent  consistence,  but  quite  free  from  odor."  This 
opaque  liquid,  in  my  opinion,  is  the  result  of  the  steeped 
tissues  of  the  foetus;  and  that  is  the  most  rational  solu- 
tion of  its  wasting.  Could  it  have  remained  indsfinitely 
in  the  uterine  cavity  ? 


Art.  III. — A  Calculus  taken  from  the  Submaxillary 
Duct  (or  Duct  of  Wharton)  near  where  it  Empties 
at  the  side  of  the  frg3num  under  the  tongue.  by 
Jno.  B.  Roberts,  M.D.,  of  Washington  county,  G-a. 

A  short  time  ago  I  was  sent  for  to  visit  Mr.  S.,  who 
resides  about  five  miles  from  my  office,  and  when  I  ar- 
rived, found  him  suffering  with  intense  pain  under  the 
left  side  of  the  tongue.  He  informed  me  that  he  had 
then  been  suffering  for  three  days  ;  all  the  salivary  glands 
and  the  tongue  upon  the  left  side  swelling  a  little  every 
day  and  the  pain  gradually  increasing.  Mr.  S.  is  now  54 
years  of  age,  has  always  been  very  healthy  and  stout,  his 
average  weight  being  225  pounds.  He  stated  to  me,  that 
about  twenty  years  ago,  he  was  eating  some  mustard  and 
got  a  small  mustard  seed  under  his  tongue,  which  gave 


1869.]  Roberts,  Calculus.  627 

him  such  acute  pain,  in  a  few  hours,  that  he  sent  for  a 
physician.  His  physician  came  but  failed  to  relieve  him. 
The  pain  did  not  continue  all  the  time,  but  he  suffered  at 
intervals  intensely  for  several  months,  nearly  always  suf- 
fering more  during  mastication.  He  consulted  a  number 
of  physicians,  but  all  failed  to  give  him  permanent  relief. 
The  pain  finally  subsided,  but  he  has  felt  a  small  lump 
there  ever  since,  under  his  tongue,  every  year  swelling 
and  paining  him  a  little  whenever  he  took  cold,  and  then 
subsiding  with  the  cold.  After  being  satisfied  from  the 
statement  of  Mr.  S.,  my  careful  examination,  the  swollen 
condition  of  the  tongue  and  salivary  glands,  and  the 
hard  lump  that  could  be  so  easily  felt  with  my  thumb 
and  finger,  I  decided  that  the  pain  was  caused  from  some 
foreign  body,  and  after  giving  a  purgative  I  thought  the 
quickest  mode  of  relief  would  be  to  use  the  knife  and  re- 
move the  cause.  But  my  patient  objecting  to  that  mode 
of  treatment,  and  preferring  that  I  should  resort  to  some 
other.  I  then  proceeded  to  apply  nitrate  of  silver  for  six 
successive  days,  at  the  end  of  which  time,  I  succeeded  in 
removing  a  hard,  light,  yellow  calculus,  about  the  size  of 
a  goose-quill,  three-eighths  of  an  inch  in  length,  seven- 
eighths  of  an  inch  in  diameter  at  one  end  and  one-eighth 
of  an  inch  in  diameter  at  the  other.  Mr.  S.  has  felt  no 
pain  since.  After  cutting  the  calculus  open,  I  found  it 
very  hard,  in  layers,  and  a  small  cavity  in  the  centre,  re- 
sembling very  much  the  size  and  shape  of  a  small  mus- 
tard seed,  but  found  no  seed.  I  have  the  calculus  now  in 
my  oifice,  with  the  exception  of  a  small  portion  that  I 
had  examined  by  C.  U.  Shepard,  M.D.,  L.L.D.,  Professor 
of  Chemistry  of  the  Medical  College  of  South  Carolina, 
at  Charleston,  and  will  now  give  you  his  analysis. 

The  microscopic  examination  of  a  light  yellow  calcu- 
lus from  the  submaxillary  duct,  furnished  by  Dr.  John  B. 
Roberts,  of  Georgia,  afforded  nothing  beyond  the  deter- 
mination of  phosphate  and  carbonate  of  lime  and  some 
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dark  organic  matter.  The  chemical  examination  of  a 
fragment  of  0.032  grammes  in  weight,  (less  than  half  a 
grain,)  gave  the  following  results  :  Phosphate  of  lime, 
64.6  per  cent.;  carbonate  of  lime,  about  6  per  cent.;  or- 
ganic matter,  salts  and  water,  30  per  cent. 

C.  TJ.  Shepard. 

From  the  locality  of  the  calculus,  the  length  of  time  it 
has  been  forming  and  the  strange  circumstances  con- 
nected with  the  history  of  the  case,  it  has  been  thought 
worthy  of  a  report. 


ECLECTIC  DEPARTMENT. 

"  Carper e  et  Collegere." 


Art.  I. — Clinical  Lectures  on  the  Treatment  of  Heart 
Diseases.  By  Prof.  Oppolzer,  of  Vienna,  Austria. 
Translated  and  condensed  for  the  Richmond  and  Lou- 
isville Medical  Journal,  by  Dr.  Epstein,  of  Cincin- 
nati, Ohio.  By  special  permission  of  the  editor  of 
Prof.  Oppolzer's  Lectures.     (Advance  sheets.) 

Although  the  treatment  of  heart  diseases  does  not  re- 
sult in  their  radical  cure,  still  it  is  not  altogether  value- 
less ;  for  it  often  relieves  certain  disturbances  which  those 
diseases  produce  in  the  system,  and  removes,  or  at  least 
mitigates,  many  an  unpleasant  symptom.  The  treatment 
consists  in,  first,  diet ;  and  second,  medication.  As  long 
as  the  compensating  organs  are  able  to  equalize  those  dis- 
turbances of  the  circulation  which  are  caused  by  cardiac 
lesions,  diet  without  active  medication  will  be  sufficient ; 
but  where  these  compensating  organs  are  inadequate  to 
the  task  of  relieving  the  circulatory  apparatus,  then 
active  medication  is  demanded.  The  inclination  to  cough 
should  be  combated  with  the  various  narcotics  and  mu- 
cilaginous remedies.  Care  must  be  taken  to  obtain 
sufficient  alvine  evacuations.  When  there  are  evidences 
of  strong  hyperemia  of  the  brain  and  the  lungs — head- 
ache dizziness,  cyanosis,  turgescence  of  the  jugular  veins, 
short  breath,  etc., — then  besides  the  derivation  to  the  in- 
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testlnal  canal,  the  internal  administration  of  digitalis,  and 
cold  applications  to  the  head,  and  venesection,  should 
be  made  in  addition.  In  chronic  pulmonary  catarrh,  we 
should  endeavor,  on  the  one  hand,  to  reduce  the  copious 
secretion  of  the  pulmonary  mucous  membrane,  and,  on 
the  other  hand,  to  promote  expectoration.  The  proper 
remedies,  therefore,  in  such  cases,  are  the  astringent  bal- 
sams, expectorants,  and  emetics;  hence,  tannin,  sal  ammo- 
niac, balsamus  Peruvianus,  (Ij*  balsam  Peruv.  i,  syr.  man. 
fgii.,  to  be  taken  in  teaspoonful  doses ;)  further,  scilla, 
polygala  senega,  sulphur  auratum  antimonie,  and  espe- 
cially ipecacuanha  in  broken  doses,  (pulv.  doveri)  as  an 
expectorant;  or,  when  there  is  a  great  accumulation  of 
mucus  in  the  bronchia,  an  emetic  in  full  dose,  in  which 
case,  and  for  the  sake  of  prompt  action,  some  tart.  em. 
may  be  added  to  the  ipecac.  (^  pulv.  rad.  ipecac  3ij.,  tart, 
em.  gr.  j;  divide  in  doses  equaleslSTo.  duo.    dose  emetic.) 

In  many  cases  of  asthmatic  attacks,  of  a  nervous  na- 
ture, much  benefit  may  be  derived  from  narcotic  and 
anti-spasmodic  remedies.  (Aqua  laurocerasi,  lobelia  in- 
flata,  castoreum,  aqua  naphthse,  acet.  morph.,  quin. 
sulph.,  nitras  argenti,)  sometimes,  also,  from  various 
rubefacients,  lukewarm  hand  or  foot  baths,  with 
the  addition  of  mustard,  ashes,  salt,  etc.,  yet  not  too  warm, 
so  as  to  excite  the  heart  to  greater  activity.  If,  however, 
it  be  found  on  examination,  that  the  cause  of  the  asth- 
matic attack  lies  in  some  anatomical  disturbance,  e.  g. 
pneumonia,  severe  catarrh,  pulmonary  oedema,  hydro- 
thorax,  etc.,  then  the  usual  treatment  for  these  diseases 
must  be  instituted,  and  in  certain  circumstances,  the 
above  mentioned  anti-spasmodics  may  be  combined  with 
it.  In  the  treatment  of  pneumonia  in  cardiac  patients, 
digitalis  plays  the  main  part. 

The  various  gastric  and  digestive  complaints  of  those 
suffering  from  cardiac  diseases,  are  usually  conditioned 
upon  sanguinary  stasis  in  the  province  of  the  vena  portse, 
(plethora  abdominalis.)  To  remove  these  evils,  it  is  first 
of  all  necessary  to  regulate  the  diet,  and  attend  to  the 
alvine  evacuations  of  the  patient.  The  mineral  waters 
of  Kissingen,  (Rakoczy,  or  the  somewhat  milder  Pan- 
dur,)  or  of  Marienbad,  (Kreutzbrunnen,  or  the  stronger 
Ferdinandsbrunnen,)  have  a  very  beneficial  effect,  in  this 
respect,  as  they  are  lightly  purgative,  and  thus  promote 
the  circulation  in  the  portal  system.  To  obviate  the  ex- 
citing effects  of  the  great  amount  of  carbonic  acid,  which 
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these  waters  contain,  upon  the  heart's  action,  it  is  best  to 
let  the  bottle  containing  the  water,  stand  uncorked,  to 
evaporate,  for  some  hours  before  using  it,  or  to  add  com- 
mon hot  water  or  milk  to  the  mineral  water.  Lighter 
complaints  of  the  digestion,  want  of  appetite  and  slug- 
gish digestion,  yield  not  infrequently  to  the  use  of  sim- 
ple bitters,  (e.  g.  I$*.  Aquae  lauroc.  drach.  i,  tinct.  amarae 
sampulum  i  to  ten  drops  half  an  hour  before  each  meal, 
or  a  tea  of  herba  centaur  minoris,  half  a  cup  full  in 
the  forenoon,)  or  to  a  little  magnesia  or  soda  bicarbonica, 
(fy.  sod.  bicarb,  scrupulum,  ji  to  drachmam,  J ;  sach.  albi. 
drachmam,  i.  Divide  in  doses  sequales  No.  sex.  Dose 
morning  and  evening  one  powder,)  or  again,  to  the  mod- 
erate use  of  soda  water.  The  gastric  disturbances  are,  in 
some  cases,  however,  attributable  to  general  poor  nu- 
trition and  to  ansemia;  here  a  tonic  treatment  is  indi- 
cated ;  iron,  alone  or  in  combination  with  bitters,  quinine, 
animal  diet,  etc. 

It  is  not  rare  to  find  patients  with  cardiac  lesion,  suffer 
from  catarrhal  affection  of  the  intestinal  canal,  and  this, 
in  consequence  of  stasis  in  the  portal  system.  The  pur- 
gative mineral  waters,  mentioned  above,  will  do  well  here 
too,  in  curing  the  intestinal  catarrh,  except  when  profuse 
diarrhoea  makes  its  appearance,  when  opium  and  astrin- 
gant  are  indicated. 

The  liver  deserves  special  attention  in  cardiac  lesions. 
The  mechanical  hyperemia  which  takes  place,  in  such 
cases,  in  this  organ,  causea,  on  the  one  hand,  more  or  less 
pain,  and  on  the  other,  leads  rapidly  to  a  fatal  termination 
of  the  patient,  by  the  destruction  of  the  hepatic  capil- 
laries, and  consequent  wasting  of  the  hepatic  tissue.  If 
the  pains  are  not  too  severe,  it  will  be  sufficient  to  keep 
the  patient  quiet,  restrict  his  diet ;  special  abstinence 
from  spices,  black  coffee  and  spirits ;  friction,  with 
warm  oil  and  promoting  the  alvine  evacuations.  (1^. 
Aq.  laxat.  Yienn.  uncias  ij.,  or  one  or  two  glasses  of  bit- 
terwasser,  etc.)  If  the  pains  are  too  severe  and  the  liver 
is  sensitive  to  the  touch,  then  local  depletion  must  be 
superadded,  five  to  ten  leeches,  which  will  afford  prompt 
relief.  As  to  the  destruction  of  the  hepatic  capillaries  in 
consequence  of  hyperemia,  the  most  that  is  to  be  hoped 
for,  under  these  circumstances,  is  from  a  regulated  diet, 
moderate  exercise,  and  again  from  a  regular  course  of  the 
mineral  waters  of  Marienbad,  Franzensbad,  Kissingen  or 
Hamburg ;  the  curative  use  of  grapes,  too,  promises  well, 
in  such  cases. 
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When,  however,  wasting  of  the  hepatic  substance  has 
already  taken  place,  then  purgatives  must  be  used  very 
cautiously,  lest  the  weakened  patient  be  weakened  still 
more.  Hemorrhoidal  complaints  are  best  removed,  or  at 
least  alleviated,  by  mild  purgatives;  (cream  tart.,  the  bit- 
terwaters  of  Pullna,  Saidschutz,  Ivanda,  Friedrichshall, 
etc.)  In  hemorrhoidal  bleeding,  the  expectant  treat- 
ment is  the  best,  as  long  as  the  hemorrhage  is  slight  and 
the  patient  not  anemic.  If  it  is  profuse  and  the  patient 
is  anaemic,  then  you  must  use  cold  injections  of  alum, 
tannin  or  sesquichloratumferri,  and,  besides,  elix.  of  vitriol, 
sec.  corn.,  sulph.  ferri,  etc.,  by  the  month. 

In  albuminuria  and  morbus  Brightu,  use  must  be  made, 
above  all,  of  remedies,  which,  on  the  one  hand  regulate 
the  circulation,  and  on  the  other,  improve  the  nutrition. 
Here,  therefore,  digitalis,  the  preparations  of  iron  and 
the  bitters  (amara)  are  proper.  If  the  albumen  increases, 
however,  in  the  urine,  on  the  administration  of  digitalis, 
or  blood  makes  its  appearance  in  the  urine,  then  the 
drug  must  be  stopped  immediately.  When  the  albu- 
minuria is  considerable,  then  astringents  are  used. 
(Tannin,  alum,  ratania;  fer.  sulph.,  fer.  sesquichl.,etc.  As 
an  empirical  remedy  against  albuminuria,  acidum  nit.  dil. 
is  highly  recommended.  (Ify.  Ac.  nit.  dil.,  scrupulum,  j  ; 
aq.  est.,ancus  gvj.;  lqr.  rub.  id.,  unceam  fgss  J-.  m.  Dose, 
a  tablespoonful  every  two  hours.) 

In  profuse  menorrhagia  and  metrorrhagia,  rest  is  to  be 
enjoined,  and  if  this  is  not  sufficient,  then  internally  elix. 
vitriol,  fer.  sulph.,  ferri  sesquichl.,  ergot,  etc.  Qfy.  Aq. 
dest.,  uncias  vj.,  elix.  ac.  hal.,  gtts.  xij — scrupulum,  j  ; 
lqr.  rub.  id.  unciam,  J,  m.  Dose.  A  tablespoonful  every 
hour;  or,  ^.  Sulph.  ferri,  gr.  vj.,  sach.  albi.  drachm,  j. 
m.  and  divide  in  doses ;  lex.  detur  ad.  chart  cerat.  Dose, 
three  powders  daily ;  or,  1^.  Pulv.  sec.  corn,  gr.  vj — 
scrupulum  j  ;  sach.  albi.,  drachm  j — m.  and  divide  in  dose, 
sex.  Dose,  one  every  2,  3  or  4  hours,  according  to  neces- 
sity.) These  remedies  will  usually  suffice  in  such  cases. 
But  if  the  menses  stop,  or  are  very  sparing,  then  the 
usual  remedies,  such  as  warm  hip  baths,  cupping  and 
leeches  to  the  inside  of  the  thighs,  or  the  various  emmen- 
agogues,  do  not  help  usually  to  bring  on  the  menses 
again,  or  even  to  increase  the  scanty  flow.  On  the  whole, 
one  must  be  very  careful  in  the  administration  of  these 
remedies,  as  they  may  easily  produce  great  harm.  More 
is  to  be  expected  from  the  preparations  of  iron,  in  such 
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cases,   especially  in  the   retention  or  scantiness  depend 
upon  anaemia. 

In  treating  the  various  cerebral  symptoms,  which  are 
apt  to  occur  in  the  course  of  cardiac  diseases,  it  is  of 
prime  importance,  to  investigate  whether  these  symptoms 
arise  from  hyperemia  or  anaemia  of  the  brain.  More 
especially,  since  either  of  these  may  give  rise  to  the  same 
symptoms,  while  their  treatment  must  naturally  be  an 
opposite  one.  In  this  respect  we  have  an  important  and 
unerring  guide,  in  the  examination  of  the  vessels  of  the 
neck.  If  it  be  found  that  the  jugulars  are  turgid  ar^d  the 
carotids  beating  violently,  or  when  even  the  carotids  pul- 
sate ordinarily,  if  only  the  jugulars  are  turgid,  then  the 
cerebral  symptoms  demand  an  antiphlogistic  treatment ; 
hence,  absolute  rest,  great  restriction  in  diet,  cold  appli- 
cation to  the  head,  leeches  to  the  temples  or  behind  the 
ears,  even  a  venesection,  strong  derivation  to  the  bowels, 
cool  drinks,  (lemonade,  tartaric  acid,  fruit  juices,  nitre,) 
and  digitalis;  and  when  the  cerebral  phenomena  would 
lead  to  suspect  an  oedema  of  the  brain,  then,  besides  the 
above  remedies,  there  must  yet  be  added,  cold  affusions, 
iodide  potassa  and  digitalis,  in  connection  with  diuretics. 
If,  however,  the  jugular  veins  are  collapsed  and  the 
carotid  pulsations  weak,  then  the  symptoms  must  be 
dependent  upon  cerebral  anaemia,  caused  by  a  reduced 
innervation  of  the  heart,  feeble  contractions,  and  hence,  a 
deficient  vis  a  tergo.  In  such  cases  it  is  proper  to  combat 
the  cerebral  symptoms  by  a  tonic  and  even  exciting  treat- 
ment ;  hence,  iron,  quinine,  flores  arnicol,  rad.  valer.,  rad. 
serpentariol  and  the  preparations  of  ammonia,  and  under 
certain  circumstances  even  narcotics,  especially  when  in- 
somnia, in  conseqnence  of  cerebral  anaemia,  or  great  ex- 
citement of  the  patient,  be  present. 

Against  dropsy,  it  is  sufficient,  in  the  early  stages,  to 
keep  the  patient  in  bed,  which  will  cause  it  to  vanish.  If 
this  alone  is  not  sufficient,  then  the  heart's  action  must 
be  reduced  with  acids,  or  fruit  juices,  or  yet  a  little  digi- 
talis. At  a  later  date,  when  the  dropsy  becomes  more 
extensive,  or  already  general,  then  the  treatment  must  be 
either  decidedly  diuretic,  or  tonic,  or  both  combined,  ac- 
cording as  the  state  of  the  patient  demands.  Thus,  when 
the  dropsy  is  extensive,  and  the  nutrition  of  the  patient 
has  not  suffered  too  much  as  yet,  then  the  various  diuret- 
ics are  to  be  used :  digitalis,  acetate  potassa,  oxymel 
scillae,  juniper  berries,   ononis   spinosa,    fol.   uvae  ursi, 
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cream  tart.,  sit.  potassa.  When,  however,  the  patient  is 
weak,  and  his  nutrition  low,  then  the  indications  are  for 
quinine,  Peruvian  bark,  easily  digestible  preparations  of 
iron,  (ferri  carbonas,  ferri  lactas,  ferri  et  iod.  phos.)  and 
with  these  also  a  nutritious  diet.  In  this  way  we  fre- 
quently succeed  in  removing  the  dropsy  in  weak  patients, 
without  any  diuretics,  the  improved  nutrition  of  the  pa- 
tient of  itself  being  sufficient  to  bring  on  a  natural 
diuresis.  If  this  happy  effect  does  not  take  place,  then 
diuretics  must  be  combined  with  the  tonics.  It  is  not 
advisable  to  try  to  remove  the  dropsy  of  a  cardiac  patient 
by  means  of  exciting  increased  perspiration ;  for  this  can 
only  be  effected  by  an  elevation  of  temperature,  which 
such  patients  do  not  bear  well,  causing  them  palpitation, 
oppression,  dizziness,  etc.  If,  however,  a  diaphoretic 
treatment  is  to  be  pursued  in  such  patients,  then  the 
lighter  diaphoretics  should  be  used;  eg.  pulv.  doveri, 
warm  lemonade,  etc.,  and  the  transpiration  should  not  be 
pressed  to  too  high  a  degree.  Neither  is  a  purgative 
treatment  advisable  for  the  dropsy  of  cardiac  patients. 
The  hydremic  condition  of  the  patient,  under  such  cir- 
cumstances, is  always  present;  his  strength  is  already ~ 
reduced,  and  copious  stools,  which  contain  much  of  albu- 
men and  salts,  would  only  increase  the  hydrsemia,  and 
reduce  the  patient  still  more.  A  purgative  treatment  is, 
therefore,  in  such  cases  excluded,  except  after  every  other 
method  has  failed,  and  the  condition  of  the  patient  per- 
mits no  operative  procedure — paracentesis,  or  scarifica- 
tion of  the  skin — to  diminish  his  sufferings,  then  purga- 
tives may  be  resorted  to,  but  even  then  with  great  caution. 
It  is  not  rare  that  we  are  obliged  to  perform  paracentesis 
abdominis,  when  the  fluid  has  accumulated  in  the  abdo- 
men, so  as  to  cause  shortness  of  breath,  and  all  other 
means  fail  to  relieve  it.  Hydrops  anasarca,  likewise, 
frequently  produces  a  very  distressing  tension  of  the 
skin.  In  such  cases,  friction  with  warm  oil,  or  emolient 
ointments,  to  which  ung.  digitalis  or  ung.  juniper  has 
been  added,  have  sometimes  afforded  relief.  If,  however, 
the  tension  is  very  great,  then  these  frictions  will  fail,  and 
scarifications  of  the  skin  must  be  resorted  to,  i.  e.,  piercing 
the  skin  in  several  places  with  the  point  of  a  bistoury, 
3  to  4  lines  deep.  These  scarifications  are  performed, 
usually,  on  the  lower  extremities,  where  the  tension  of 
the  skin  is  the  most  severe.  But  it  may  also  be  indicated, 
where  though  the  tension  is  not  so  great,  yet  there  is  the 
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presence  of  hydro-thorax  or  ascites,  and  from  some  cause 
or  other  no  paracentesis  can  be  performed.  These  scari- 
fications, therefore,  afford  only  a  temporary  relief  from 
pain.  Unfortunately,  however,  these  scarifications  are 
not  unfrequently  followed  by  erysipelas,  and  even  gan- 
grene, particularly  where  the  cardiac  lesion  is  compli- 
cated with  morbus  Brightii.  Such  an  erysipelas  must  be 
combated  with  cold  water,  or  aqua  goulardi,  with  the 
addition  of  spiritus  frumenti.  (1^  aq.  goul.,  lb.  i,  spiritus 
rectf.  Si.  Dose — to  be  cooled  in  ice  before  its  application.) 
G-angrene  must  be  treated  according  to  surgical  rules. 
Dropsy  of  the  external  genital  organs,  especially  those  ot 
the  male,  attain  sometimes  a  collossal  extent ;  the  scro- 
tum and  penis  swell  so  much,  that  they  not  only  assume 
an  altered  shape,  but  also  prevent  the  patient  from  urin- 
ating ;  nay,  making  it  sometimes  impossible.  It  some- 
times happens,  in  such  cases,  that  the  catheter  cannot  be 
introduced,  on  account  of  the  swollen  prepuce  hiding  the 
glans  completely,-  and  not  allowing  of  its  retraction. 
Here  we  must  resort  to  scarification  of  the  foreskin,  and  if 
this  is  not  enough,  then  dividing  it  with  a  bistoury.  The 
oedema  scroti  must  be  treated,  by  placing  a  support 
under  that  part,  or  wearing  a  suspensory  bandage.  Cot- 
ton, also,  strewn  over  with  camphor,  and  the  scrotum 
wrapped  up  in  it,  frequently  does  excellent  service.  If 
this  also  fails,  then  scarification  of  the  scrotum  most  be 
resorted  to. 


Art.  II. — Progressive  Locomotor  Ataxia,  or  Duchenne's 
Disease.  By  Stanhope  Breckinridge,  M.D.,  Prof,  of 
Materia  Medica  and  Therapeutics,  in  the  Louisville 
Medical  College,  Louisville,  Ky.  Head  before  the 
Medico-Chirurgical  Society,  Louisville,  Nov.,  1868. 

The  symptoms  of  this  most  interesting  malady,  as 
found  described  in  Trousseau's  clinical  medicine,  Victor 
Bazire's  report  of  eight  cases,  and  the  article  on  this 
affection  in  Reynold's  system  of  medicine,  are  briefly  as 
follows,  viz :  pain,  partial  paralysis  of  the  bladder,  par- 
alysis of  some  of  the  muscles  regulating  the  movements 
of  the  eye-ball,  a  sense  of  constriction  in  different  parts 
of  the  body,  loss  of  cutaneous  sensibility,  and  sometimes 
anaesthesia  of  the  mucous  membranes,  and  of  the  muscles 
and  articular  surfaces ;  and  lastly,  and  most  important  of 
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all,  the  loss  of  the  power  of  coordinating  muscular  move- 
ments. 

This  latter  symptom  is  so  prominent  that  it  has  given 
the  disease  its  name.  When  an  ataxic  patient  attempts 
to  walk,  he  staggers  worse  than  a  drunken  man,  and 
rolls  from  side  to  side  in  endeavoring  to  maintain  his 
equilibrium;  his  legs  fly  out  from  under  him,  and  jerk 
about  with  indescribable  confusion,  and  unless  he  sup- 
ports himself  upon  a  cane,  or  other  prop,  he  often  falls  to 
the  ground.  Before  the  affection  reaches  this  advanced 
stage,  the  patient  may  walk  alone,  but  in  a  jerky  and 
very  disordered  manner,  particularly  when  he  first  starts, 
and  when  he  attempts  to  turn  round.  And  yet  this  ir- 
regularity of  gait  is  not  dependent  on  paralysis  of  the 
cord,  or  weakness  of  the  muscles,  as  was  formerly  sup- 
posed, for  Dr.  Duchenne  (de  Bologne)  has  demonstrated 
that  the  muscles  retain  all,  or  nearly  all,  their  normal 
strength,  and  that  the  supposed  paralytic  is  usually  able 
to  take  his  medical  attendant  upon  his  back  and  carry 
him  across  the  ward,  if  he  is  allowed  to  guide  himself  by 
the  arm  of  a  friend.  When  these  patients  are  sitting  or 
lying  down,  it  is  often  impossible  to  extend  or  to  flex 
their  limbs  against  their  will,  showing  that  their  muscu- 
lar strength  is  not  impaired,  but  that  they  have  simply 
lost  the  power  of  coordinating  action. 

This  progressive  irregularity  of  movement  is  preceded 
usually,  though  not  always,  by  all  or  a  part  of  the  symp- 
toms enumerated  above.  One  of  the  earliest  of  these  is 
pain,  and  pain  of  a  peculiar  and  almost  pathognomonic 
character.  It  comes  in  lightning-like  flashes,  and  van- 
ishes as  quickly  as  it  had  come ;  or  it  may  be  of  a  boring 
nature,  and  confined  to  a  circumscribed  spot.  Later  in  the 
course  of  the  disease,  these  pains  become  continuous,  and 
cause  the  most  acute  and  unremitting  anguish.  Hereto- 
fore they  have  been  mistaken  for  neuralgia — technically 
speaking — and  neuralgic  rheumatism,  but  Dr,  Duchenne 
has  shown  that  they  are  symptomatic  of  approaching 
ataxia. 

Another  early  symptom  is  partial  paralysis  of  the  blad- 
der. The  fundus  of  the  organ  is  first  affected,  but  the 
sphincter  may  ultimately  become  involved. 

In  nearly  half  of  Trousseau's  fifty  odd  cases,  there  was 
spermatorrhoea.  It,  however,  occurred  in  only  one  of 
Bazire's  eight  cases,  and  it  is  not  supposed  to  have  any 
intimate  connection  with  the  disease.    In  the  early  stage 
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of  ataxia,  some  of  the  patients  possess  the  power  of  re- 
peating the  act  of  coitus  with  unexampled  frequency, but 
they  all  generally  become  impotent  as  the  malady  grows 
worse.  It  was  observed  by  Trousseau  that  men  who 
possess  this  semblance  of  exaggerated  virile  power  are 
often  subject  to  spermatorrhoea. 

The  gradual  or  sudden  appearance  of  strabismus  is  a 
common  symptom  as  a  prelude  to  the  incoordination  of 
muscular  power.  The  strabismus  maybe  either  external 
or  internal,  and  it  may  or  may  not  be  accompanied  by 
diplopia  or  ptosis.  These  symptoms  may  pass  away  in  a 
few  days,  or  last  for  the  remainder  of  the  patient's  life. 
The  sense  of  constriction  which  the  ataxic  individual 
often  feels  is  at  times  very  distressing.  The  patient's 
shoes  feel  too  tight,  and  his  arms,  or  chest,  or  legs  feel  as 
as  if  they  were  girdled  by  a  stout  band. 

One  of  the  most  serious  of  all  the  symptoms  is  the 
cutaneous  anaesthesia,  which  often  becomes  more  or  less 
general,  and  involves  the  deep-seated  tissues.  When  the 
loss  of  muscular  and  articular  sensibility  is  added  to  the 
cutaneous  anaesthesia,  the  patient  cannot  feel  the  resist- 
ance of  the  ground,  and  he  must  keep  his  eyes  fixed  upon 
his  legs  when  he  attempts  to  walk,  or  he  will  immediately 
fall.  For  some  time  after  attention  was  first  directed  to 
this  disease,  the  loss  of  sensibility  was  so  uniformly  ob- 
served, and  was  such  a  serious  phenomenon,  that  some 
writers  regarded  it  as  the  cause  of  incoordination  of 
movements,  but  several  cases  have  occurred  in  which  the 
progressive  locomotor  ataxia  was  most  distinctly  marked, 
and  yet  in  which  there  was  a  complete  absence  of  im- 
paired sensibility.  As  Trousseau  remarks,  these  cases 
prove  that  cutaneous  and  muscular  anaesthesia  are  only 
secondary  phenomena  of  the  disease.  It  should  be  ob- 
served that  the  sensibility  to  atmospheric  changes  never 
becomes  impaired. 

The  malady  just  described  usually  attacks  persons  be- 
tween the  ages  of  twenty  and  forty  years,  though  it  is 
occasionally  seen  far  out  of  these  limits.  One  case  is 
reported  at  fifteen  years  and  another  at  eighty,  but  these 
are  very  exceptional. 

As  far  as  statistics  have  yet  been  collected,  females  are 
much  less  liable  to  this  disease  than  males,  the  propor- 
tion being  about  as  1  to  4  or  1  to  6. 

Differential  Diagnosis. — It  is  scarcely  possible  for  one 
familiar  with  all    the   ordinary  symptoms  of  locomotor 
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ataxia  to  confound  it  with  any  other  disease.  It  has, 
however,  been  mistaken  for  paraplegia,  for  it  generally 
attacks  the  lower  extremities  first,  and  it  may  be  accom- 
panied by  paralysis  of  the  bladder  and  rectum.  The 
characteristic  pain  of  ataxia  and  unimpaired  muscular 
power  will  readily  distinguish  it  from  this  affection. 
Cases  have  been  published  in  which  tumours  of  the  cere- 
bellum produced  a  certain  form  of  ataxia. 

Trousseau  quotes  a  case  from  Herard,  (one  of  the  cel- 
ebrated authors  of  the  latest  and  best  French  work  on 
phthisis),  in  which  the  patient  had  lost  the  power  of 
associating,  combining  and  coordinating  the  movements 
necessary  in  locomotion,  standing,  etc.  There  was  no 
paralysis  of  sensation  or  motion.  This  case  resembled 
quite  closely  one  of  ataxia,  but  it  was  diagnosed  "  cere- 
bellar tumour,"  on  account  of  the  very  frequent  vomiting 
which  occurred,  for  this  is  a  symptom,  not  only  foreign 
to  ataxia,  but  one  which,  on  the  authority  of  Hillairet, 
is  common  in  cere-bellar  diseases.  There  is  very  little 
danger  of  confounding  this  malady  with  other  forms  of 
paralysis,  or  with  St.  Vitus'  dance. 

Pathological  Anatomy . — Post-mortem  examinations  gen- 
erally reveal  degeneration  of  the  posterior  columns  of  the 
spinal  cord  in  the  dorsal  and  lumbar  regions,  and  of  the 
roots  of  these  columns.  In  a  few  cases  the  anterior  and 
lateral  columns  have  been  found  involved  in  the  degen- 
erative process,  and  Dr.  Duchenne  reports  a  case  in  which 
"the  encephalon  and  spinal  cord,  on  the  most  careful 
examination,  presented  no  anatomical  lesion  appreciable 
by  the  naked  eye."  The  morbid  changes  are  described 
as  consisting  in  "  a  kind  of  gray  degeneration,  and  some- 
times in  a  gelatiniform  and  translucent  condition,  in  a 
diminution  of  consistency,  or  in  a  state  of  induration." 
In  the  majority  of  cases  heretofore  examined,  the  poste- 
rior columns  have  been  found  diminished  in  size,  though 
in  several  instances  they  exceeded  the  normal  volume. 

Dr.  Axenfeld  gives  the  following  resume  of  the  micro- 
scopical appearances  : 

"In  the  lohite  matter  of  the  posterior  columns,  which 
has  now  become  yellowish  or  gray,  are  seen  scattered 
nerve-tubes,  pale,  shrunken,  or  varicose,  sometimes  re- 
duced to  their  neurilemend  only,  or  filled  with  granular 
contents,  a  few  still  retaining  their  cylinder  axis.  On  the 
other  hand,  the  connective  transparent  substance  (thene^- 
roglia  of  Virchow),the  blastoderma  in  which  these  tubes 
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are  imbedded,  has  become  fibrillated,  and  presents  amidst 
a  large  quantity  of  amorphous  granules,  a  smaller  quan- 
tity of  elongated  nuclei,  and  a  smaller  one  still  of  cells. 
Corpora  amylacea,  also,  are  met  with  in  variable  quantity, 
distinguishable  by  their  usual  reaction  with  tincture  of 
iodine.  Lastly,  the  blood-vessels  are  considerably  de- 
veloped, and  their  thickened  walls,  composed  of  several 
layers,  are  encrusted  with  a  deposit  of  fatty  granules. 

In  the  posterior  cornua  of  the  gray  matter  the  same  al- 
terations are  found,  but  less  markedly.  The  reddish 
tint  of  this  part  is  due  to  the  injection  of  its  capillary 
network  and  occasionally  its  tint  is  darker,  even  blackish, 
owing  to  the  presence  6f  numerous  granules  of  pigment. 
The  nerve-tubes  in  these  cornua  are  sometimes  destroyed, 
and  the  nerve-cells  altered  in  shape,  although  in  general, 
both  the  tubes  and  cells  are  normal. 

The  changes  noticed  in  the  posterior  roots  are  the 
same  as  those  of  the  corresponding  columns ;  and  they 
are  the  same  again  in  the  diseased  portions  of  the  bulb, 
the  pores,  and  the  optic  nerves. 

On  the  whole,  all  these  alterations  clearly  point  to 
atrophy  of  the  nervous  tissue. 

In  a  case  of  Trousseau's,  the  post  mortem  showed, 
among  other  lesions  of  the  posterior  columns,  that  the 
nerve-tubes  had  been  mostly  destroyed  and  that  nothing 
was  left  of  them  but  their  sheaths. 

And  in  another  case  (the  examination  being  conducted 
by  Mr.  Sappey,)  the  posterior  cords  (in  the  lumbar  region) 
were  very  considerably  atrophied  and  the  roots  had  lost 
two-thirds  or  three-fourths  of  their  normal  size.  Their 
aspect  was  modified ;  they  were  not  white,  but  of  a  red- 
dish-gray color,  looking  like  bundles  of  capillary  blood- 
vessels. These  lesions  are  in  striking  contradiction  to 
what  had  been  anticipated,  for  it  is  the  accepted  physio- 
logical belief  (considered  to  be  well  demonstrated)  that 
the  anterior  columns  of  the  spinal  cord  control  muscular 
motion. 

When  we  reflect,  however,  on  the  true  nature  of  this 
disease  we  see  that  there  is  no  real  paralysis  in  it,  and 
consequently  that  the  anterior  columns  aught  not  to  be 
affected.  The  very  fact  that  they  remain  healthy  in  many 
of  the  worst  cases  of  locomotor  ataxia  is  another  argu- 
ment going  to  prove  that  the  trouble  consists,  not  in  a 
loss  of  muscular  power,  but  in  a  lack  of  coordination. 

This  absence  of  coordinating  power,  as  we  remarked 
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above,  does  not  arise  from  cutaneous  or  deep  insensi- 
bility, for  several  cases  have  been  reported  in  which  the 
sensibility  was  entirely  normal.  We  have  all  been  taught 
to  regard  the  posterior  columns  as  the  ones  which  govern 
sensation,  but  it  is  very  difficult  for  us  to  .understand  how 
sensibility  should  have  remained  intact  when  we  see  at 
the  autopsy  these  columns  more  or  less  completely  de- 
generated. 

Indeed,  the  experiments  of  Brown  Sequard,  Tiirck, 
Philippeau  and  Yulpian,  show  that  sensibility  may  re- 
main normal,  even  after  division  and  removal  of  a  por- 
tion of  the  posterior  columns.  As  Trousseau  remarks, 
this  obscurity  is  only  an  additional  proof  that  physiology 
has  not  said  its  last  word  in  regard  to  the  functions  of 
the  spinal  cord.  That  the  posterior  columns  influence 
the  coordination  of  movements  we  may  feel  pretty  sure. 
The  pathology  of  locomotor  ataxia  is  a  powerful  argu- 
ment in  favor  of  this  view,  and  the  advocacy  of  it  by  such 
eminent  physiologists  as  those  just  mentioned  almost  es- 
tablishes it  as  a  fact. 

As  to  the  nosological  classification  of  this  affection,  all 
writers  upon  it  are  not  agreed.  While  some  consider  it 
to  be  an  idiopathic  local  disease,  Trousseau  maintained, 
till  death,  his  first  opinion,  uttered  years  ago,  that  it  be- 
longs really  to  the  class  of  neuroses.  In  other  words,  the 
question  is  whether  the  material  lesions,  the  degenera- 
tion, etc.,  of  the  posterior  columns,  constitute  the  disease, 
or  whether  they  are  symptoms  of  it.  There  can  scarcely 
be  a  doubt  that  the  spinal  lesions  produce,  in  a  large 
measure,  the  most  striking  sympton  of  the  disease,  the 
incoordination  of  movements,  but  it  is  urged  that  they 
do  not  account  for  other  and  important  symptoms,  such 
as  pain,  and  perhaps,  cutaneous  insensibility.  Again,  it 
is  true,  that  the  characteristic  lesions  of  the  malady  are 
not  constant  and  uniform,  for  in  a  few  cases  wmere  ataxia 
had  been  present  for  years,  the  post-mortem  examination 
failed  to  reveal  either  to  the  naked  eye  or  to  the  micro- 
scope, the  slightest  alteration  of  the  posterior  columns 
and  roots.     The  following  case  is  an  example,  viz  : 

A  man,  set.  44  or  45,  had,  twelve  years  before,  suffered 
from  the  characteristic  pains  of  locomotoa  ataxia.  After 
three  years  they  left,  and  were  followed  by  paralysis  of 
the  third  nerve  on  the  left  side,  which  persisted  until 
death.  Amblyopia  followed  next,  ending  in  double 
amaurosis,  with  atrophy  of  the  optic  disc.     Later,  inco- 
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ordination  of  movements  supervened,  and  lastly,  loss  of 
sexual  power.  He  finally  died  of  small-pox,  during  the 
course  of  which  he  was  attacked  by  general  paralysis,  of 
that  kind  which  occurs  in  acute  diseases,  and  which  has 
been  well  described  by  Dr.  Gubler. 

Two  weeks  before  his  death,  Dr.  Duchenne  examined 
tne  patient,  and  pronounced  the  case  a  typical  one  of 
locomotor  ataxia.  There  was  every  reason  to  expect 
gelatiniform  degeneration  of  the  posterior  columns  and 
atrophy  of  the  posterior  roots,  at  the  autopsy ;  but  to 
the  surprise  of  all,  the  most  careful  microscopical  exami- 
nation did  not  reveal  these  lesions.  The  spinal  cord  was 
generally  injected,  but  this,  it  was  thought  would,  at  most, 
only  account  for  the  general  paralysis  which  preceded 
death.  The  optic  nerves  had  a  gelatinous  aspect,  and 
under  the  microscope  their  tubes  were  seen  to  be  atroph- 
ied ;  the  notor  oculi  on  the  left  side  was  slightly  atrophied 
also.  These  were  the  only  anatomical  lesions  found. 
Microscopical  examination  of  the  cord  and  its  roots,  made 
by  Drs.  Gubler,  Luys,  and  Duchenne,  detected  no  altera- 
tion in  the  posterior  columns  and  roots.  On  the  con- 
trary, when  Dr.  Duchenne  examined  transverse  sections 
of  the  anterior  lumbar  and  cervical  roots,  he  found  that 
about  one-third  of  their  tubes  had  disappeared.  (Trous- 
seau's clinical  lectures,  page  179.)  Cases  like  this — even 
though  they  be  few  in  number — strengthen  the  position 
of  those  who  claim  that  the  post-mortem  appearances 
are  not  the  cause,  but  the  effect  of  the  disease. 

Duchenne  and  Trousseau  incline  to  the  belief  that  the 
essence  of  the  trouble  in  locomotor  ataxia  lies  in  the 
sympathetic  nerve,  but  at  present  its  origin  and  nature 
remain  under  a  veil. 

Nos.  957  and  959,  of  the  London  Medical  Times  and 
Gazette,  of  date  October  31st  and  November  14th,  1868, 
contain  papers  on  u  diseases  of  the  joints,  connected  with, 
locomotor  ataxia,"  by  Dr.  Benjamin  Ball,  Prof.  Agrege 
at  the  Paris  Faculty  of  Medicine. 

Eleven  cases  are  reported  of  locomotor  ataxia  compli- 
cated with  what  he  calls  "  arthritis,"  affecting  respect- 
ively the  knee,  shoulder,  and  elbow  joints.  The  articu- 
lating points  swell — sometimes  enormously  ;  synovial 
fluid  is  poured  out;  the  synovial  tissues  become  more  or 
less  disorganized,  and  the  bones  rub  against  each  other 
with  a  distinct  crepitation.  The  osseous  structure  be- 
comes absorbed,  and  the  whole  appearance  of  the  articu- 


1869.]  Fuller,  Rheumatic  Fever.  641 

lating  surface  altered.  Singularly  enough,  there  is  no 
accompanying  heat  or  pain.  This  local  manifestation  ot 
disease  always  occurs  suddenly. 

Dr.  Ball's  papers  are  not  yet  (December  19th)  com- 
pleted— or  rather  not  yet  all  published — but  he  states 
that  he  "is  prepared  to  demonstrate  that  the  phenomena 
presented  by  these  cases  are  due  to  an  entirely  different 
source  from  that  of  rheumatism,  and  that  the  symptoms, 
the  progress,  and  the  anatomical  characteristics  of  spinal 
arthritis,  as  far  as  we  are  acquainted  with  them,  are 
totally  distinct  from  those  attendant  on  rheumatic  affec- 
tions of  the  joints."  We  must  wait  and  see — merely 
venturing  the  remark  that  it  is  very  extraordinary  that 
Trousseau  and  Duchenne,  out  of  all  their  cases  of  loco- 
motor ataxia,  should  have  found  none  with  this  peculiar 
complication,  while  in  the  course  of  the  last  two  or  three 
years  eleven  cases  are  reported  in  the  hospitals  of  Paris ; 
extraordinary,  we  mean,  if  there  is  any  real  connection 
between  these  two  diseases. 


Art.  III. — Alkaline  Treatment  of  Rheumatic  Fever. 

Dr.  Henry  W.  Fuller,  in  an  interesting  paper  in  a 
recent  lNo.  (March,  1869)  of  The  Practitioner,  discusses 
the  objections  which  have  been  made  to  the  alkaline 
treatment  of  rheumatic  fever,  and  gives  the  result  of  his 
own  experience  in  that  mode  of  treatment,  and  points 
out  the  causes  of  its  failure  in  the  hands  of  some.  He 
states  that  he  does  not  mean  by  the  "  alkaline  treat- 
ment," "  the  administration  of  salines  or  small  doses  of 
the  carbonate  of  potash  every  four  hours;  for,  in  my 
experience  these  remedies  so  administered  exercise  abso- 
lutely no  control,  in  either  shortening  the  duration  of  the 
disease,  mitigating  the  patient's  sufferings,  or  protecting 
his  heart  from  mischief.  Neither  do  I  mean  the  admin- 
istration, throughout  the  attack,  of  large  doses  of  the 
alkalies,  such  as  a  drachm  and  a  half  or  two  drachms 
every  four  hours,  for  these  remedies,  so  administered, 
would  depress  the  patient,  and  might  even  produce  dan- 
gerous consequences.  Moreover,  experience  leads  me  to 
believe  that  they  certainly  would  not  tend  to  his  recovery. 
By  the  "alkaline  treatment,"  I  mean  a  plan  of  treatment 
in  which  alkalies  play  an  important  part,  but  which  con- 
sists not  only  in  the  administration  of  alkalies,  but  in  the 
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careful  regulation  of  the  secretions,  the  strictest  attention 
to  diet,  and  the  administration  ot  tonics,  such  as  quinia  and 
bark,  as  soon  as  the  patient  can  bear  them.  Being  con- 
vinced that  as  soon  as  the  system  is  alkalinized,  as  shown 
by  the  alkalinity  of  the  secretions,  a  great  safeguard  is 
obtained  against  inflammation  of  the  heart,  or  of  any  of 
the  then  unaffected  joints,  my  practice  is  to  give  not  less 
than  an  ounce  and  a  half  of  the  alkaline  carbonates, 
either  alone  or  in  combination  with  a  vegetable  acid, 
during  the  first  twenty-four  hours  of  treatment.  They 
should  be  given  largely  diluted  with  water,  either  in 
effervescence  or  otherwise,  as  is  most  grateful  to  the 
patient.  Sometimes  the  whole  quantity  of  the  alkali  is 
ordered  to  be  mixed  with  three  imperial  pints  of  water, 
and  taken  as  a  drink  in  the  twenty-four  hours — a  form 
which  is  often  very  grateful  to  the  patient — but  more 
commonly  two  drachms  are  ordered  to  be  taken  in  effer- 
vescence every  three  or  four  hours,  in  combination  with 
an  ounce  of  lemon-juice,  or  with  half  a  drachm  of  citric 
acid  dissolved  in  four  ounces  of  water.  At  the  same 
time,  if  the  bowels  are  torpid,  ten  grains  of  colocynth 
and  calomel  pill  are  prescribed  at  bed-time.  As  soon  as 
the  urine,  when  freshly  voided,  ceases  to  show  an  acid 
reaction — which  is  usually  the  case  after  twenty- four 
hours — the  quantity  of  the  alkali  is  diminished  by  one- 
half,  six  drachms  only  being  administered  during  the 
succeeding  twenty-four  hours.  At  the  expiration  of  that 
time,  if  the  urine  remains  alkaline,  three  drachms  only 
are  given  in  the  next  twenty-four  hours;  and  on  the 
fourth  clay,  if  the  urine  still  shows  an  alkaline  reaction, 
the  form  of  the  medicine  is  altogether  changed.  The 
treatment  ceases  to  be  essentially  alkaline;  either  a  cinch- 
ona draught  is  ordered  to  be  taken  three  times  a  day, 
containing  a  scruple  or  a  half  a  drachm  of  bicarbonate  of 
potash — a  little  more  or  a  little  less,  according  to  the 
condition  of  the  urine,  which  should  be  kept  nearly  neu- 
tral—or three  grains  of  quinia  dissolved  in  lemon-juice 
are  given  three  times  a  day  in  effervescence,  with  half  a 
drachm  of  bicarbonate  of  potash  or  soda.  Throughout 
the  attack  an  aperient  pill  is  given  whenever  it  is  needed, 
and  opium  is  rarely,  very  rarely  administered — never 
except  under  conditions  of  extreme  nervous  irritation. 
The  diet  i^  restricted  to  beef-tea  or  broth,  with  soda- 
water  and  milk  and  barley-water  as  a  drink,  as  the 
smallest  quantity  of  solid  food,  given  a  day  before  the 
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tongue  has  thoroughly  cleaned,  is  apt  to  induce  a  recru- 
descence of  the  disease.  Wine  and  spirits  are  strictly 
forbidden,  though  experience  has  convinced  me  that  wine 
and  spirits  prove  less  hurtful  than  the  smallest  quantity 
of  solid  food.  If  the  patient  is  chilly,  he  is  ordered  to 
lie  between  the  blankets;  but,  otherwise,  he  is  allowed  to 
lie  between  the  sheets,  and  is  kept  tolerably  cool.  The 
heaping  of  extra  blankets  on  the  bed  is  strictly  prohib- 
ited, as  they  tend  to  keep  up  excessive  perspiration,  and 
thus,  by  producing  exhaustion,  retard  the  patient's  re- 
covers. 

%j 

The  merits  which  I  claim  for  this  plan  of  treatment, 
which  I  have  carried  out  both  in  hospital  and  private 
practice  for  twenty  years,  are  :  1.  That  it  affords  very 
speedy  relief  to  the  patient's  sufferings — relief  far  exceed- 
ing that  produced  by  any  opiate.  2.  That  it  checks  the 
rheumatic  action,  mitigates  the  severity  of  the  disease, 
and  promotes  the  speedy  recovery  of  the  patient.  3. 
That  it  protects  the  heart  from  mischief,  and  thus  obvi- 
ates one  of  the  most  distressing  maladies  to  which  flesh 
is  heir. 

In  proof  of  these  statements,  I  would  adduce  the 
following  facts :  1.  The  patients  very  commonly  doze, 
without  the  aid  of  opiates,  within  twenty-four  hours 
after  the  first  administration  of  the  remedies,  and  almost 
invariably  sleep  tolerably  soundly  for  an  hour  at  a  time 
within  forty-eight  hours  after  the  commencement  of 
treatment,  showing  how  great  is  the  relief  afforded.  Co- 
incidently  with  the  repose  thus  obtained,  the  temperature 
of  the  body  falls — usually  to  the  extent  of  two  or  three 
degrees  within  forty-eight  hours,  and  not  unfrequently  to 
its  natural  standard  within  three  or  four  days — the  fre- 
quency of  the  pulse  decreases  by  ten  or  fifteen  beats,  the 
quantity  of  the  urine  is  largely  augmented,  and  the  pain 
in  the  joints  is  greatly  lessened. 

2.  In  many  instances,  within  a  week,  and  almost  inva- 
riably within  ten  days  from  the  commencement  of  treat- 
ment, the  patient — who,  on  admission,  was  in  an  agony  of 
pain  with  swollen  joints,  incapable  of  moving,  and  bathed 
in  the  profuse  acid  perspiration  of  rheumatic  fever — be- 
comes cool  and  free  from  pain,  and  anxious  to  leave  his 
bed.  In  ninety-four  consecutive  cases,  which  were  tabu- 
lated with  a  view  to  this  inquiry,  the  average  duration  of 
the  disorder,  after  the  commencement  of  treatment,  was 
only  eleven  days — in  other  words,  the  patient  not  only 
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reported  himself  free  from  pain,  but  was  up  and  dressed 
at  the  expiration  of  eleven  days.  The  hospital  register 
of  my  cases  tells  a  very  similar  tale,  though  the  figures 
are  necessarily  somewhat  different.  Taking  116  consec- 
utive cases  of  rheumatic  fever  which  were  admitted 
under  my  care  into  St.  George's  Hospital,  between  Janu- 
ary 1,  1860,  and  December  80,  1865,  and  excluding 
twenty-eight  in  which  pericarditis  existed  at  the  time  ot 
the  patients'  admission,  the  average  term  during  which 
the  patients  remained  in  hospital  was  only  20.1  days ;  and 
as  the  patients  are  always  kept  in  hospital  for  a  week  or 
ten  days  after  the  pains  have  ceased,  in  order  to  guard 
against  a  relapse,  the  average  duration  of  the  disease 
under  treatment  was  only  eleven  or  twelve  days.  These 
figures  include  all  cases  attended  with  endocardial  mur- 
mur. Even  including  the  twenty-eight  cases  of  pericar- 
ditis, the  average  stay  in  hospital  was  only  22.2  days;  a 
result,  I  believe,  which  has  never  been  attained  under  any 
other  plan  of  treatment. 

3.  I  have  submitted  439  cases  of  rheumatic  fever  to  the 
alkaline  treatment  in  hospital  and  private  practice  ;  the 
disease  has  not  proved  fatal  in  a  single  instance ;  in  nine 
cases  only,  or  in  little  more  than  2  per  cent.,  has  any  car- 
diac complication  occurred  while  the  patient  was  under 
my  care,  and  in  six  of  these,  the  murmur  was  discovered 
within  twenty-four  hours  after  the  commencement  ot 
treatment,  and,  therefore,  before  the  remedies  could  have 
taken  effect ;  nay,  it  may  even  have  existed  in  an  incipi- 
ent state,  though  it  escaped  detection  when  the  patient 
was  first  seen.  Dr.  Dickinson's  statistics  are  almost  more 
striking,  because  they  exhibit  the  contrast  be  Ween  the 
effects  of  the  alkaline  treatment,  when  properly  carried 
out,  and  all  other  varieties  of  treatment,  including  alka- 
lies in  inadequate  doses.  While  he  was  Medical  Registrar 
at  St.  George's  Hospital,  he  carefully  noted  all  the  cases 
of  rheumatic  fever  admitted  under  the  physicians,  and 
during  the  space  of  iive  years  there  were  admitted  161 
patients  whose  hearts  were  sound  at  the  date  of  admis- 
sion. One  hundred  and  thirteen  of  these  cases  were  sub- 
mitted to  treatment  other  than  alkaline,  and  in  thirty -five 
of  these,  or  in  30.8  per  cent.,  the  heart  became  involved; 
whereas  the  heart  remained  free  from  mischief  in  forty- 
seven  out  of  the  forty-eight  cases  whicn  were  submitted 
to  the  alkaline  treatment — in  other  words,  the  heart  was 
affected  with  little  more  than  2  per  cent.  [Vide  The 
Lancet  for  January  and  February,  1869.J 
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Thus,  then,  it  is  obvious  from  statistics  on  a  large 
scale,  carefully  collected  by  independent  observers  in  the 
wards  of  St.  George's  Hospital,  that  the  alkaline  treat- 
ment, when  properly  carried  out,  not  only  affords  speedy 
relief  to  the  patient's  suffering,  but  almost  insures  im- 
munity from  disease  of  the  heart.  It  only  remains  for 
me  to  point  out  the  causes  which  have  led  to  the  failure 
of  this  treatment  in  the  hands  of  certain  practitioners. 
In  so  doing,  I  give  the  result  of  clinical  experience,  both 
in  hospital  and  private  practice. 

The  first,  and  most  common  cause  of  failure,  is  the 
administration  of  insufficient  doses  of  the  alkalies  in  the 
early  period  of  attack; — of  doses  which,  though  they 
would  be  regarded  as  large  under  ordinary  circumstances, 
are  practically  useless  for  the  arrest  of  rheumatic  fever. 
An  ounce  and  a  half  is  the  minimum  dose  of  an  alkaline 
carbonate,  which  will  suffice  to  overcome  the  acid  condi- 
tion of  the  system  during  the  first  twenty-four  or  forty- 
eight  hours  of  treatment,  and  in  sthenic  cases  two  ounces 
are  often  needed.  Four  or  five  drachms,  which  form  the 
maximum  dose,  administered  daily  by  many  persons  who 
imagine  that  {hey  are  using  alkalies  efficiently,  are  simply 
useless.  They  neither  mitigate  the  pain  nor  shorten  its 
duration,  nor  do  they  protect  the  heart  from  mischief. 

The  second  cause  of  failure  is  mistaken  diagnosis,  and 
the  consequent  administration  of  alkalies  in  cases  in 
which  they  do  not  exercise  a  curative  influence.  It  con- 
stantly occurs  to  me  to  see  persons,  who  have  been 
drenched  for  a  week  or  ten  days  with  alkalies,  under  the 
impression  that  they  were  afflicted  with  acute  rheuma- 
tism, who,  on  investigation,  prove  to  be  suffering  from 
acute  osteo-arthritis,  or  so-called  rheumatic  gout,  from 
gonorrheal  rheumatism,  or  from  atonic  gout — disorders 
which,  though  resembling  rheumatic  fever  in  many  of 
their  features,  are  yet  totally  distinct  from  it  in  their 
essential  character,  and  require  an  entirely  different  plan 
of  treatment.  Indeed,  in  most  of  these  cases,  full  doses 
of  the  alkalies  prove  absolutely  noxious  ;  they  depress 
the  patient,  and  fail  altogether  to  relieve  his  symptoms. 

The  third  cause  of  failure  is  an  improper  alimentation. 
The  diet  should  be  restricted  to  broth,  beef-tea,  or  other 
liquids  ;  all  solid  food  being  strictly  prohibited  ;  but,  in 
many  instances,  I  find  that  little  heed  is  paid  to  this 
matter,  and  that  throughout  the  attack  the  patient  is 
permitted  to  take  whatever  nourishment  his  appetite  will 
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enable  him  to  swallow.  Yet  there  is  nothing  of  which 
experience  has  more  fully  convinced  me  than  that  the 
strictest  dietary  is  of  the  utmost  importance — of  infinitely 
greater  importance  than  in  gout — and  that  the  taking  of 
solid  food,  such  as  fish  or  meat,  however  small  the  quan- 
tity, will  serve  to  keep  up  imperfect  assimilation,  and  not 
only  counteract  the  effects  of  remedies,  but  almost  in- 
definitely protract  the  disease.  The  desire  for  solid  food 
returns  long  before  the  power  to  digest  it,  and  so  it  hap- 
pens that  a  piece  of  meat  taken  a  day  before  the  tongue 
has  cleaned,  and  the  stomach  is  in  a  condition  to  digest 
it,  proves  not  unfrequently  the  cause  of  a  relapse. 

These,  then,  are  the  principal  causes  of  the  failure  of 
the  alkaline  treatment  in  the  hands  of  certain  practition- 
ers. But  there  are  several  minor  causes  of  failure,  which 
serve  to  swell  the  chorus  of  those  who  maintain  that 
alkalies  are  of  no  real  service.  Thus,  I  frequently  find 
that  no  heed  is  paid  to  the  state  of  the  secretions,  and 
that  although  the  liver  is  sluggish,  and  the  bowels  disor- 
dered, no  steps  are  taken  to  rectify  the  derangement ;  or 
the  alkalies  are  pushed  beyond  the  exigencies  of  the  case, 
so  that  intense  alkalescence  of  the  urine  is  kept  up  at  a 
time  when  the  patient  ought  to  have  been  taking  bark 
or  quinia — a  mistake  which  leads  to  great  depression  of 
the  system ;  or,  lastly,  the  alkalies  are  perseveringly 
pushed  in  the  exceptional  cases  in  which  they  produce 
diarrhoea  and  run  off  by  the  bowels — cases  in  which  no 
alkaline  action  can  be  induced,  and  in  which  some  other 
treatment  ought  to  be  resorted  to. — \Am.  Med.  Jour.  Sci. 


Art.  IV. — Addition  to  Histology  of  the  Blood-vessels. 
By  C.  J.  Eberth,  M.D.  Translated  from  "Virchow's 
Archiv.     By  Fred.  C.  Leber,  M.D.,  Louisville,  Ky. 

In  a  former  work  I  have  instituted  a  comparison  be- 
tween the  blood-vessels  of  vertebrate  and  invertebrate 
animals  in  relation  to  their  finer  structure.  I  there  ar- 
rived at  the  conclusion,  that  in  the  higher  invertebrata, 
the  blood-vessels,  as  well  as  the  blood  spaces,  possess  a 
separate  coating,  in  part  of  self-dependent  cells,  and  also 
in  part  reciprocally  agglutinated  cells,  and  that  but  few 
organs  as  the  heart  of  the  cephalophores  and  samelli- 
branchies  and  the  blood  spaces  of  the  lung  of  the  snail, 
want  a  proper  "endothel"  or  sputhehoe  lung,  or  one  to  be 
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demonstrated   out   of  the  residue  of  such   an   existing 
"structure." 

Since  these  observations  I  have  been  very  particular  to 
seek  after  similar  conditions  amongst  the  class  of  mam- 
malia and  man,  and  have  made  it  my"  object  to  make 
those  organs  of  the  body  the  subject  of  my  investigations 
which,  in  relation  to  the  structure  of  their  capillaries, 
have  heretofore  received  but  little  attention.  The  organs 
that  at  present  will  engage  our  attention  are  the  spleen, 
suprarenal  capsules,  placenta  and  liver.  So  far  as  the 
spleen  of  mammalia  is  concerned,  I  have,  as  well  by  in- 
jection of  nitrate  of  silver  into  the  blood-vessels  under  a 
not  too  heavy  pressure,  as  by  imbibition  of  fine  cuts  with 
this  reagent  confirmed  the  relations,  as  described  by 
Willi.  Miiller,  of  intermediate  wall-less  blood  spaces. 
The  capillaries  of  the  supra-renal  capsules  of  which 
Henle  observes,  that  they  seemed  to  possess  no  proper 
walls,  repeat  wholly  the  structure  of  the  remaining  finer 
capillary  blood-vessels  and  are  formed  out  of  a  membrane 
consisting  of  short  unnucleated  spindle-shaped  cells,  which 
is  undoubtedly  often  intimately  blended  with  the  sur- 
rounding tissues.  The  vessels  of  the  circumference  of 
the  placenta  of  which  Bidder  affirms,  that  the}7  possess 
no  epithelium,  do  not  differ  in  their  structure  from  other 
blood-vessels.  Nitrate  of  silver  producing  in  the  julima 
lining  everywhere,  as  in  other  veins,  a  continuous  "epi- 
thelium of  beautiful  unnucleated  spindle  cells  under  which 
lie  the  rounded,  and  through  mutual  pressure  often  flat- 
tened, cells  of  the  decidua,  which,  without  previous 
treatment,  with  nitrate  of  silver,  certainly  represents  an 
epithelium"  though  hardly  a  continuous  one. 

A  special  exception  seems  to  be  obtained  in  the  liver 
of  the  mammalia  as  well  as  in  the  amphibia  in  some  parts 
of  the  capillary  district,  the  cellular  structure  of  the 
capillary  wall  becomes  destro}red  by  the  blending  of  the 
cells,  in  which,  however,  the  nuclei  of  the  original  cells 
remain.  In  mammalia  and  in  frogs  it  is  owing  to  the  great 
narrowness  of  the  capillaries  and  their  meshes,  in  which 
it  is  far  more  difficult  to  discover  their  relationship  than 
on  the  strong  capillaries  of  the  salamanders  with  their 
wide  meshes.  While  at  the  transition  of  places  between 
capillaries  and  veins  after  the  method  with  nitrate  of 
silver,  the  wall  can  with  ease  be  resolved  into  its  separate 
spindle  cells,  you  will  find  that  in  the  capillaries  proper 
besides  the  irregular,  somewhat  broad  spindle  cells,  some 
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with  interrupted  contours,  and  the  limits  of  the  same 
often  only  indicated  by  minute  lines  and  fine  points.  I 
have  made  the  observation  constantly,  and  too  often  and 
under  similar  methods  of  treatment,  so  that  I  cannot  trace 
it  back  to  mere  chance  or  careless  method  of  investi- 
gation. 


ANALYTICAL    DEPARTMENT. 

Qui  e  mice  nucleurn  esse  vult,  frangit  nucem." — Plautus. 


Art.  I. — Analysis  of  Various  Articles.  Published  in 
the  Medical  Times  and  Gazette,  the  British  Medical 
Journal  and  the  London  Lancet.  (Original  copies.) 
By  Prof.  James  M.  Holloway,  Associate  Editor. 

The  editor  in  the  Lancet,  April  9, 1869,  concludes  an 
editorial  on  the  subject  of  vivisections,  with  the  follow- 
ing paragraph : 

"  We  hold  that,  for  mere  purposes  of  curiosity,  or  to 
exhibit  to  a  class  what  may  be  rendered  equally,,  if  not  ^ 
more,  intelligible  by  diagrams,  or  may  be  ascertained  by 
anatomical  investigation  or  induction,  vivisection  is 
wholly  indefensible,  and  is  alike  alien  to  the  feelings 
and  humanity  of  the  christian,  the  gentleman,  and  the 
physician. 

Dr.  Charles  T.  Thompson,  M.  P.  C.  P.,  of  St.  George's 
road,  England,  attaches  great  importance  to  the  complete 
warm  bath  in  the  treatment  of  scarlet  fever.  During  an 
experience  of  fifteen  years,  having  attended  many  cases, 
he  has  not  a  single  death  to  record. 

By  the  judicious  employment  of  the  warm  bath,  the 
the  usual  sequelae  of  this  disease  are  prevented,  the  dan- 
gerous infection  is  greatly  diminished,  and  the  patient  is 
restored  earlier  to  the  family  and  society. 

Upon  the  first  access  ot  the  fever,  the  patient  is  placed 
in  a  warm  bath,  which  is  to  be  repeated  as  often  as  the 
"  strength  of  the  patient  will  allow,  or  the  severity  of  the 
attack  may  require."     After  each  bath,  the  body  of  the 
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patient  should  be  dried  by  soft  cloths  large  enough  to 
envelope  the  whole  body;  the  body  being  "dabbed," 
rather  than  rubbed  dry. 

By  this  plan,  severe  cases  are  speedily  reduced  to  mild 
ones,  the  fever  rapidly  subsides,  and  the  -internal  organs 
are  relieved  from  the  usual  disturbances. 

"  Of  course  the  necessary  medicines  must  be  adminis- 
tered as  occasion  requires." 

Edward  Calthrop,  L.  P.  C.  P.,  presents  in  the  Lancet, 
April  6,  1869,  a  hitherto  unpublished  means  for  diagnos- 
ticating accidental  haemorrhage  from  placenta  praevia. 

In  placenta  praevia,  the  discharge  of  blood  is  pure,  and 
the  vagina,  upon  examination,  is  very  likely  full  of  clots. 

In  accidental  haemorrhage,  the  discharge  is  liquor  san- 
guinis, and  the  vagina  is  free  from  clots. 

In  the  former  instance  the  blood  comes  directly  from 
the  uterine  or  placental  vessels,  and  is  therefore  capable 
of  coagulation  after  reaching  the  vagina. 

In  the  latter  instance  the  blood  has  to  find  its  way  out 
through  the  os,  by  separating  the  membranes,  and,  in 
consequence,  the  fibrin  is  deposited  within  the  uterus  or 
the  cervix;  therefore,  coagulation  cannot  occur  in  the 
vagina. 

He  has  frequently  seen  a  mass  of  fibrin  deposited  upon 
and  coming  away  with  the  membranes  a*t  full  term,  in 
cases  in  which  accidental  haemorrhage  had  occurred  be- 
fore gestation  was  complete. 

"W".  St.  John  Coleman,  L.  P.  C.  P.,  employs  carbolic 
acid  in  the  treatment  of  chronic  eczema,  with  success, 
after  other  remedies  have  failed. 

The  following  mixture  is  preferred  :  Carbolic  acid,  20 
to  40  drops  ;  glycerine  and  water,  each  4  ounces.  To  be 
applied  freely  twice  daily. 

In  an  editorial  in  the  London  Lancet,  Dr.  Pumsey,  of 
Cheltenham,  is  cited  as  the  highest  authority  on  the  du- 
ties of  a  medical  witness  in  court. 

Recently,  in  a  suit  against  Mr.  Sims  Peeves  for  failing 
to  fill  an  engagement,  Dr.  Pumsey  testified  as  to  the  con- 
dition of  the  vocalist  on  the  day  he  was  expected  to  sing. 
Dr.  P.  stated  simply  the  facts  observed  by  him. 
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In  answer  to  a  question  by  Mr.  G-ough,  the  attorney, 
the  Doctor  said,  "  I  am  here  to  give  evidence  as  to  facts, 
not  to  state  opinions." 

The  Lancet  continues :  "A  subpoena  does  not  require 
a  witness  to  state  opinions.  Medical  practitioners  who 
are  so  unfortunate  as  to  be  mixed  up  with  the  parties  to 
a  law-suit,  cannot  too  well  remember  that  any  evidence 
they  give  may,  if  it  so  please  them,  be  strictly  limited  to 
a  narration  of  facts  observed." 

Mr.  N.  Adams,  of  Lymington,  in  a  letter  to  the  Times 
and  Gazette,  reports  his  third  case  of  funis  presentation, 
treated  successfully  by  Prof.  Dyce's  method. 

Upon  examination,  found  the  membranes  ruptured  and 
a  coil  of  the  cord  protruding.  The  fcetal  head  had  not 
yet  descended  into  the  pelvis.  The  patient  was  placed 
on  her  hands  and  knees,  and  by  pushing  the  cord  back- 
wards for  half  an  hour,  it  was  finally  lodged  above  the 
head,  and  the  labor  terminated  successfully  both  to 
mother  and  child.     Is  not  this  Thomas's  method  ? 

Dr.  Greenhow,  before  the  Clinical  Society  of  London, 
February  26,  1869,  reported  two  cases  of  traumatic  teta- 
nus, treated  by  the  calabar  bean  in  larger  doses  than  hail 
been  hitherto  given,  viz  :  "  three  grains  of  the  extract 
every  two  hours,  and  as  much  as  four  and  a  half  grains 
in  a  single  dose."  One  case  recovered  ;  the  other,  which 
was  of  a  more  acute  character,  died  on  the  fourth  day  of 
the  seizure. 

At  the  same  meeting,  Dr.  Bryant,  cited  one  fatal  case, 
in  which  he  thought  death  was  due  to  the  bean. 

Mr.  Maunder  had  failed  in  two  cases  with  this  remedy, 
but  had  derived  benefit  from  opium. 
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CLINICAL  RECORDS. 

"Ex  Principiis,  nascitur  probabilitas  :  ex  factis,  vero  Veritas." 


Art.  I. — Thirty  Surgical  Cases  Treated  with  Carbolic 
Acid  as  a  Dressing.  By  David  W.  Yandell,  M.  D., 
formerly  Professor  of  Science  and  Art  of  Medicine, 
University  of  Louisville,  Ky. 

I  purpose  briefly  to  state  my  experience  in  the  use  of 
carbolic  acid  in  certain  surgical  affections,  which  have 
come  under  my  care  in  the  last  eighteen  months : 

Case  1.  I  saw  this  case,  in  consultation  with  Dr.  Cole- 
man Rogers.  It  was  one  of  enormous  abscess  of  the 
liver,  in  the  person  of  a  young  man  who  had  contracted 
dysentery,  while  in  a  Northern  prison  during  the  late 
war.  The  abscess  had  evidently  existed  for  many  months. 
Adhesions  had  clearly  formed  between  the  liver  and  the  ab- 
dominal walls.  I  drew  off"  eleven  quarts  of  grumous  and 
odorless  pus,  by  means  of  a  trocar  and  canula,  and  dressed 
the  wound  with  the  carbolic  oil  and  carbolic  putty  of  Mr. 
Lister.  The  patient  got  a  toddy  and  an  opiate,  and  had 
a  good  night.  The  oil  and  putty  were  continuously  ap- 
plied. On  the  third  day  the  opening  had  closed  without 
visible  suppuration.  "Within  ten  days,  the  abscess  having 
refilled,  was  again  evacuated,  and  one  ounce  of  the  tinc- 
ture of  iodine  was  thrown  into  the  cavity.  At  the  end 
of  iive  days  the  wound  had  healed,  again  without  suppu- 
ration. For  a  week  the  patient  was  hopeful,  and  we 
allowed  ourselves  to  think  that  perhaps  the  abscess  would 
not  refill.  In  a  short  time,  however,  the  side  again  began 
to  bulge,  and  within  another  fortnight  the  tumor  was 
emptied  the  third  time.     The  iodine  injection  was  re- 
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peated.  The  puncture  quickly  closed,  but  suppurated 
somewhat  before  doing  so.  In  a  few  weeks  after,  the 
patient  died.     No  post-mortem. 

Case  2.  A  boy,  aged  six,  while  playing  with  a  nine- 
bladed  straw-cutter,  had  his  right  hand  cut  into  thirty  or 
forty  pieces.  I  removed  the  mutilated  mass,  got  a  flap 
from  the  under  surface  of  the  forearm,  sawed  off  the 
extremities  of  the  ulna  and  radius,  arrested  haemorrhage 
by  torsion,  washed  the  wound  with  carbolic  acid,  secured 
the  edges  by  silver  wire  and  plaster,  and  covered  the 
parts  with  cloths  saturated  with  carbolic  lotion.  The 
outer  dressings  were  not  changed  for  a  week.  The 
original  rag  was  allowed  to  remain  four  days  longer. 
When  removed,  union  was  complete.  If  there  was  any 
suppuration,  it  was  not  discovered. 

Case  3.  M.,  a  stout  machinist,  had  three  of  his  fingers 
fractured  and  torn  by  a  roller.  I  dressed  them  with 
splints  and  carbolic  lotion.  The  application  allayed  the 
pain,  and,  while  speedy  union  was  impossible,  but  little 
pus  or  discharge  of  any  kind  was  observable,  and  a  good 
cure  of  the  soft  parts  was  accomplished  in  two  weeks. 

Case  4.  A  professional  friend  had  his  hand  caught  in 
a  straw-cutter.  The  bones  of  the  index  and  middle  fin- 
gers were  found  to  be  cut  through,  and  the  soft  parts  on 
the  dorsum  much  torn.  When  I  saw  him  an  hour  after 
the  accident,  he  was  suffering  great  pain.  I  adjusted 
things  as  well  as  I  could,  and  covered  the  wound,  which 
which  looked  ugly,  with  carbolic  putty,  applied  directly 
to  the  parts.  The  pain  ceased  instantly,  and  he  had  a 
good  night,  without  drugs.  .The  dressings  were  changed 
on  the  third  day.  The  case  progressed  smoothly,  with, 
at  no  time,  enough  suppuration  to  soil  the  rag. 

Case  5.  M.,  a  mechanic,  had  his  hand  terribly  lacera- 
ted by  a  circular  saw.  Three  hours  after  the  accident,  he 
was  frantic  with  pain,  and  in  a  state  of  extreme  anxiety 
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about  lock-jaw.  I  removed  such  portions  of  the  member 
as  were  plainly  lost,  and  dressed  the  remainder  with  car- 
bolic lotion.  He  grew  easy  in  five  minutes.  A  small 
opiate  gave  him  sleep.  He  awoke  tranquil.  The  lint 
next  the  wound  was  not  removed  for  twelve  days.  The 
parts  healed  by  granulation.  The  amount  of  pus  dis- 
charged was  noticeably  small. 

Case  6.  McH.,  a  robust  railroad  employe,  leaped  from 
a  train  while  in  motion,  and  got  a  wrench  of  his  right 
ankle.  The  inflammation  which  ensued  produced  an 
abscess  of  the  entire  dorsum  of  the  foot.  This  was 
opened,  carbolized,  and  enveloped  in  carbolic  lotion.  Pus 
drained  away  in  gradually  diminishing  quantities  for  five 
days,  when  all  discharge  ceased,  and  on  examination  the 
abscess  was  found  closed  and  the  tissues  healthy. 

Cases  7  to  12  were  all  of  incised  wounds  of  sufficient 
size  to  require  sutures.  They  all  had  primary  union 
under  wire,  collodion,  gauze,  carbolic  putty  or  carbolic 
lotion. 

Case  13.  E.,  a  smart  Confederate  soldier,  got  a  minnie 
ball  in  his  right  shoulder,  in  1864.  The  scapula  had  been 
extensively  shattered.  A  fistulous  opening  remained 
midway  the  supra-spinous  fossa,  the  discharge  from 
which  was  so  copious  and  fetid  as  to  render  his  life  mis- 
erable. I  carbolized  the  wound,  and  filled  it  with  carbol- 
ized sponge.  The  fetor  was  quickly  lessened.  In  a  few 
days  the  opening  was  sufficiently  large  to  allow  of  my 
removing,  with  forceps,  several  pieces  of  necrosed  bone. 
The  wound  was  now  packed  with  carbolized  lint.  The 
fetor  disappeared,  the  discharge  ceased,  and  the  cure  was 
soon  complete. 

Case  14.  Mrs.  0.  F.,  set.  forty  years,  had  on  the  inner 
surface  of  the  arm,  beginning  immediately  above  the 
elbow,  a  number  of  fistulous  openings  and  sinuses,  com- 
municating one  with  another,  and  leading,  here  and  there, 
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to  the  humerus.  The  discharge  from  them  was  copious, 
often  purulent,  sometimes  offensive.  The  limb  was  en- 
larged and  boggy.  The  disease  was  syphilitic.  It  was 
of  many  years'  duration.  Such  sinuses  as  were  explored 
terminated  on  carious  bone.  Small  bits  of  bone  had  often 
come  away.  Some  of  the  more  superficial  sinuses  were 
laid  open.  The  remainder  were  repeatedly  carboli/ed  by 
injecting  the  lotion.  Carbolic  putty  was  applied,  the  air 
excluded  as  completely  as  possible,  and  the  patient  or- 
dered iodide  of  potassium  and  iron.  In  five  weeks  the 
parts  were  healed.  The  arm  had  returned  to  almost  its 
natural  size.  The  induration,  purple  hue,  etc.,  had 
greatly  diminished.  There  was  no  sensitiveness  to 
pressure.  One  of  two  things  had,  I  think,  happened : 
Either  the  carious  bone  had  been  absorbed,  or  healing  of  the 
soft  parts  effected  in  spite  of  and  over  the  caries. 

Case  15.  T.,  set.  fourteen,  I  saw  first  in  1867,  in  con- 
sultation with  Dr.  Coleman  Rogers.  He  had  extensive 
disease  of  the  right  hip  joint,  attended  with  hectic,  ema- 
ciation, suppuration,  etc.  One  of  Sayre's  splints. was  put 
on  him,  and  he  made  satisfactory  improvement.  In  the 
spring  of  1868,  he  rode  some  distance  in  a  wagon  without 
springs,  and  took,  besides,  considerable  exercise  on  foot. 
The  joint  trouble  was  rekindled,  and  proceeded  quickly 
to  extensive  suppuration,  the  matter  burrowing  under 
the  superficial  tissues  of  the  thigh,  and  finding  vent  mid- 
way the  limb.  There  was  considerable  swelling,  exquis- 
ite tenderness,  and  such  nocturnal  pain  as  to  make  opium 
indispensable.  Hectic,  night  sweats,  etc.,  again  set  in. 
The  constitutional  disturbance  was  excessive.  The  pa- 
tient could  lie  in  but  one  position,  and  every  movement 
of  his  limb  was  torture.  The  discharge  was  copious  and 
extremely  offensive. 

The  same  general  remedies  which  had  been  given  in 
his  former  attack,  were  repeated.     Locally,  the  abscess 
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was  syringed  daily  with  carbolic  lotion,  and  the  opening 
kept  constantly  carbolized.  Almost  instantly  after 
syringing  the  abscess,  the  patient—  a  marvel  of 
uncomplaining  courage — would  suffer  .violent  frontal 
headache,  which  would  last  from  ten  to  twenty 
minutes.  The  strength  of  the  lotion — one  to  sixteen — 
was  reduced  to  one  to  thirty-two.  The  headache  was 
less  severe.  "When  the  lotion  was  still  farther  weakened, 
the  headache  was  no  longer  produced.  Improvement  in 
the  parts  began  at  once.  The  fetor  disappeared.  The 
discharge  soon  became  less  purulent,  thinner,  and  dimin- 
ished in  quantity.  At  the  end  of  a  month  it  was  trifling 
in  quantity,  and  serous.  Swelling,  tenderness  and  pain 
ceased.  The  walls  of  the  abscess  seemed  to  have  agglu- 
tinated together.  The  injections  were  no  longer  practi- 
cable. The  change  in  the  general  health  of  the  patient 
was  equally  marked.  The  splint  was  resumed,  and  now, 
eight  months  after,  the  cure  seems  to  be  perfect. 

Case  16.  H.,  ret.  ten  years,  was  sent  to  me  from  the 
the  lower  part  of  the  State  to  be  treated  for  hip-joint 
disease.  She  came  here«on  a  steamboat  from  which,  be- 
cause of  her  wretched  condition,  she  was  not  removed. 
Sleep  was  a  stranger  to  the  little  suiferer.  Her  moans 
when  at  rest  and  her  screams  when  disturbed  were  pite- 
ous. She  was  a  skeleton.  Several  fistulous  openings 
existed  about  the  joint,  both  on  its  inner  and  outer  as- 
pect. A  large  accumulation  of  matter  lay  on  the  inner 
side  of  the  thigh,  and  huge  quantities  of  pus  escaped 
daily  from  the  openings.  The  general  condition  of  the 
patient  was  that  which  is  usual  in  such  cases.  Examined 
under  chloroform,  all  the  bones  concerned  in  the  articu- 
lation appeared  carious.  Such  of  the  sinuses  as  were 
superficial  and  could  conveniently  be  slit  up  were  divided. 
The  abscess  was  opened,  and  along  with  the  remaining 
sinuses  was  injected  with  weak  carbolic  lotion.    The  entire 
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parts  were  then  covered  with  carbolic  putty.  When  the 
patient  recovered  from  the  anesthesia,  she  got  a  full 
opiate  and  had  a  good  night.  The  dressings  were 
changed  next  day.  A  large  quantity  of  discharge  had 
escaped.  The  nurse  considered  the  patient  more  com- 
fortable than  she  had  been  for  many  weeks.  She  passed 
the  day  without  opium,  but  required  it  when  night  came 
on.  A  weak  carbolic  lotion  was  directed  to  be  injected 
daily  into  the  parts  and  the  lotion  and  putty  kept  con- 
stantly applied.  She  was  put  on  cod  oil,  iron,  etc.,  and 
returned  home.  In  ten  days  the  following  is  the  account 
received  of  her:  "She  now  has  good  nights  without 
drugs  and  shows  some  appetite.  The  fever  is  going,  the 
sweats  are  gone ;  the  swelling  is  subsiding ;  the  dis- 
charge is  less  copious  and  thinner."  In  two  months  this 
report  is  sent  me :  "Every  sore  had  healed  a  week  ago 
but  one,  and  that  was  a  small  affair,  which  discharged 
only  a  few  drops  of  yellow  water  a  day.  That  has  now 
closed,  and  except  that  the  hip  is  still  enlarged  and  some- 
what tender  on  hard  pressure,  the  cure,  so  far  as  suppu- 
rative action  is  concerned,  seems  complete.  The  im- 
provement in  the  general  health  of  the  child  has  kept 
pace  with  that  of  the  joint.  She  has  come  to  look  quite 
up  to  the  average  of  scrofulous  subjects.  Most  of  her 
time  is  spent  out  of  doors,  being  wheeled  about  in  her 
carriage."  I  think,  if  I  had  seen  this  case  two  years  ago, 
I  should  have  excised  the  head  of  the  femur. 

Case  17.  P.,  set.  28  years,  was  a  sufferer  from  disease 
of  the  hip  joint  for  many  years.  The  head  of  the  femur 
rested  on  the  dorsum  of  the  ilium.  The  limb  was  propor- 
tionally shortened.  Five  fistulous  openings  which  fur- 
nished considerable  discharge,  occupied  the  neighborhood 
of  the  joint.  When  explored,  they  revealed  all  exten- 
sively carious  condition  of  the  neck  and  great  trochanter 
of  the  femur  and  the  upper  rim  of  the  acetabulum. 


1869.]  Clinical  Kecords.  657, 

"Walking  was  painful  to  him ;  his  pulse  was  habitually 
over  ninety.  His  general  condition  was  nevertheless  rea- 
sonably good.  Having  had  many  outbreaks  of  his  hip- 
joint  disease,  he  was  in  constant  dread  of  a  fresh  attack, 
and  had  come  to  me,  resolved  to  have  some  operation  per- 
formed. I  persuaded  him  to  make  instead,  trial  of  car- 
bolic putty.  The  application  produced  nausea  and  head- 
ache, and  he  declared,  increased  the  swelling,  pain,  and 
discharge.  Yet  he  made  faithful  use  of  the  remedy,  di- 
minishing its  strength  to  almost  nil.  He  certainly  seemed 
to  grow  worse.  His  pulse  went  up,  and  his  spirits  went 
down.  He  returned  home  to  endeavor  to  regain  what  he 
had  lost.  In  three  months  he  came  back,  the  better  for 
his  trip.  The  joint  trouble  had  resumed  the  appearance  it 
presented  when  I  first  saw  it.  He  was  so  clamorous  for 
an  operation  that  I  gratified  him  by  making  an  extensive 
flap  over  the  diseased  locality  and  removing  a  consider- 
able portion  of  carious  bone,  a  part  from  the  femur,  some 
from  the  ilium.  I  then  carbolized  the  parts,  filled  the 
cavity  with  antiseptic  charpie,  stitched  the  flaps  with  wire, 
and  dressed  with  carbolic  lotion  and  putty.  The  nausea 
and  headache  which  followed  the  use  of  the  carbolic 
acid  in  the  first  instance,  were  produced  now  in  so  ag- 
gravated a  form,  that  it  became  necessary,  as  before,  to 
reduce  the  strength  of  the  applications.  When  the 
charpie  was  removed  on  the  second  day,  it  was  decidedly 
offensive.  The  after  treatment  was  entrusted  to  my  ex- 
cellent friend,  Dr.  Carey  Blackburn,  whose  experience  in 
the  management  of  wounds,  while  a  member  of  the  sur- 
gical staff  of  the  Confederate  army,  was  extensive.  Dr. 
B.  has  to-day  expressed  to  me  the  opinion,  that  he  has 
never  seen  so  large  a  wound  heal  so  quickly,  so  kindly, 
with  so  little  suppuration  and  so  small  an  amount  of  con- 
stitutional disturbance. 

Case  18.     S.,  set.  50,  a  hard  drinker,  of  feeble  consti- 
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tution,  was  struck,  while  intoxicated,  by  the  leader  in  an 
omnibus  team  and  knocked  down.  His  injuries  con- 
sisted of  a  bruise  of  the  left  leg,  below  the  knee,  pro- 
ducing some  ecchymosis — a  like  bruise  of  the  right  leg 
with  the  addition  of  a  mere  abrasion  over  the  middle  of 
the  shin.  He  was  taken  home,  but  did  not  consider  his 
hurt  sufficient  to  require  medical  attention.  Matters 
proved  to  be  more  serious  than  he  at  first  thought,  and  on 
the  fourth  day  he  called  in  a  physician.  This  gentleman 
found  a  gangrenous  patch  on  the  right  shin,  extending 
upwards  towards  the  knee.  He  gave  proper  constitu- 
tional treatment  and  dressed  the  limb,  first,  with  carbolic 
acid,  then  with  permanganate  of  potash.  I  saw  him  six 
days  after.  At  this  time  the  gangrene  extended  from  the 
crest  of  the  ilium  to  the  tip  of  the  three  outer  toes.  It 
involved  the  entire  outer  half  of  the  limb.  The  fetor 
was  intolerable.  The  fluids,  from  liquefaction  of  the  tis- 
sues, drenched  his  bed.  He  had  the  constitutional  symp- 
toms belonging  to  this  condition.  He  received  the 
constitutional  treatment  proper  to  it.  The  entire  limb 
was  enveloped  in  a  flax-seed  poultice,  made  with  yeast, 
and  heavily  carbolized.  Over  this,  carbolic  lotion  was 
freely  used.  Cloths,  saturated  with  it,  were  kept  lying 
beside  the  limb.  He  took,  internally,  the  bisulphites, 
but  they  disagreed  with  him  and  were  abandoned.  Not- 
withstanding this  liberal  use  of  the  carbolic  acid,  the 
stench  arising  from  the  parts  was  not  sensibly  corrected, 
nor  was  the  progress  of  the  gangrene  sensibly  delayed. 
Extensive  openings  formed  at  the  upper  part  of  the 
thigh,  on  the  nates  and  in  the  perineum,  and  death  oc- 
curred in  twenty-four  days. 

Cases  19  to  22  were  of  chronic  cystitis,  yielding  urine 
loaded  with  pus.  In  one,  which  was  accompanied  with 
extreme  pain,  injections  of  carbolic  acid  gave  extreme 
comfort  but  did  not  materially  lessen  the  amount  of  pus. 


1869.]  Clinical  Records.  659 

In  the  others  it  gave  no  results.  The  four  were  subse- 
quently cured  by  injections  of  either  nitrate  of  silver,  or 
opium,  or  chlorate  of  potash  ;  the  latter  a  remedy  which 
has  been  used  with  much  success  in  this  affection  by  one 
of  my  former  pupils,  Dr.  Ely,  of  Milton,  Kentucky. 

Case  23.  W.  B.,  a  bright  lad  from  Lancaster  Ky,  had 
his  foot  crushed  by  a  locomotive.  I  amputated  three 
inches  above  the  ankle  joint,  making  a  somewhat  irregu- 
lar wound  by  reason  of  the  injury  done  to  the  solt  parts. 
I  twisted  the  bleeding  vessels,  carbolized  the  stump  and 
dressed  with  wire,  plasters  and  lotion.  The  shock  of 
the  accident  had  been  severe.  That  of  the  operation, 
though  done  under  chloroform,  was  severe  also.  The 
patient  suffered  for  eighteen  hours  with  nausea,  vomit- 
ing and  headache.  I  substituted  the  putty  for  the  lotion. 
The  headache  and  nausea  abated.  I  now  suspected  they 
might  have  been  aggravated,  if  not  in  the  principal  part 
produced,  by  the  too  liberal  use  of  carbolic  acid.  In  re- 
moving the  dressing  I  did  not  disturb  the  rag  which  was 
adhering  directly  to  the  wound  and  which  seemed,  in 
itself,  to  afford  an  air  tight  cap  to  the  stump.  Consider- 
able vesication,  which  afterwards  became  very  annoying, 
had  been  produced  on  the  under  surface  of  the  limb  by 
the  lotion ;  there  was  little  consecutive  fever.  On  the 
fourth  day  he  struck  the  stump  in  some  way,  which 
caused  a  brisk  hemorrhage  for  a  few  minutes,  and  led 
me — I  think  now  improperly — to  remove  the  dressings. 
The  wound  had  united  throughout  two-thirds  of  its  ex- 
tent. A  very  small  amount  of  pus  appeared  in  the  re- 
maining portion.  I  was  delighted.  The  next  day,  how- 
ever, matters  took,  for  some  reason,  an  unfavorable  turn ; 
the  parts  gaped  and  suppuration  set  in.  The  weather 
at  this  time  was  excessively  cold  and  the  patient's  room 
was  not  a  comfortable  one.  His  appetite  was  poor.  He 
still  suffered  from  headache  when  the  acid  was  used  with 
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any  freedom.  He  had  tonics  and  wine  and  quinine. 
His  general  improvement  was  slow ;  the  stump  furnished 
but  small  quantities  of  pus.  The  granulations  finally 
rode  well  over  the  bones,  and,  in  four  weeks,  he  was  sent 
home,  with  the  wound  well  cicatrized,  except  over  a 
small  space.  A  short  time  after,  I  had  intelligence  that 
the  cure  was  complete. 

Case  24.  M.,  a  widow,  set.  thirty-eight,  had  an  open 
cancer  of  the  left  breast,  which  involved  the  centre  of 
the  gland,  and  was  of  the  size  of  a  small  orange.  The 
tumor  was  freely  moveable  in  all  directions.  The  neigh- 
boring lymphatics  were  not  enlarged.  The  discharge 
from  the  ulcer  was  exceedingly  offensive.  The  pain  was 
atrocious.  I  extirpated  the  entire  mamma,  washed  the 
wound  with  carbolic  glycerine,  twisted  the  bleeding  ves- 
sels, used  wire  sutures,  and  dressed  with  carbolic  lotion 
and  carbolic  putty.  The  parts  united  only  very  partially, 
by  first  intention.  The  amount  of  pus  which  subse- 
quently escaped,  however,  was  insignificant^  and  the  cure 
was  complete  in  seventeen  days. 

Case  25.  Mrs.  A.,  set.  thirty,  from  Ohio,  came  to  have 
me  remove  a  tumor,  about  the  size  of  a  pullet's  egg,  from 
her  left  breast.  I  extirpated,  in  the  usual  way,  a  consid- 
erable portion  of  the  gland  along  with  the  tumor. 
Haemorrhage  was  controlled  by  torsion.  The  wound 
was  carbolized,  its  edges  approximated  with  silver  wire, 
and  the  whole  covered  with  carbolic  lotion  and  carbolic 
putty.  The  dressings  were  removed  at  the  end  of  four 
days.  The  entire  incision  had  united,  except  at  its  su- 
perior angle.  Here,  and  immediately  around  about  it, 
there  was  a  considerable  vesicle,  the  result,  I  suppose,  of 
the  carbolic  acid  having  accumulated  at  that  point.  I 
removed  the  sutures  and  substituted  the  zinc  ointment, 
slightly  carbolized,  for  the  previous  dressings.  A  trouble- 
some eczematous  patch  about  the  sore  somewhat  delayed 
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the  cure,  which  was  otherwise  complete  within  fifteen 
days. 

Case  26.     Mrs.  V.,  a  widow  from  Mississippi,  had  me 
to  remove  three  tumors  from  her  mamma.     They  were 
deep-seated,  and  the  incision  made  in  their  removal  was 
jive   inches  long.     Torsion,  and  carbolic  dressing  were 
used  as  in  the  preceding  case.      Four  hours  after  the 
operation  the  patient  had  a  malarial  chill.     During  the 
hot  stage  of  the  paroxysm  a  smart  haemorrhage  occurred 
at  the  wound.      I  was   sent  for,   but  did  not  see   her 
for  some  honrs   after,   when   the   bleeding   had  ceased. 
She  had  lost  a  considerable  quantity  of  blood.     The  car- 
bolized  dressings  had  been  removed,  and  cold  cloths  used 
instead.     The  wound  was  distended  by  a  large  clot.     1 
gave  an  opiate,  and  ordered  quinine.     She  passed  a  quiet 
night,  but  complained  the  next  morning  of  a  disagreeable 
sense  of  fulness  about  the  breast,  but  would,  on  no  ac- 
count, consent  to  my  touching  it.     The  clot  was  clearly 
visible  between  the  edges  of  the  wound,  which  it  had 
separated,  and  looked  as  large  as  a  goose's  egg.    I  thought 
it  a  fine  opportunity  to  test  the  powers  of  carbolic  acid. 
I   therefore   saturated   the  parts   with   the   lotion,  and 
dressed  it  with   the  putty.     The  clot   slowly   softened, 
and  escaped  under  the  cloths,  without  a  trace  of  odor. 
In  two  weeks  it  had  wholly  disappeared,  leaving  granu- 
lations, which  speedily  closed  in  cicatrization.      There 
was   considerable   sero-sanguinolent  discharge  from  the 
wound,  but  at  no  time  any  quantity  of  pus.     I  am  sure 
the  cure  was  retarded  by  the  intermittent,  of  which  she 
had  numerous  paroxysms,  in  spite  of  the  quinine. 

Case  27.  Mrs.  McS.  had  mammary  abscess,  which  had 
been  neglected  for  a  fortnight.  It  had  opened  above  the 
nipple,  and  when  I  saw  it,  it  was  discharging  enormously. 
I  carbolized  the  cavity,  and  dressed  with  carbolic  putty. 
In  three  days,  pus  was  no  longer  visible.  In  ten  days, 
the  opening  had  closed. 
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Case  28.  Mrs.  W.,  with  the  usefulness  of  one  breast 
destroyed  by  previous  abscesses,  came  to  me  with  a  deep- 
seated  collection  of  matter  in  the  sound  mamma.  I  opened 
it  under  the  antiseptic  curtain,  emptied  the  abscess,  by 
pressure,  and  introduced  into  the  incision  some  carbolized 
lint.  The  next  day  no  pus  was  observable  in  the  dis- 
charge, and  soon  the  deeper  parts  seemed  to  have  cohered. 
A  few  drops  of  serum  alone  denoted  the  previous  exist- 
ence of  disease.  These  quickly  disappeared,  and  closure 
of  the  incision  and  the  abscess  was  as  firm  as  could  be. 

Case  29.  Felix,  set.  thirteen,  a  mulatto,  was  kicked  on 
the  head  by  a  horse.  The  scalp  was  extensively  lacer- 
ated, and  the  skull  fractured  over  the  occipital  and  right 
parietal  bone,  near  the  vertex.  The  fracture,  which 
was  comminuted  and  depressed,  was  one  inch  and  a 
quarter  in  diameter.  Almost  immediately  alter  the  ac- 
cident, I  raised  and  removed  the  fragments,  eighteen  or 
twenty  in  number.  The  dura  mater  was  uninjured,  ex- 
cept in  the  centre  of  the  wound,  where  a  small  puncture, 
made  by  a  spiculum  of  bone  or  by  myself,  allowed  the 
escape  of  the  cerebro-spinal  fluid.  The  parts  were  se- 
cured and  dressed  as  in  previous  cases.  There  was  some 
nausea  and  vomiting,  and  sharp,  febrile  disturbance  for 
two  days.  The  bladder  required  to  be  emptied  by  the 
catheter;  there  was  slight  delirium,  much  thirst,  no 
appetite;  these  troubles,  however, soon  subsided,  and  the 
boy  thought  himself  able  *to  return  to  his  work  in  ten 
days.  There  had  been  the  smallest  possible  amount  of 
suppuration  above  the  centre  of  the  wound  only.  At 
other  points  it  was  found  united  when  the  dressings  were 
removed  on  the  third  day. 

Case  30.  Mr.  B.,  of  Scott  county,  Ky.,  got  a  com- 
pound fracture  of  the  right  tibia,  just  below  the  tubercle, 
by  the  kick  of  a  mule.  The  wound  in  the  integuments 
was  three-quarters  of  an  inch  in  diameter ;  the  soft  parts 
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immediately  concerned  were  much  contused ;  the  haem- 
orrhage was  considerable,  and  had,  as  I  was  told,  been 
difficult  to  arrest.  I  saw  the  case  fourteen  hours  after 
the  accident.  In  removing  the  temporary  dressings, 
blood  again  flowed  freely  from  the  wound.  I  immedi- 
ately plugged  the  opening  with  carbolized  lint,  which  I 
secured  by  some  turns  of  the  roller ;  this  I  allowed  to 
remain  until  I  had  applied  the  immovable  apparatus.  I 
then,  before  the  eggs  and  flour  had  hardened,  cut  the 
necessary  space  in  the  bandage,  and  removed  the  plug. 
No  haemorrhage  followed.  Approximation  of  the  edges 
of  the  wound,  by  plasters  and  the  application  of  carbolic 
lotion,  completed  the  dressing.  The  parts  were  not  dis- 
turbed for  six  days,  when  the  wound  was  found  to  be  a 
granulating  sore,  almost  healed.  Two  days  after,  the 
patient  rode  on  the  cars  to  his  home,  distant  a  hundred 
miles.     His  recovery  was  rapid  and  uninterrupted. 

I  might  extend  this  report  by  the  history  of  yet  a  large 
number  of  cases,  but  I  have  already  exceeded  the  limits 
I  had  prescribed  myself.  I  cannot,  however,  conclude  it, 
without  stating  certain  objections  to  Mr.  Lister's  prepar- 
ations. First,  the  fluid  dressings  are  so  strong  that  they 
sometimes  vesicate  the  surface,  and  produce  nausea  and 
headache.  Secondly,  the  putty  dries  with  too  great 
rapidity — a  property  which  might  have  been  anticipated 
from  a  knowledge  of  the  eminently  drying  qualities  of 
linseed  oil,  qualities  which,  it  may  be  remarked,  do  not 
seem  to  be  materially  interfered  with  or  altered  by  the 
presence  and  mixture  of  carbolic  acid.  Thirdly,  when 
made  with  the  ordinary  whiting,  the  putty  is  not  always 
a  perfectly  smooth  material.  In  endeavoring  to  find  out, 
if  possible,  an  excipient  suitable  for  the  formation  of  a 
permanently  soft  and  plastic  vehicle,  in  which  carbolic 
acid  might  enter  as  an  ingredient,  I  believed,  at  one  time, 
that  I  had  attained  it  in  an  admixture  of  pure  glycerine 
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and  prepared  chalk.  But  I  regret  to  say  that  I  have 
been  disappointed.  The  putty  made  in  this  way  does 
not  either  dry  or  harden  so  quickly  as  that  made  with 
boiled  linseed  oil,  and  is  always  perfectly  smooth.  It 
will  also  preserve  its  plasticity  in  vessels  for  weeks,  but 
when  applied  to  the  body  it  becomes  hard,  oftentimes 
sooner  than  is  desirable.  The  glycerine  putty  is,  I  think, 
better  than  that  made  with  oil,  but  yet  it  lacks  much  as 
a  surgical  dressing.  A  putty  which  shall  preserve  its 
plasticity,  is  still  a  desideratum.  I  need  hardly  remark 
that  only  pure  glycerine  should  be  used,  as  the  ordinary 
article  often  contains,  among  other  impurities,  formic 
acid,  an  exceedingly  irritating  substance.  Prepared  chalk 
is  superior  to  the  common  whiting  for  making  a  smooth 
compound. 

The  strength  of  the  fluid  preparations  is  easily  les- 
sened.    I  use  those  containing  but  half  the  quantity  of 
carbolic  acid  recommended  by  Mr.  Lister,  and  find  them 
quite  strong  enough,  while  they  are  free  from  the  objec- 
tions alluded  to.     The  disagreeable  smell  of  carbolic  acid 
is  readily  corrected  by  the  addition  of  any  essential  oil, 
that  of  the  lemon  being  the  one  I  prefer,  one  part  to  eight. 
I  consider  that,  in  using  this  method,  it  is  of  the  first  im- 
portance that  the  lint  which  is  placed  next  the   parts 
should,  if  possible,  be  allowed  to  remain  till  healing  is 
thought  to  be  complete.     The  old  practice  of  Sir  Kenelm 
Digby,  which  is  now  again   coming  into  vogue,  of  tying 
up  a  wounded  part  in  its  own  blood,  is  made  by  the  car- 
bolic acid  doubly  efficient — putrefactive  change  being  in 
most  instances  wholly  prevented.      Many   of  the  cases 
which  I  have  reported,  may  I  think,  be  received  in  evi- 
dence of  this  statement.     How  much  of  the  value  of  car- 
bolic acid  is  due  to  its  antiseptic  properties  alone,  and  how 
much  to  its  power  of  destroying  the  atmospheric  germs, 
so  called,  and  how  much  to  the  simple  exclusion  of  the 
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atmosphere — which  is  part  of  the  method  of  the  Scotch 
surgeon — are  questions  which  my  short  list  of  cases 
does  not  enable  me  to  determine.  The  panspermatism 
dogma  has  the  merit  of  simplicity,  and  is  certainly  sup- 
ported by  many  ingenious  and  instructive  experiments. 
As  medical  director  in  the  Confederate  army  through- 
out the  war,  I  had  abundant  opportunities  of  witnessing 
traumatic  gangrene,  septicaemia,  etc.,  and  I  have  thought 
that  if  the  lessons  I  there  learned  had  taught  me  any- 
thing, it  was  that  if  the  atmosphere  was  kept  fresh  by 
constant  renewal  and  change,  it  did  not  aggravate  nor 
augment  these  disasters,  but  oftentimes  absolutely  ar- 
rested them.  Bad  air  begot  and  intensified  them.  Fresh 
air,  especially  when  thrown  into  currents,  seemed  always 
to  lessen  the  havoc  they  committed.  The  change  from 
a  house  to  a  tent,  or  from  a  tent  to  the  shade  of  a  tree, 
often  changed  a  gangrenous  to  a  healthy  sore.  So  re- 
peatedly have  I  witnessed  this,  that  I  came  to  regard  one 
of  the  illustrious  soldiers  with  whom  I  had  the  honor  to 
serve,  Gen.  Albert  Sidney  Johnston,  as  a  sagacious  sur- 
geon, as  well  as  a  great  captain,  when  he  declared  that 
"wounded  men  did  better  under  tress  than  in  the  best 
constructed  hospitals."  Yet  I  do  believe  that  I  have  had 
better  results  in  the  use  ot  Mr.  Lister's  method  of  treat- 
ing certain  surgical  affections  than  I  have  ever  had 
before. 


ORIGINAL  CORRESPONDENCE 

"Sit  mihi  Fas  scribere  audita." 


Paris,  April,  1869. 

At  a  meeting  of  the  Academy  of  Medicine,  the  emi- 
nent medecin-legiste,  Mr.  Tardieu,  read  a  report  of  re- 
searches he  had  recently  made,  on  poisoning,  by  coralline. 

(5) 
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Coralline  is  the  substance  employed  in  dyeing  red  socks 
and  stockings,  and  discovered  in  1860,  by  Mr.  Persoz. 
Mr.  Tardieu' s  attention  was  directed  to  this  study,  by  the 
following  circumstance  :  In  the  month  of  May,  1868,  he 
was  consulted  by  a  young  man,  for  an  eruption  on  his 
feet,  resembling  very  much  eczema,  and  accompanied  by 
a  very  severe  inflamed  state  of  the  skin ;  besides  the 
eruption,  there  was  general  uneasiness,  fever,  headache, 
and  nausea  ;  Mr.  Tardieu  prescribed  repose  and  emollient 
lotions,  and  at  the  end  of  a  couple  of  days,  the  general 
uneasiness  had  disappeared :  but  the  eruption  was  only 
cured  at  the  end  of  three  weeks.  The  peculiarity  of  the 
eruption,  its  localization,  led  Mr.  Tardieu  to  suspect  some 
local  cause ;  the  young  man  having  made  use  of  red  silk 
socks,  during  the  few  preceding  days,  he  sought  for  some 
poison  in  the  socks,  but  suspecting  mineral  poison  alone, 
the  results  of  his  researches  were  negative.  Shortly  after- 
wards, a  friend  of  the  young  man  was  troubled  with  a 
similar  eruption,  and  under  the  same  circumstances ;  some 
months  later,  the  first  one  had  another  eruption,  after 
attempting  to  use  his  socks  again.  Later,  in  the  month 
of  September,  a  professor  of  chemistry,  of  Rouen,  pub- 
lished a  similar  case;  and  lastly,  a  few  weeks  ago  an 
American  lady  was  taken  ill  after  using  red  silk  stock- 
ings ;  she  had  an  eruption  on  her  legs,  some  of  the  pim- 
ples became  ulcerated,  and  were  very  painful;  the  erup- 
tion was  accompanied  by  marked  giddiness.  Before 
seeing  this  last  case,  Mr.  Tardieu  was  already  deep  in  his 
researches.  After  trying  different  methods,  he  succeeded 
in  extracting  the  red  colouring  substance,  by  the  means 
of  boiling  alcohol ;  it  was  then  dried,  and  redissolved  in 
a  small  quantity  of  alcohol,  and  used  for  experimenting 
on  animals.  Mr.  Tardieu  injected  it  under  the  skin  of  a 
dog,  a  rabbit,  and  a  frog;  the  three  animals  were 
poisoned ;  the  frog  died  at  the  end  of  four  hours,  the  dog 
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after  thirty-six  hours,  the  rabbit  the  third  day  only,  the 
latter  two  animals  presenting*  a  violent  diarrhoea.  Mr. 
Tardieu  then  obtained  from  Mr.  Persoz,  the  inventor, 
some  samples  of  the  substance  he  uses  for  the  dyeing. 
Coralline,  or  peonine,  remarked  Mr.  T.,  is  derived  from 
rosolic  acid,  which  itself  is  derived  from  carbolic  acid  by 
oxygenation.  Mr.  T.  used  the  pure  coralline  sent  him,  and 
injected  given  quantities  in  animals,  which  were  poisoned 
in  the  same  way  as  the  first.  The  pathological  appear- 
ances they  presented  are  most  interesting;  the  place 
where  the  injection  was  made  was  the  seat  of  violent 
inflammation,  with  formation  of  pus ;  the  intestines  pre- 
sented traces  of  acute  inflammation  of  the  mucous  mem- 
brane ;  the  liver,  in  every  case,  was  the  seat  of  fatty 
degeneration;  and  lastly,  and  here  was  recognized  the 
essential  character  of  that  poisoning:  the  lungs  were 
dyed  a  beautiful  scarlet  color. 

Mr.  Tardieu  then  went  still  farther  in  his  studies,  and 
as  a  corollary,  he  extracted  the  coloring  substance  from 
the  lungs,  and  with  it  he  dyed  in  red  some  skeins  of  silk. 
He  then  drew  from  his  researches  the  following  conclu- 
sions, viz :  that  coralline  introduced  into  the  system  can 
cause  death;  that  it  acts  as  an  irritating  poison,  like 
drastic  substances,  for  instance;  when  absorbed,  it* pro- 
duces also  steatosis  or  fatty  degeneration  of  the  liver,  like 
phosphorus  ammonia,  or  arsenic;  that,  on  the  other  hand 
it  can  be  extracted  from  the  system,  with  its  tinctural 
properties. 

Mr.  Tardieu  said  that,  although  the  accidents  coralline 
had  caused  so  far  had  luckily  been  of  no  serious 
gravity,  it  was  no  reason  why,  judging  from  its  rapidly 
mortal  effects  on  animals,  it  cannot,  in  certain  circum- 
stances, become  dangerous  to  man.  I  have  since  been 
told  that  those  accidents  have  already  been  observed  in 
England. 
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I  mentioned  briefly,  in  my  last  letter,  a  case  of  arterial 
aneurism    in     the    popliteal     space,    cured    by    forced 
flexion.     Mr.    Verneuil,    surgeon   to    Lariboisiere   Hos- 
pital,   read,    recently,    before    the    Academy    of    Med- 
icine,    the     relations     of    an     exceedingly    instructive 
case  of  spontaneous  popliteal  aneurism.      Three  points 
Mr.  Verneuil  particularly  insisted  on  :  firstly,  the  patient 
was  simultaneously  affected  with  glycosuria,  a  coinci- 
dence little  studied  up  so  far;  secondly, the  compression 
of  the  femoral  artery,  usually  efficacious  and  at  all  events 
innocent,  not  only  failed  in  this  case,  but  was  attended 
with  serious  local  disorders ;  and  thirdly,  by  the  forced 
flexion  of  the  leg,  he-  succeeded  in  curing  the  aneurism, 
but  it  had  to  be  seconded  by  direct  compression,  and  used 
with  prudence  and  minute  precaution.     The  treatment 
had  already  been  commenced  when  Mr.  Yerneuil  first 
saw  the  patient ;  compression  had  been  made  alternately 
in  Scarpa's  triangle,  and  on  the  lower  extremity  of  the 
thigh;  the  compression  had  become  rapidly  insupportable, 
and  on  the  parts  where  the  pads  had  been  applied  there 
was  an  appearance  of   sphacelus    (which    soon  became 
evident).     The  tumor  was  about  the  size  of  the  fist,  and 
without  well-defined  limits ;  the  sack  appeared  thick ;  on 
the  external  side  there  was  a  marked  thrill;  the  foot  and  leg 
were  slightly  cedematous,  and  the  skin  was  very  painful. 
The  patient  was  feeble,  pale,  sleepless,  and  had  marked 
fever.      Upon  examining  the  urine,  it  was  found  to  con- 
tain a  great  quantity  of  sugar.     It  was  then  some  per- 
plexing questions  arose.     In  the  first  place,  Mr.  Verneuil 
said  he  did  not  know  what  were  the  relations  between 
the   glycosuria   and    the   formation   of  the  aneurism — 
whether  it  was  a  simple  coincidence  or  not.    As  to  the 
question  of  treatment,  mechanical  compression  was  im- 
possible; digital  compression,  on  account  of  the  eschar, 
had  at  least  to   be  put  off  for  some  time;   the  other 
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methods — accupuncture,  direct  compression,  ligature, 
etc.,  could  not  promise  much  ;  but  abstraction  made  of 
the  method,  said  he,  it  was  first  important  to  know  some- 
thing about  the  the  plasticity  of  the  blood  in  glycosuria, 
and  no  analysis,  up  to  then,  had  given  the  proparation  of 
fibrine  in  those  cases.  It  had  been  remarked,  during  the 
compression  that  had  been  made,  that  the  tumour  had 
become  a  little  more  solid,  and  that  remark  led  Mr.  V. 
to  hope  that  a  fibroid  clot  (Broca's  clot)  could  be  ob- 
tained. The  general  condition  of  the  patient  was  so  bad 
that  it  was  decided  to  treat  first  and  solely  the  diabetes. 
Opium  was  prescribed,  with  a  very  complete  and  strict 
anti-glycosuric  diet,  (eggs,  fish,  gluten  bread,  raw  meat, 
Bordeaux  wine,  milk  and  Yichy  water).  In  a  very  short 
time  there  was  a  great  amendment  in  the  general  health, 
and  the  proportion  of  sugar  in  the  urine  had  much  di- 
minished ;  the  local  disorders  were  also  better ;  when  the 
eschar  in  Scarpa's  triangle  had  become  a  little  loose,  it 
was  seen  to  extend  through  quite  to  the  artery,  so  that 
the  idea  of  digital  compression  had  to  be  abandoned,  for 
the  artery  was  perhaps  already  slightly  implicated.  The 
forced  fiexion  of  the  leg  being  found  to  diminish  the 
pulsations  in  the  aneurism,  it  was  decided  to  try  that 
method.  It  was  then  asked  if  the  same  general  treat- 
ment was  to  be  continued ;  for,  it  was  thought  to  obtain 
the  requisite  plasticity  of  the  blood  for  a  fibroid  clot,  a 
different  system  *of  diet  ought  to  be  followed  from  that 
which  had  so  successfully  amended  the  glycosuria  (the 
sugar  had  totally  disappeared  from  the  urine);  it  was 
decided  to  keep  up  a  tonic  diet,  with  the  addition  of 
digital.  It  required  several  days  before  the  patient  could 
support  the  flexion  of  the  knee,  on  account  of  the  pain 
it  caused ;  but,  little  by  little,  it  was  maintained  for  a 
longer  and  longer  space  of  time.  The  tumour  diminished 
in  size,  and  the  souffle  also  gradually  diminished ;  twenty 
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days  afterwards,  it  was  observed  that  the  amendment 
ceased  to  continue,  and  it  was  only  by  adding  direct 
compression,  with  a  pad,  that  the  pulsations  and  the 
souffle  completely  disappeared.  The  aneurism  was  at 
last  cured,  but  a  new  source  of  annoyance  then  appeared : 
the  leg  could  not  be  straightened  out.  With  great  pa- 
tience, and  little  by  little,  this  end  was  obtained,  and  the 
patient  was  then  completely  cured  of  his  aneurism.  The 
glycosuria,  after  several  fluctuations,  was  found,  some 
months  afterwards,  to  have  completely  ceased. 

In  conclusion,  M.  Verneuil  said  he  did  not  know  the 
relation  existing  between  the  glycosuria  and  the  aneur- 
ism, but  certainly  it  complicated  singularly  the  treatment, 
and  that,  in  spite  of  the  diabetes,  the  blood  had  retained 
its  plasticity,  which  did  not  appear  to  have  been  troubled 
by  the  anti-diabetic  diet. 

I  spoke  in  my  last  letter  of  some  cutaneous  eruptions 
that  had  been  observed  by  Mr.  Verneuil,  in  pyaemia,  and 
I  said  that  Mr.  V.  knew  of  no  other  cases  having  been 
published,  but  similar  eruptions  haye  been  observed  by 
Callender,  and  recorded  in  Holmes'  surgery,  vol.  1.  An- 
other case  has  been  observed  by  Dr.  Braid  wood,  and  re- 
corded in  a  work  on  pyaemia  that  he  has  just  published 
in  England. 

An  interesting  case  was  recently  reported  before  the 
Society  of  Surgery.  A  woman,  96  years  of  age,  in  a 
fall,  fractured  the  neck  of  her  left  femur;  the  fracture 
was  extra-capsulary ;  an  apparatus  was  applied  by  Dr. 
Maisonneuve,  but  the  patient  would  not  keep  it  on,  and 
a  few  days  afterward  she  got  up ;  she  continued  to  do  so 
every  day,  sitting  up  in  an  arm  chair.  At  the  end  of  two 
months,  the  fracture  was  completely  consolidated,  with  a 
shortening  of  about  an  inch  and  a  half.  The  case  is  not 
only  interesting,  on  account  of  the  great  age  of  the  pa- 
tient, but  also  on  account  of  the  spontaneous  consolida- 
tion of  the  fracture. 
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Dr.  Demarquay,  surgeon  to  the  Hospital  Dubois,  read 
before  the  Academy  of  Medicine,  an  extract  of  a  work  he 
has  published  on  "Absorption  by  Wounds."  We  find 
several  interesting  details  in  it.  The  substance  he  em- 
ployed in  his  experiments  was  iodide  of  potassum,  of 
which  exceedingly  small  quantities  can  be  detected  in  the 
saliva.  He  made  sixty-eight  experiments,  and  concluded 
that  all  wounds  were  capable  of  absorption  to  a  greater 
or  less  degree,  and  according  to  certain  circumstances, 
which  will  be  seen  further  on.  He  first  showed  that  by 
injecting  in  the  sub-cutaneous  tissue,  the  iodide  appeared 
xn  the  saliva,  between  ten  and  twenty  minutes ;  he  then 
observed  that  absorption  differed,  when  the  derma  was 
covered  by  the  epidermis,  simply  lifted  up  by  a  blister, 
or  when  it  was  completely  denuded;  in  the  latter  case,  the 
absorption  was  much  more  rapid.  The  author  then,  on 
account  of  his  experiments,  admitted  the  division  of 
wounds  into  recent  ones,  and  those  covered  by  granula- 
tions, the  same  wound  serving  him  twice.  He  observed 
that  in  the  first  case,  the  iodide  appeared  in  the  saliva  in 
about  fifteen  or  twenty  minutes,  as  in  the  case  of  sub- 
cutaneous injection,  and  that  in  the  second,  the  absorp- 
tion was  much  more  rapid;  ten,  eight,  six  or  four  min- 
utes sufficed.  In  an  ulcerated  cancer  of  the  breast,  the 
iodide  was  found  in  the  saliva  at  the  end  of  four  minutes, 
and  in  cancer  of  the  uterus  at  the  end  of  one  minute 
and  a  half  to  two  minutes.  He  concluded  from  his  ex- 
periments that,  whatever  the  cause  of  the  wound,  what- 
ever its  situation,  the  rapidity  of  the  absorption  was  in 
direct  ratio  to  its  vascularity.  The  practical  conclusions 
can  be  drawn  by  any  one,  so  I  will  not  insist  on  them. 

Dr.  Demarquay  next  studied  absorption  in  cystic  cavi- 
ties, purulent  or  others,  and  he  observed,  that  acute  and 
cold  abscesses,  both  absorbed  iodide ;  the  second  much 
more  rapidly  than  the  first.     He  mentioned  a  case,  where 
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he  had  injected  iodine  in  an  ovarian  cyst,  and  was  unable 
to  extract  it  afterwards  ;  the  patient  died  the  same  day, 
with  all  the  symptoms  of  intoxication  by  iodine.  He 
then  remarked  that  iodine,  absorbed  in  the  system,  took 
four  or  five  days  to  pass  completely  out,  and  concluded 
that  iodism  might  be  caused,  either  by  a  great  quantity 
ot  iodine  being  absorbed  at  once,  as  in  the  above  case,  or 
by  its  accumulation,  little  by  little,  in  the  system. 

The  same  surgeon  read  before  the  Society  of  Surgery 
a  case  of  hydatids  in  the  humerus.  The  patient  came 
to  consult  him  for  a  diffused  phlegmon  of  the  arm,  but,  on 
examining  closely,  he  found,  besides  the  phlegmon  (and 
having  been  the  cause  of  it)  a  considerable  swelling  ot 
the  bone.  On  incising  the  soft  parts,  and  opening  the 
bone  with  a  gouge,  the  humerus  was  found  to  contain  a 
a  great  number  of  hydatid  cysts  mixed  with  pus ;  the 
whole  bone  was  filled  with  them,  from  one  end  to  the 
other.  The  man  then  narrated  that  three  years  before  he 
had  received  a  gun-shot  wound  in  the  arm ;  that  it  had 
been  inflamed  several  times,  and  terminated  each  time  by 
the  formation  of  an  abscess,  which,  on  being  opened, 
gave  issue  to  pus,  with  a  certain  number  of  similar  cysts. 
M.  Demarquay  stated  that  the  patient  ultimately  left  his 
service  completely  cured.  He  added,  that  in  M.  Davaine's 
work  on  entozoaires  (Paris)  can  be  found  the  relation  of 
three  other  examples  of  hydatid  cysts  in  the  humerus, 
each  having  been  consecutive  to  wounds. 

M.  Verneuil,  in  the  same  meeting,  spoke  of  a  case  he 
had  in  his  wards  where  a  gangrenous  phlegmon  had 
been  occasioned  by  phlebotomy ;  the  patient's  urine  was 
found  to  contain  a  great  quantity  of  albumen.  Similar 
cases,  said  he,  have  been  reported  in  diabetes,  and  he 
thought  that,  like  in  diabetes,  in  albuminuria  also,  the 
general  condition  of  the  patient,  more  than  the  uncleanli- 
ness  of  the  lancet,  should  be  accused  as  having  occasioned 
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the  accident.  It  was  then  recalled,  how  often  simple 
punctures,  made  with  a  lancet  in  the  lower  extremities, 
infiltrated  during  the  course  of  albuminuria  or  diseases 
of  the  heart,  are  followed  by  gangrene.  I  may  here  be 
permitted  to  remark,  how  much  more  simple,  and,  I 
think  perfectly  harmless,  is  puncturing  the  legs  in  those 
cases,  simply  with  a  pin  or  needle.  It  is  incredible,  to 
those  who  have  never  seen  it,  what  a  quantity  of  serum 
often  flows  from  these  little  punctures. 

We  find  quoted  from  the  Medical  Gazette,  of  Lom- 
bardy,  a  very  singular  case  of  prolonged  anuria.  A  wo- 
man of  twenty-seven  years  of  age,  subject  to  amenorrhea 
and  leucorrhoea  for  the  preceding  jive  months,  consulted 
for  suppression  of  urine  since  twenty-four  hours  ;  the 
catheter  extracted  but  a  few  drops  of  a  black  liquid ;  the 
same  state  continued  without  any  new  phenomenon,  and 
on  the  twenty -fifth  day,  Dr.  Albertini,  of  the  Hospital  of 
Milan,  was  consulted,  but  could  find  no  explanation  for 
the  anuria;  the  general  condition  of  the  patient  was  in- 
tact. Professor  Podolf,  of  Brescia,  was  also  consulted, 
(I  mention  these  names  as  vouchers  for  the  case,)  he  pre- 
scribed emmenagogues:  the  courses  at  last  appeared,  and 
at  the  same  time  six  hundred  grammes  of  urine  were  ex- 
tracted the  forty -third  day  after  complete  suppression. 
The  patient's  health  suffered  in  no  degree  during  this 
lapse  of  time  nor  afterwards. 

I  seize  the  occasion  of  mentioning,  in  a  few  words,  a 
case  of  complete  anuria  for  two  days,  that  happened  in 
our  wards  here,  but  for  a  totally  different  reason  ;  the 
patient  was  suffering  from  uraemia,  which  affected  a  slow, 
insidious,  comatose  form;  the  principal  interest  in  the 
case  was  in  the  post-mortem  appearances;  one  of  the 
kidneys  was  transformed  into  a  cyst,  the  other  was  very 
nearly  completely  destroyed  by  fatty  degeneration ;  both 
the  ureters  were  distended  to  nearly  the  size  of  a  finger ; 
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their  lower  extremity,  before  entering  into  the  bladder, 
passed  along  the  neck  of  the  womb,  through  puckered- 
up  tissues,  formed  by  the  vestiges  of  the  broad  ligaments 
and  by  old  false  membranes,  forming  a  hard  mass;  the 
free  passage  of  the  urine  was  thus  hindered,  and  the 
afore-mentiout  d  lesions  were  the  consequence  ;  thus  it 
was,  a  perimetritis  had  become  the  cause  ot  death,  by 
uraemia.  I  reported  the  case  to  the  societe  anatomique, 
and  one  of  the  members  recalled  a  case  he  had  observed, 
where  a  cancer  of  the  womb  had  englobed  the  lower 
extremities  of  the  ureters  in  the  same  way,  and  had  be- 
come the  cause  of  uraemia,  which  in  his  case  had  affected 
the  epileptic  form. 

Mr.  Bailly,  professor  of  accouchements,  read  before  the 
society  of  surgery,  an  account  of  a  case  of  dystocia, 
caused  by  hypertrophy  of  the  inferior  segment  of  the 
womb.  My  space  will  permit  me  only  to  review  the 
case  very  briefly.  The  woman  was  a  primipara,  aged 
twenty  ;  she  presented  nothing  remarkable  until  the 
term  of  delivery,  when  she  entered  the  hospital.  All 
the  lower  segment  of  the  womb  was  perfectly  hard  and 
thick;  the  sensation  it  gave,  when  touched,  was  com- 
pared to  what  it  might  be  if  sculptured  in  a  turnip. 
Pains  set  in,  and  on  the  third  day  the  os  uteri  was  only 
dilated  to  the  size  of  a  half  dollar;  the  general  condition 
permitted  of  no  longer  delay ;  two  incisions  were  made 
in  the  os,  but  even  then  the  forceps  could  not  be  applied, 
and  craniotomy  alone  permitted  the  extraction  of  the 
foetus.  (The  pulsations  of  the  heart  had  been  found  ab- 
sent when  the  woman  first  entered  the  hospital.) 

The  patient  died  twenty-seven  hours  afterwards,  and 
at  the  autopsy  there  was  found  peritonitis,  with  a  great 
quantity  of  pus  and  false  membranes,  showing  that  the 
inflammation  had  set  in  before  the  delivery.  The  in- 
cisions made  with  the  bistoury  in  the  os  had  greatly  split 
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during  the  extraction,  but  did  not  enter  the  peritoneal 
cavity.  Microscopic  examination  of  the  morbid  parts 
showed  fatty  degeneration  of  the  muscular  fibres,  with 
hypertrophy  of  the  fibrous  tissue.  Several  questions,  in 
relation  to  this  case,  were  discussed  by  the  society;  for 
instance — as  to  its  nature,  its  cause,  and  to  the  moment 
of  its  apparition. 

We  have  at  present  in  Paris  a  very  great  quantity  ot 
pneumonia  and  pleurisy,  and  with  no  apparent  reason, 
for  the  weather  is  mild  and  dry,  and  there  are  no  sudden 
changes  in  the  temperature ;  but,  nevertheless,  the  pro- 
portion of  those  diseases  is  very  considerable. 

We  have  also  a  great  deal  of  puerperal  fever,  but 
rather  less  though  than  last  month  ;  several  of  the  lying- 
in  wards  in  the  different  hospitals  have  been  closed  on 
account  of  it.  None  of  the  cases  that  I  observed  in  our 
lying-in  ward  here  assumed  the  rapid  form;  all  com- 
menced by  metritis,  and  the  peritoneum  only  became 
effected  several  days  afterwards. 


New  York  City,  May,  1869. 
There  is  nothing,  just  at  present,  particularly  active, 
new  or  startling,  in  the  medical  world  ot  New  York. 
Having  turned  out  a  batch  of  over  three  hundred  young 
doctors  this  Spring,  enough,  as  Dr.  Holmes  says,  "to  dis- 
order the  whole  community,"  the  medical  schools  are 
taking  a  little  breathing  spell,  as  it  were.  There  are  very 
few  lectures  going  on,  but  interesting  daily  clinics  take 
place  at  the  three  medical  colleges,  at  the  New  York  and 
Bellevue  Hospitals,  at  the  great  Charity  Hospital  on 
Blackwell's  Island,  and  at  the  New  York  and  Thirty- 
fourth  street  Cosmopolitan  Eye  and  Ear  Infirmary.  Thus 
those  students  who  are  spending  their  Spring  and  Sum- 
mer in  the  city,  have  ample  opportunities  for  daily  add- 
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ing  to  their  stock  of  useful,  practical  information  and  ex- 
perience. Their  advantages,  in  this  particular,  are  even 
greater  than  they  would  be  in  the  winter's  course,  for 
now,  there  being  so  few  didactic  lectures,  they  can  de- 
vote their  whole  time  and  attention  to  clinical  instruction, 
and  there  being  but  few,  comparatively  speaking,  attend- 
ing each  clinic,  each  student  can  have  a  better  opportun- 
ity for  fully  examining  cases  for  himself,  and  convincing 
himself  of  the  nature  of  the  sufferer's  complaint,  or  of 
the  correctness  of  an  expressed  diagnosis,  than  he  could 
amidst  the  hurry  of  a  crowded  winter's  clinic. 

For  the  most  part,  the  weather  with  us  has  been  de- 
lightful, and  on  some  days  the  temperature  remarkably 
high  for  this  season  of  the  year.  The  flower-shops  have 
been  glorious  with  the  beauty,  freshness  and  brightness 
of  flowers — rejoicing  the  heart  of  all  passers  by.  The 
health  of  the  city  is  good.  The  report  of  the  sanitary 
superintendent  Dr.  Harris  to  the  Board  of  Health,  for  the 
week  ending  Saturday  last,  shows  that  there  were  420 
deaths  in  this  city  and  144  in  Brooklyn.  The  variation 
from  the  death  rate  of  the  corresponding  week  in 
1866,  1867  and  1868,  varied  slightly  from  these  figures. 
Measles  and  scarlatina  were  the  cause  of  sixty-eight 
deaths  in  the  two  cities.  In  New  York,  two  hundred 
and  fifty-two  of  these  deaths  occurred  in  tenement  houses, 
sixty -four  in  public  institutions,  and  one  hundred  and 
four  in  other  dwellings.  The  number  of  births  was  two 
hundred  and  twenty-eight,  and  of  marriages  three  hun- 
dred and  ten. 

At  a  late  exceedingly  interesting  meeting  of  the  Lyceum 
of  Natural  History,  held  at  the  Mott  memorial  house, 
No.  58  Madison  avenue,  "Mr.  Wood  presented  a  speci- 
men of  madrapore  from  Tortugas.  Dr.  Feuchtwanger 
gave  an  account  ot  a  child  born  of  a  shepherdess,  in 
Switzerland,  with  a  tumor  4J  by  3}  inches,  pear-shaped, 
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on  its  back,  which  proved  to  contain  a  foetus.  Dr.  Buck- 
land  remarked  that  the  case  was  by  no  means  rare,  Dr. 
Fisher,  of  Sing  Sing,  having  repeatedly  met  with  it. 
Professor  Martin  exhibited  a  specimen  of  a  beetle,  oxacis 
dorsalis,  found  at  Sandy  Hook  in  crevices  of  dry  timber, 
rare  in  this  locality,  and  only  found  within  a  range  of  six 
miles.  The  president  exhibited  a  bottle  of  petroleum 
from  Alaska,  taken  from  a  petroleum  lake  there,  (pre- 
sumed to  be  a  continuation  of  the  California  carbonifer- 
ous formation ;)  also,  coal  and  fossil  plants,  the  former 
equal  in  quality  to  that  of  any  American  colliery.  Mr* 
Seeley  claimed  that  the  element  of  matter  have  the  char- 
acter of  sexuality,  and  that  such  element  was  created  in 
pairs." 

The  widow  of  the  late  Dr.  DeWitt  C.  Enos  has  pre- 
sented to  the  Long  Island  Historical  Society,  her  de- 
ceased husband's  entire  medical  library,  a  most  valuable 
gift,  consisting  of  eight  hundred  and  fifteen  bound 
volumes,  seventy-four  unbound  volumes  and  a  large  num- 
ber of  pamphlets. 

The  old  physicians  and  surgeons  of  this  city  are  grad- 
ually passing  away.  We  have  lately  been  called  upon 
to  mourn  the  death  of  the  respected  physician  and  fellow- 
citizen,  Dr.  Alexander  H.  Stevens.  Dr.  Stevens  was 
born  in  the  city  of  New  York,  September  4th,  1789,  and 
was  consequently  eighty  years  of  age,  at  the  time  of  his 
death.  During  his  career,  the  doctor  has  occupied  many 
positions  of  responsibility  and  trust,  and  now,  at  the  end 
of  an  honorable  life,  leaves  behind  him  a  lasting  reputa- 
tion and  a  multitude  of  sorrowing  friends. 

During  the  year  1868,  92,272  persons  were  subsisted  in 
the  various  institutions  under  the  charge  of  the  Commis- 
sioners of  public  charities  and  correction  of  the  city  of 
New  York.     Of  these,  46,807  persons  were  in  the  city 
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prisons ;  16,946  in  the  workhouse,  and  the  remainder  in 
the  different  asylums,  hospitals,  schools,  etc. 

The  rage  for  velocipedes  still  continues  amongst  all 
classes,  hut  we  have  not  as  yet  heard  of  any  physician  in 
New  York  who  visit  his  patients  on  a  velocipede,  as  does 
one  of  our  brethren  in  Heading,  Pennsylvania,  according 
to  the  Philadelphia  Medical  and  Surgical  Reporter. 

Yours  very  truly, 

James  B.  Burnet,  M.D. 


Welboknt,  Fla.,  1869." 

A  case  of  poisoning,  from  strychnine,  occurred  in  this 
place,  and  thinking  it  would  he  interesting  to  your  read- 
ers, I  give  you  the  particulars  and  treatment. 

Mrs.  W.j  aged  19  years,  under  treatment  for  disease  of 
the  womb.  Mr.  W.,  (her  husband),  in  giving  what  he 
thought  a  preparation  of  opium,  gave  two  and  a  quarter 
grains  of  strychnia.  I  was  called  on  the  night  of  the 
6th,  in  great  haste,  to  see  her,  and  upon  arriving  learned 
that  about  forty  minutes  before  seeing  her  the  poison  had 
been  given,  and  twenty-five  minutes  after  she  complained 
of  feeling  very  queer ;  and,  becoming  alarmed,  I  was  sent 
for  to  see  her.  I  found  her  sitting  up  in  bed,  and  unable 
to  move  any  of  her  limbs,  and,  when  moved  for  her,  she 
had  marked  convulsions,  complained  of  stiffness  of  the 
jaws;  speech  indistinct,  tongue  trembling,  and  unable  to 
protrude  it  beyond  the  the  lips ;  deglutition  difficult, 
breathing  rather  laborious,  the  pulse  not  much  affected. 
Now,  here  is  a  case  of  poisoning  by  strychnine.  What 
should  be  done  ?  We  have  no  antidote  for  it — too  late 
to  administer  an  emetic  with  any  hope  of  success.  I 
considered  the  case  as  hopeless,  and  concluded  to  experi- 
ment. I  gave  her  ten  drops  of  tincture  of  iodine,  but 
deglutition  was  performed  with  so  much  difficulty  that  I 
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also  gave  one  dose  per  rectum,  and  in  half  an  hour  the 
dose  was  repeated.  Up  to  the  time  of  the  first  dose  she  was 
growing  rapidly  worse,  but  as  soon  as  the  iodine  was  given 
she  grew  no  worse ;  and  when  the  second  dose  was  given 
she  began  to  amend,  and  in  four  hours  was  free  from  the 
effects  of  the  drug,  except  the  soreness,  which  was  great, 
and  lasted  several  days.  My  reason  for  trying  the  iodine 
is,  that  in  prescribing  quinine  and  strychnine  in  conjunc- 
tion with  iodine,  that  there  is  a  precipitate,  which  I  sup- 
posed was  the  strychnine  that  was  thrown  down.  May 
we  not  hope,  upon  further  trial,  that  iodine  may  be  found 
to  be  a  safe  antidote  for  that  poisonous  drug  ? 

W.-C.  Mallory,  M.D. 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  Damnatur  cum  nocens  Absolvitur." 


Diseases  of  Children  :  A  Clinical  Treatise,  Based  on 
Lectures  Delivered  at  the  Hospital  for  Sick  Chil- 
dren. By  Thomas  Hillier,  M.  D.,  London,  F.  R.  C.P. 
Physician  to  Hospital  for  Sick  Children.  Philadelphia: 
Lindsay  &  Blakiston,  1868 ;  pp.  402,  8vo.      Price,  $3. 

There  is  no  greater  want  felt  by  the  modern  practitioner 
than  a  reliable  work,  on  the  diseases  of  children,  which, 
containing  all  that  is  practical  and  useful,  is  not  unpleas- 
antly voluminous,  and  may  be  obtained  at  a  reasonable 
price.  It  is  believed  that  the  work  of  Dr.  Hillier  will 
receive  the  commendation  of  every  plain,  common-sense 
thinker ;  while  even  the  ultra-progressive  faction  must 
admit  that  it  is  a  fair  reflex  of  medical  science  at  the 
present  day.  The  field  in  which  Dr.  Hillier  has  labored 
is  entered  by  few,  yet  it  contains  much  that  has  never 
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been  <Uily  cultivated,  and  must  certainly  yield  fruit  un- 
known, comparatively,  to  the  thousands  who  annually 
wait  to  analyze  its  interesting  harvests. 

There  is  no  fact  more  palpable  to  the  physician,  who  is 
accustomed  to  think  for  himself,  than  that  our  many 
classic  works  on  general  Practice  are  not  usually  adapted 
to  the  treatment  of  children,  and  that  the  observations  of 
specialists  in  this  department  of  science  are  particularly 
needed  and  desired.  Where  idiosyncrasy  and  diathesis 
are  strongly  marked;  where  sensibility  to  medication  is 
always  extreme;  where  vitality  is  comparatively  feeble  and 
undeveloped ;  where  oral  examination  is  impracticable ; 
where  the  subjective  in  pathological  phenomena  cannot 
readily  be  reached,  and  the  practitioner,  in  his  reliance 
on  all  that  is  objective  in  the  manifestations  of  disease, 
has  not  enjoyed  a  liberal  experience  in  the  necessary 
scrutiny  of  the  physiognomy,  posture,  gestures  and  be- 
havior of  his  little  patients,  the  recorded  practical  testi- 
mony of  such  an  expert  as  Dr.  Hillier  becomes  specially 
valuable  and  interesting. 

His  style  is  plain,  with  no  attempt  at  rhetoric^  fine 
writing  or  display.  Another  feature  of  interest  in  this 
work  is  that  it  is  "a  series  of  short  monographs  on  the 
most  important  diseases."  These  are  catalogued,  as  fol- 
lows :  pneumonia,  pleurisy,  rickets,  tuberculosis,  diph- 
theria, acute  hydrocephalus,  meningeal  tubercle,  otorrhcea, 
chorea,  infantile  paralysis,  scarlatina,  typhoid  fever, 
epilepsy,  cerebral  affections,  etc. 

There  is,  as  a  rule,  great  orthodoxy  in  the  pathological 
views  of  the  author,  but  in  regard  to  the  pathology  of 
diphtheria,  the  reviewer  must  take  issue  with  him.     His 
views,  though  ingeniously  defended,  and  though  similar  to 
those  of  one  (Dr.  Jacobi,  of  New  York,)  who,  in  America 
has  paid  more  than  usual  attention  to  this  subject,  are  no 
regarded  as  sound  or  tenable.     Thus  Dr.  Hillier  regards 
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membranous  croup  and  diphtheria  as  identical  in  their 
pathology.  The  differences  seem  to  the  reviewer  so 
marked  and  broad,  that  to  him  it  is  beyond  description 
surprising,  that  any  sound  reasoner  can  fail  to  appreciate 
them. 


Diphtheria. 

Disease  of  the  blood ;  a  toxae- 
mia ;  a  constitutional  dis- 
ease, with  local  manifesta- 
tions. 

Blood  primarily  affected ; 
sometimes  there  are  no  lo- 
cal manifestations. 

First  exhibits  itself  in  the 
fauces,  locally. 

Commences  always  above  the 
rima  glottidis. 

Does  not  extend  below  the 
rima  glottidis,  unless  com- 
plicated with  croup. 

Asthenic  disease ;  constitu- 
tional symptoms  primary ; 
local  symptoms  secondary. 

Depression  often  manifested 
without  dyspnoea. 

Contagious. 

Not  peculiar  to  any  age. 

Eespiration  not  affected,  un- 
less the  disease  extends 
downwards;  dyspnoea  not  a 
prominent  symptom. 

No  cough,  unless  croup  su- 
pervenes. 

The  membranous  exudation 
of  fibrin  always  commences 
above  the  rima  glottidis. 

Exudation  only  extends  be- 
low, as  a  complication. 

Occasionally  there  is  a  cuta- 
neous eruption. 

Epidemic  chieflly  and  seldom 
sporadic. 

Swelling  of  the  lymphatic 
glands  behind  the  jaw  fre- 
quently occurs. 

(6) 


Croup. 
Not  a  disease  of  the  blood  ;  a 
local  disease,  with  constitu- 
tional manifestations. 

Blood,  if  at  all,  affected  sec- 
ondarily; local  manifesta- 
tions invariable. 

Locally,  first  exhibits  itself 
in  the  trachea. 

Commences  always  below  the 
rima  glottidis. 

Never  extends  above  the  rima 
glottidis. 

Sthenic  disease:  local  symp- 
toms primary,  and  consti- 
tional  symptoms  secondary. 

Depression  not  often  mani- 
fested before  dyspnoea. 

Not  contagious. 

Peculiar  chiefly  to  infancy 
and  childhood. 

Impaired  and  difficult  respir- 
ation always  a  prominent 
symptom  ;  often  the  chief 
symptom. 

Cough  almost  invariably 
present. 

The  membranous  exudation 
of  albumen  always  com- 
mences below  the  rima 
glottidis. 

Exudation  never  extends 
above. 

There  is  never  a  cutaneous 
eruptioE. 

Sporadic  and  never  epidemic. 

Swelling  of  the  lymphatic 
glands  behind  the  jaw 
never  occurs. 
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Diphtheria. 
Duration,  one  to  three  weeks, 
with  sequelae. 

Exudation  fibrinous. 
Dyspnoea     rare     and,    when 
present,  uniform. 


Croup. 
Duration   never   beyond   the 
11th    day    (Cragie)  no  se- 
quelae. 
Exudation  albuminous. 
Dyspnoea  common  and  inva- 
riably spasmodic. 
Dyspnoea  not  produced  or  in-     Dyspnoea    frequently   caused 


creased  by  deglutition. 

Invades  at  all  hours. 

Not  caused  by  cold  and 
dampness. 

Antiphlogistic  treatment  in- 
jurious. 

Tracheotomy  contra-indica- 
ted and  generally  forbidden; 
no  constitutional  resiliency. 

Sequelae;  paralysis,  strabis- 
mus, amaurosis,  etc. 

Foetor  of  the  breath  constant 
and  great. 

''Dissolution  of  the  blood;  " 
loss  of  its  coagulating 
power. 


and  increased  by  degluti- 
tion. 

Invades  chiefly  at  night. 

Generally  caused  by  cold  and 
dampness. 

Antiphlogistic  treatment  cu- 
rative. 

Tracheotomy  indicated  and 
advised  ;  constitutional  re- 
siliency very  decided. 

No  sequelae. 

Foetor  of  the  breath  general- 
ly absent. 

"Dissolution  of  the  blood" 
never  seen ;  increase  of  its 
coagulating  power. 


Constitutional  symptoms  pre-     Local  symptoms  precede  the 


cede  the  local. 

Membranous  exudation  al- 
ways present  (as  a  rule) 
and  always  seen;  present  as 
the  rule. 

JExudation  thick,  buff  col- 
oured ;  coriaceous. 

Membrane  renewed  as  the 
rule. 

Death,  when  disease  is  uncom- 
plicated, from  asthenia. 

Sound  of  the  cough  soft  and 
moist. 

Convalescence  slow,  unrelia- 
ble, and  complicated  with 
the  sequelae  of  the  disease ; 


constitutional. 

Membranous  exudation  sel- 
dom present  and  never 
seen ;  present  as  the  ex- 
ception. 

Exudation  thin ;  not  buff  col- 
oured; not  coriaceous. 

Membrane  renewed  as  the 
exception. 

Death  from  apnoea. 

Sound  of  the  cough  sonorous 
and  metallic. 

Convalescence  easy  and  uni- 
form; no  sequelae;  unin- 
terrupted- 


interrupted. 

The  treatment  recommended  by  Dr.  Hillier,  in  most 
diseases  is  simple  and  rational.  The  work  will  be  found 
very  valuable  and  those  desiring  authority  on  this  inter- 
esting subdivision  of  the  practice  of  medicine,  would  de 
well  to  obtain  this  volume. 
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II. — A  Practical  Treatise  on  the  Diseases  of  Women. 
By  T.  G-AiLLARD  Thomas,  M.D.  Professor  of  Obstetrics 
in  the  College  of  Physicians  and  Surgeons,  New  York, 
etc.  Second  Edition  Revised  and  Improved.  Phila- 
delphia :  Henry  C.  Lea,  1869.  8vo.,  pp.  647.  Price, 
$6.     From  the  publishers. 

This  work  has  been  so  recently  reviewed  in  this  Jour- 
nal, that  it  it  unnecessary  to  say  much  more  in  regard  to 
it.  In  one  year,  the  whole  of  the  first  edition  (a  large 
one)  has  been  exhausted,  and  the  publishers  have  been 
called  upon  to  issue  a  still  further  edition,  to  meet  the 
necessary  demands  for  the  work.  It  must  be  a  source  of 
pride  and  pleasure  to  the  author,  to  find  his  first  work 
presented  to  the  public,  so  generally  appreciated  and  de- 
servedly valued.  Though  revision  has  been  made  to 
some  extent,  the  author  admits  that  it  has  not  been 
thorough,  on  account  of  a  want  of  sufficient  opportunity 
for  this  remunerative  and  advisable  labor.  It  is  to  be 
regretted  that  some  credit  is  not  given  to  Drs.  Bozeman, 
Bryant  and  Storer,  for  their  varions  modifications  of  the 
vaginal  speculum,  and  that  the  analysis  of  Mastin's 
method  of  operating  for  the  relief  of  vesico-vaginal  fis- 
tulae  has  not  received  more  attention  from  the  author. 

The  chapter  on  chlorosis  has  been  added  to  the  work, 
and  will  materially  increase  its  value.  The  views  of 
Andral,  Becquerel,  Rodier,  Hammond,  and  others,  are 
practically  adopted,  and  the  valuable  information  thus 
given,  in  a  condensed  form,  to  the  profession,  will  not 
only  materially  diminish  the  obscurity  surrounding  this 
subject,  but  will  certainly  enable  the  practitioner  to  treat 
this,  and  the  disease  for  which  it  is  often  mistaken, 
(anaemia)  with  greater  precision  and  satisfaction.  Dr. 
Thomas,  in  common  with  our  best  modern  authors, 
makes  between  the  diseases  ansemia  and  chlorosis,  a  dif- 
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ferential  diagnosis,  marked  and  decided.  As  he  has 
arranged  the  symptoms  of  these  respective  diseases 
antithetically,  and  in  a  tabulated  form,  it  is  deemed  best 
to  give  this  table  verbatim,  as  it  will  furnish,  at  a  glance, 
the  broad  pathological  differences  existing : 

Ancemia  Chlorosis 

Is  merely  impoverishment  of  Is  a  disease  of  the   nervous 

the    blood    from    want    of  system,    and     may     occur 

j.  nourishment,     from     some  with  or  without  the   pro- 
drain  upon  the  system,  or  duction  of  its   most   com- 
from  some   poison    in   the  mon  symptom  anaemia, 
blood. 

Can  usually  be  accounted  for  Cannot  usually  be  accounted 

by  discovery  of  some  spe-  for  by  discovery  of  special 

cial  cause.  cause. 

Occurs  at  all  periods  of  life,  Occurs  in  true  type  only  to 

to   men,  women   and  chil-  girls  about  the  time  of  pu- 

dren.  berty. 

Is  readily  curable  by  removal  Is  affected  favorably  only  by 

of  cause,  good  diet,  and  ad-  remedies   which   act  upon 

ministration  of  iron.  the  nervous  system,  as  al- 
teratives and  tonics. 

Is    always   characterized   by  Sometimes  exists  without  im- 

impoverishment  of  blood.  poverishment  of  the  blood. 

Produces   a    puffy   and   pale  Produces  a  light  green  color, 
appearance. 

Does  not  produce  sadness  or  Produces  sadness  and  nerv- 

great  nervous  disquietude.  our  disquietude. 

Is  unaccompanied  by  visceral  Is  constantly  accompanied  by 

neuralgia.  visceral  neuralgia. 

Fibrin  diminished  in  blood.  Fibrin  increased  in  blood. 

No  special   affection  of  solar  Pain,  uneasiness  or   distress 

plexus  of  nerves.  commonly  referred  to  solar 

plexus. 

Iron  always  does  good.  Iron  often  increases  discom- 
fort. 

Symptoms  of  ovulation  will  Neither  symptoms  of  ovula- 

be    noticed   without   men-  tion  nor  menstruation  will 

struation.  be  observed. 

The  cause  of  the  disease  be-  If  the  supposed  cause  be  re- 

ing   removed,    the   patient  moved  the  patient  will  often 

will  rapidly  improve.  improve  but  slowly. 

The  work  of  the  publishers  is  done  in  excellent  style, 
and  is  beyond  criticism. 
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III. — A  Manual  of  the  Dissections  of  the  Human  Body. 
By  Luther  Holden,  F.  P.  C.  S.  Lecturer  on  Anatomy 
at  St.  Bartholomew's  Hospital,  etc.  By  Erskine  Mason, 
M.  D.,  Demonstrator  of  Anatomy  at  the  College  of 
Surgeons,  New  York,  etc.  Illustrated  with  numerous 
wood  engravings.  New  York :  Robert  M.  De  Witt, 
publisher,  1868,  pp.  388. 

This  work  is  published  in  a  superior  manner.  It  is 
issued  by  a  house  which  does  not  publish  extensively, 
but  judiciously  and  well. 

The  author  does  not  pretend  that  his  volume  is  to  be 
accepted  as  a  treatise  on  anatomy.  It  is  strictly  what  is 
claimed  for  it  by  its  title,  a  guide  for  the  dissector.  As  a 
Dissector,  it  is  not  surpassed  by  any  of  the  manuals  before 
the  public.  There  is  one  department  of  the  work  which 
is  valuable  beyond  question  ;  it  is  that  in  which  is  de- 
scribed the  anomalies  in  the  muscles  and  blood-vessels. 
The  illustrations  are  good,  and,  as  a  whole,  the  work  can 
be  confidently'  recommended. 


MISCELLANEOUS. 

'Non  Omnes  Eadem  Mirantur  Ament  Que." 


Analysis  of  the  Life  fof  Dr.  Zina  Pitcher. — Dr. 
Zina  Pitcher,  son  of  Nathaniel  Pitcher  and  Margaret 
Stevenson,  was  born  April  12,  1797,  in  a  rural  section  of 
Washington  county,  New  York,  of  parents  who  shared 
in  the  hardships  incident  to  a  residence  on  the  theatre  of 
some  of  the  struggles,  by  which  the  independence  of  the 
thirteen  colonies,  forming  the  United  States  of  America, 
was  achieved. 

His  mother,  when  he  was  but  five  years  of  age,  was 
left  a  widow,  with  five  young  sons  to  provide  for,  out  of 
the  resources  obtained  from  the  culture  of  a  new  planta- 
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tion.  The  early  training  of  the  subject  of  this  sketch, 
of  course,  was  in  the  school  of  adversity,  by  which  those 
traits  of  character  were  developed,  most  apt  to  mature  in 
a  rugged  and  uncongenial  soil.  As  a  daughter  of  Scotia, 
where  the  parochial,  (the  analogue  of  our  own  free 
schools,)  first  took  root,  his  mother  imbibed,  from  her  na- 
tive air,  a  just  appreciation  of  the  value  of  education,  and 
consequently  made  every  effort  in  her  power  to  secure  its 
advantages  for  her  children.  The  district  school  and  the 
county  academy  were  the  only  institutions  of  learning, 
at  which  she  was  able  to  support  her  sons,  whilst  they 
were  acquiring  a  knowledge  of  the  elementary  sciences, 
without  which,  even  the  ordinary  pursuits  of  life  are 
conducted  with  disadvantage. 

At  the  age  of  twenty-one,  Dr.  Pitcher  commenced  the 
study  of  medicine,  in  the  office  of  a  private  practitioner, 
where  the  next  ensuing  four  years  were  passed,  except 
whilst  in  attendance  upon  two  courses  of  lectures,  at  the 
Castleton  School  of  Medicine,  in  Vermont,  until  he  re- 
ceived the  degree  of  M.D.,  in  1822,  from  Middlebury 
College.  On  entering  upon  professional  studies,  the  ne- 
cessity of  classical  training  as  a  qualification  for  such  a 
pursuit,  became  so  obvious  that  he  engaged  a  fellow  stu- 
dent to  act  as  his  private  tutor,  under  whose  direction  he 
continued  a  course  of  preparatory  study,  and  at  the  same 
time  kept  abreast  with  his  colleague  in  their  joint  pro- 
fessional investigations.  Immediately  after  obtaining 
his  medical  diploma,  he  received  from  the  administration 
of  President  Monroe,  the  appointment  of  assistant  sur- 
geon in  the  army,  at  the  time  the  War  Department  was 
receiving  its  impress  of  order  from  the  masterly  admin- 
istrative genius  of  John  C.  Calhoun,  and  entered  at  once 
into  the  service  of  the  United  States,  feeling  all  the  em- 
barrassment incident  to  the  assumption  of  such  grave 
responsibilities  as  his  commission  devolved  upon  him, 
without  having  received  one  lesson  in  clinical  instruction. 
In  our  conversations  with  him  on  this  subject,  we  per- 
ceive how  the  medical  tyro  might  be  led  to  question  the 
utility  of  clinical  training,  from  seeing  in  his  example, 
the  striking  manifestation  of  a  well  poised  self-reliance, 
supposed,  if  not  in  reality ;  an  inherent  attribute  of 
character,  developed  by  the  severity  of  the  test  to  which 
his  medical  scholarship  was  put,  at  the  outset  of  his  pro- 
fessional career. 

He  retained  his  position  in  the  army  until  the  close  of 
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the  year  1836,  having  been  promoted  to  the  rank  ot  sur- 
geon, under  the  administration  of  Andrew  Jackson, 
whilst  his  cherished  friend,  General  Cass,  was  Secretary 
of  War.  During  his  period  of  service  •  in  the  army,  he 
was  stationed  at  different  points  on  the  Northern  Lakes, 
(then  a  savage  frontier,)  on  the  tributaries  of  Arkansas, 
among  the  Creeks,  Cherokees,  Choctaws  and  Osages,  and 
at  Fortress  Monroe,  in  Virginia.  His  leisure  hours,  when 
at  these  out-posts  of  civilization,  were  devoted  to  the 
study  of  natural  science,  to  observations  on  the  habits 
of  the  Indian  race,  to  inquiries  into  the  nature  of  their 
diseases  and  the  means  adopted  by  them  for  their  recov- 
ery from  sickness.  Some  of  the  fruits  of  his  diligence  in 
these  pursuits  may  be  seen  in  the  books  on  American 
botany  ;  in  the  plants  dedicated  to  him ;  on  the  fossils  on 
whieh  his  name  is  inscribed  ;  in  his  letter  to  Dr.  Morton 
on  the  existence  of  consumption  among  the  aborigines; 
and  in  an  article  written  by  him  on  the  subject  of  practi- 
cal therapeutics  among  the  Indians,  printed  in  the  fourth 
number  of  Schoolcraft's  history,  "Condition  and  Prospects 
of  the  Indian  Tribes." 

On  being  ordered  to  the  seaboard,  he  was  detailed  to 
act  as  a  member  of  the  Army  Medical  Board,  of  which 
he  was  made  presiding  officer,  in  1835.  When  President 
Jackson,  with  his  family,  sought  a  respite  from  the  cares 
of  office,  by  retreating  to  Fort  Calhoun  in  the  Hampton 
Roads,  Dr.  Pitcher  became  a  frequent  visitor  at  the  Rip 
Haps,  in  virtue  of  his  profession.  The  acquaintance  thus 
formed,  grew  into  into  a  friendship,  grateful  to  the  physi- 
cian who  had  won  his  way  to  the  respect  of  the  hero 
President. 

On  becoming  a  citizen  of  Michigan,  1836,  which  had 
just  then  adopted  a  State  constitution,  he  at  once  took  a 
conspicuous  part  in  the  organization  of  her  institutions 
of  learning,  the  means  for  sustaining  which  had  been 
provided  for  by  the  United  States,  in  the  appropriation  of 
lands  ceded  to  the  General  Government  by  the  State  of 
Virginia,  when  she  relinquished  her  jurisdiction  over  the 
Northern  Territory.  For  this  purpose  he  sought  the  ap- 
pointment of  Regent  of  the  University,  which  trust  he 
held  from  1837  to  1852.  During  this  time  the  University 
was  organized,  the  Medical  Department  of  which  was 
essentially  the  work  of  his  hands.  When  the  members 
of  that  Faculty  were  appointed,  at  their  request,  he  al- 
lowed his  name  to  be  placed  on  the  catalogue  as  an  Em- 
eritus Professor. 
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In  1839,  he  was  invited  by  Mr.  Poinsett,  to  serve  as  a 
member  of  the  Board  of  Visitors  at  West  Point,  and 
his  political  friends  elected  him  to  the  office  of  mayor  of 
Detroit,  in  1840,  and  again  in  1841  and  1843.  Before  his 
second  term  had  expired  he  prevailed  upon  the  members 
of  the  Common  Council  of  the  city,  to  unite  with  him  in 
petitioning  the  State  Legislature,  which  then  held  its  ses- 
sions in  Detroit,  for  the  enactment  of  a  law  to  authorize 
the  establishment  of  free  public  schools  in  the  city  of  De- 
troit. The  accomplishment  of  this  object,  he  considers 
the  achievement  of  his  life.  In  1859  he  was  appointed 
an  examiner  of  the  mint  by  President  Buchanan. 

Without  ever  intending  to  relinquish  his  profession  to 
engage  in  politics  as  a  pursuit,  he,  in  order  to  assist  in 
preserving  the  organization  of  the  Whig  party,  so  as  to 
make  it  effective  in  1844,  in  promoting  the  election  of 
Henry  Clay,  accepted  the  nomination  of  that  party  and 
became  their  candidate  for  the  office  of  Governor  of  the 
State  of  Michigan,  in  1843.  From  1848  to  1867,  he  per- 
formed the  duties  of  physician  and  surgeon  to  St.  Mary's 
Hospital,  which  is  under  the  charge  of  Sisters  of  the  Or- 
der St.  Vincent;  and  also  of  surgeon  of  the  U.  S.  Marine 
Hospital,  at  Detroit,  during  the  administration  of  Mr. 
Buchanan,  having  received  that  appointment  from  Mr. 
Gruthrie,  of  Kentucky,  on  the  eve  of  his  departure  from 
Washington,/ at  the  close  of  Mr.  Pierce's  presidential 
term.  Whilst  thus  publicly  employed,  he  never  preter- 
mitted his  engagements  as  a  private  practitioner;  and 
found  leisure  to  attend  the  meetings  of  the  American 
Medical  Association  at  Cincinnati,  Richmond,  New  York, 
Philadelphia,  Louisville,  Nashville,  Washington,  Boston 
and  Detroit,  being  at  the  last  mentioned  place  elected 
president  of  the  Association. 

His  ambition  has  never  been  stimulated  by  a  desire  to 
acquire  notoriety  by  authorship.  This  he  imputes  to  the 
obstacles  that  retarded  his  progress  in  the  acquirement  of 
those  elementary  accomplishments  which  are  essential 
to  the  graces  of  style  and  at  the  same  time  lend  ease 
and  facility  to  the  labor  of  composition.  His  literary 
productions  consist  of  addresses  made  to  county,  State 
and  National  Medical  Societies;  to  graduating  classes  of 
medical  students ;  to  reports  on  medical  education;  and  on 
epidemics  made  to  the  American  Medical  Association,  to 
the  city  Board  of  Health  ;  of  contributions  to  the  Med- 
ical journals,  and  particularly  the  Peninsular  Journal,  of. 
which  he  was  for  some  years  one  of  the  editors. 
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The  friends  of  Doctor  Pitcher,  in  other  States,  have 
given  gratifying  tokens  of  their  respect  by  making  him 
a  member  of  their  various  scientific  organizations,  he 
having  been  elected  an  honorary  member  of  the  New 
York  and  Rhode  Island  Medical  Societies,  corresponding 
member  of  the  Philadelphia  Academy  of  Natural  Science, 
of  the  New  York  Lyceum  of  Natural  History  and  of  the 
New  York  and  Minnesota  Historical  Societies,  and  Trus- 
tee of  the  Michigan  State  Asylum.  D.  H.  T. 


The  American  Medical  Association. — Proceedings  of 
the  Opening  Day. — The  American  Medical  Association 
met  in  the  Mechanics'  Institute,  at  11  o'clock,  a.  m.,  May 
4th. 

The  President,  Dr.  W.  O.  Baldwin,  of  Alabama,  occu- 
pied the  chair,  assisted  by  Vice  Presidents  Drs.  George 
Mendenhall,  of  Ohio,  and  S.  M.  Bemiss,  of  Louisiana. 

The  Permanent  Secretary,  Dr.  W.  B.  Atkinson,  of 
Pennsylvania,  and  Assistant  Secretary,  Dr.  A.  J.  Semmes, 
of  Georgia,  were  present. 

The  President  invited  to  seats  on  the  platform,  Drs. 
Warren  Stone,  A.  Lopez,  of  New  Orleans,  ex-Presidents 
H.  P.  Askew,  of  Delaware,  IN .  S.  Davis,  of  Illinois  and 
Alden  March,  of  New  York. 

The  session  was  opened  with  prayer  by  Pev.  Mr.  Gal- 
laher,  of  New  Orleans;  this  prayer  being  most  chaste 
and  eloquent. 

Dr.  T.  G.  Pichardson,  of  Louisiana,  chairman  of  the 
Committee  of  Arrangements,  welcomed  the  delegates  to 
the  city  in  a  short  and  happy  address. 

The  President  then  delivered  the  annual  address.* 

Letters  were  read  by  the  Permanent  Secretary,  from 
Drs.  S.  D.  Gross,  of  Pennsylvania ;  W.  Byard  and  W. 
CannifT,  of  Canada;  and  P.  A.  Kinloch,  chairman  of  the 
Medical  Society  of  South  Carolina,  expressing  regret  at 
their  inability  to  be  present  on  this  occasion. 

On  motion  of  Dr.  Mussey,  it  was  resolved  that  each 
State  Medical  Society  be  requested  to  prepare  "an  Annual 
Register  of  all  the  regular  practitioners  of  medicine  in 

*This  address  was  uuiversally  praised  and  justly  admired.  It  will 
be  given  in  full  in  the  July  number  of  this  Journal.  There  is  no  pos- 
sible space  for  it  in  this  issue,  and  the  editor  will  not  injure  the 
address  by  curtailing  it. 
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their  respective  States,  giving  the  name  of  the  colleges  in 
which  they  may  have  graduated,  and  Sate  of  diploma  of 
license." 

Special  reports  of  committees  were  then  made  as  fol- 
lows : 

On  devising  a  plan  for  the  relief  of  widows  and  orphans 
of  medical  men,  Dr.  H.  Griscom,  New  York,  Chairman; 
this  was  referred  to  the  Committee  on  Publication. 

On  veterinary  colleges,  Dr.  Thomas  Antisell,  District 
of  Columbia,  Chairman ;  reported  progress,  and  was  con- 
tinued. 

On  specialties  in  medicine,  and  the  propriety  of  spe- 
cialists advertising,  Dr.  E.  Lloyd  Howard,  Maryland, 
Chairman ;  reported  and  made  the  special  order  for 
Wednesday  at  12  m. 

On  library  of  American  medical  works,  Dr.  J.  M. 
Toner,  District  of  Columbia,  Chairman;  reported,  and 
was,  on  motion  of  Dr.  Davis,  made  the  special  order  for 
Wednesday  at  1  p.  m. 

On  the  best  method  of  Treatment  for  the  different 
forms  of  Cleft  Palate — Dr.  J.  R.  Whitehead,  New  York, 
Chairman.     Reported  and  referred  to  section  on  surgeuy. 

On  Rank  of  Medical  Men  in  the  Navy— Dr.  N.  S.  Da- 
vis, Illinois,  Chairman,  announced  that  their  last  year's 
report  was  final,  and  the  committee  was  discharged. 

The  report  on  Medical  Ethics,  by  Dr.  D.  Francis  Condie, 
Pennsylvania,  Chairman,  was  read  by  Dr.  Davis,  and 
adopted. 

On  American  Medical  Necrology — Dr.  C.  C.  Cox,  Ma- 
ryland, Chairman,  reported  progress,  and  was  continued 
on  motion  of  Dr.  Davis/  Dr.  Cox  was  authorized  to  fill 
all  vacancies  on  his  committee. 

Voluntary  communications  were  presented ;  by  Dr.  Jos. 
Jones,  of  Louisiana,  on  Mollities  Ossium,  and  referred  to 
section  on  surgery. 

On  cases  of  Lead  Palsy,  from  use  of  cosmetics,  by  Dr. 
L.  A.  Sayre.     Referred  to  section  on  hygiene. 

On  the  Physiology  and  Chemistry  of  Longevity,  by 
Dr.  Cutler,  of  Mississippi.  Referred  to  section  on  hy- 
giene. 

On  the  protective  and  preventive  uses  of  quinine,  by 
Dr.  S.  Rogers,  of  New  York.  Referred  to  section  on 
practical  medicine. 

On  the  tongue  in  malarious  diseases,  by  Dr.  Osborn,  of 
Alabama.     Referred  to  section  on  practical  medicine. 
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On  the  warm  cerebrospinal  bath  in  the  treatment  of 
congenital  apncea,  and  on  a  new  method  of  artificial 
respiration,  by  Dr.  E.  D.  McDaniel,  of  Alabama.  Referred 
to  section  on  practical  medicine. 

Reports  on  climatology  and  epidemics  were  received 
from.Drs.  Thorns,  of  New  York;  T.J.  Heard,  of  Texas; 
F.  W.  Hatch,  of  California;  E.  A.  Hildreth,  of  West 
Virginia;  which  were  referred  to  the  section  on  climat- 
ology and  epidemics. 

On  motion  of  Dr.  Davis,  the  report  on  the  revision  of 
the  plan  of  organization  was  made  the  special  order  for 
Wednesday,  at  10  a.  m. 

Near  the  hour  of  adjournment  to-day,  Dr.  Eve  sug- 
gested that  the  many  papers  on  education,  ready  to  be 
offered,  be  laid  before  the  Association  on  the  next  morn- 
ing at  9  o'clock. 

Dr.  Davis,  of  Chicago,  moved  that  all  such  papers  be 
referred  to  a  special  committee  of  five. 

Dr.  Eve  seconded  this  motion,  which  being  carried,  the 
President  appointed  Drs.  Davis,  of  Illinois ;  P.  F.  Eve,  of 
Tennessee;  E.  S.  Oaillard,  of  Kentucky;  E.  Lee  Jones, 
of  New  York ;  and  J.  K.  Bartlett,  of  Wisconsin. 

On  motion,  adjourned  until  Wednesday,  at  9  A.  m. 

The  special  feature  of  this  day's  proceedings  was  the 
delivery  of  the  President's  address,  which  was  universally 
commended  and  admired. 

Second  Day's  Proceedings. — The  attendance  yesterday 
was  much  larger  than  on  the  first  day.  A  number  of 
arrivals  had  increased  the  personnel  of  the  Association  to 
near  three  hundred.  The  hall  was  well  filled,  and  the 
same  dignified  deportment  which  had  marked  the  delib- 
erations of  the  members  on  the  opening  day,  was  dis- 
played on  the  second  day.  Much  of  the  facility  with 
which  the  deliberations  were  conducted  yesterday,  and 
the  promptness  with  which  action  was  taken  upon  the 
various  resolutions,  were,  undoubtedly,  due  to  the  tact  and 
practical  administrative  knowledge  displayed  by  Presi- 
dent Baldwin. 

At  9  a.  m.,  Dr.  W.  O.  Baldwin,  the  President,  in  the 
chair,  called  the  meeting  to  order. 

A  paper  on  "The  Canula  and  the  New  Mode  of  Apply- 
ing Ligatures,"  was  aabmitted  by  Dr.  P.  F.  Eve,  (Tenn.) 
and  was  referred  to  the  section  on  surgery. 

Dr.  J.  M.  Bush,  of  Kentucky,  offered  the  following 
resolution  : 
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Resolved,  That  a  committee  of  Hve  members  be  ap- 
pointed by  the  chair,  to  take  into  consideration  the  sub- 
jects alluded  to  in  the  President's  address,  and  report  at 
this  meeting. 

This  resolution  having  been  adopted,  the  President  se- 
lected as  members  of  the  committee,  Dr.  Parvin,  of 
Indiana,  Chairman;  Dr.  Toner,  of  the  District  of  Colum- 
bia; Dr.  Pollock,  of  Pennsylvania  ;  Dr.  Welch,  of  Texas; 
Dr.  Seeley,  of  Alabama. 

Dr.  McPheeters,  ot  Missouri,  offered  a  communication 
from  the  Medical  Association  of  that  State,  in  reference 
to  medical  education. 

On  motion  of  Dr.  Toner,  District  of  Columbia,  it  was 
referred  to  the  special  committee  on  that  subject. 

Dr.  Eve  offered  the  minutes  of  the  Medical  Society  of 
Tennessee,  which  were  similarly  referred. 

Dr.  Gaillard,  of  Kentuck}7,  offered  the  following  pre- 
amble and  resolutions,  which  were  referred  to  the  same 
committee : 

Whereas,  The  medical  teachers  of  America  have,  after 
a  trial  of  twenty-two  years,  failed  to  meet  satisfactorily 
and  efficiently  the  requirements  of  the  great  body  of  the 
profession  in  regard  to  medical  education ;  and 

Whereas,  The  condition  of  the  profession  is  yearly  be- 
coming more  deplorable  on  account  of  the  antagonistic 
and  objectionable  policy  of  medical  schools,  in  making 
the  amount  of  fees  charged,  rather  than  scientific  teach- 
ing, the  basis  of  competition ;  and 

Whereas,  To  obtain  professionally  competent  grad- 
uates, sound  and  efficient  teachers  are  indispensably  ne- 
cessary ;  and 

Whereas,  Such  teachers,  to  be  found  throughout  the 
country,  cannot  be  induced  to  leave  their  homes  without 
the  assurance  of  competent  remuneration ;  and 

Whereas,  Such  remuneration  can  only  be  obtained  by 
adequate  fees  charged,  unless  by  a  system  of  low  fees  the 
number  of  students  be  relied  upon  to  make  up  the  inevi- 
table pecuniary  deficiency ;  and 

Whereas,  Reliance  upon  numbers  of  students  for  this 
purpose  deplorably  crowds  the  already  over-crowded  pro- 
fessional field,  diminishing  thereby  individual  income, 
judgment,  experience  and  skill,  thereby  compelling  prac- 
titioners to  resort  to  other  avocations  as  a  source  of  sup- 
plemental income;  and 

Whereas,  This  devotion  to  other  pursuits  destroys  op- 
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portunities  for  study  and  improvement,  degrading  thereby 
the  status  and  standard  of  American  physicians;  and 

"Whereas,  The  schools  of  New  England,  New  York, 
Pennsylvania,  Maryland,  Virginia,  S.  Carolina,  Georgia, 
Missouri,  Tennessee,  Louisiana,  Alabama  and  District  of 
Columbia  now  charge  comparatively  remunerative  fees ; 
and 

Whereas,  The  low  system  of  fees  is  charged  only  in  a 
few  of  the  Middle  States,  aud  can  with  advantage  be  made 
to  conform  to  the  rate  of  fees  charged  elsewhere ;  and 

Whereas,  It  is  as  unethical  tor  colleges  to  underbid 
each  other  pecuniarly  as  it  is  for  practitioners  to  do  so. 

Resolved,  That  hereafter  no  medical  school  in  this  coun- 
try, other  than  those  fully  endowed,  be  entitled  to  repre- 
sentation in  this  Association,  if  the  amount  charged  by 
such  schools  for  a  single  course  of  regular  lectures  be  less 
than  one  hundred  and  forty  dollars. 

Resolved,  That  all  schools  charging  less  than  this  sum 
are  earnestly  requested  by  this  Association  to  advance 
their  rate  of  fees  to  the  amount  mentioned. 

The  report  of  Dr.  Lee,  of  New  York,  the  delegate  to 
the  Association  of  Superintendents  of  Insane  Asylums, 
was  offered  and  referred  to  the  Section  on  Psychology. 

The  report  of  Dr.  Gross,  of  Pennsylvania,  delegate  to 
the  Foreign  Medical  Ascociation,  was  presented,  which, 
together  with  the  letter  to  Dr.  Ehrenberg,  was  read  and 
referred  to  the  Committee  on  Publication. 

The  time  having  arrived  for  consideration  of  the  re- 
vision of  the  plan  of  organization,  it  was,  on  motion, 
taken  up. 

A  recess  was  taken  to  allow  the  selection  of  members 
of  the  Committee  on  Nominations. 

On  reassembling,  the  permanent  Secretary  announced 
the  following  as  the  Committee  on  Nominations  : 

New  York — J.  C.  Smith;  Delaware — H.  F.  Askew; 
Pennsylvania — A.  M.  Pollack ;  Kentucky — H.  M.  Skill- 
man  ;  Tennessee — J.  B.  Lindsley;  Mississippi — W.  Y. 
Gadbury;  Alabama — J.  Cochran;  Ohio — J.  Townsend; 
Indiana — B.  S.  Woodworth  ;  Illinois — T.  D.  Fitch ;  Wis- 
consin— H.  Van  Dusen ;  Missouri — J.  S.  Moore ;  Michi- 
gan— J.  B.  White;  Georgia — P.  D.  Arnold;  Louisiana — 
§.  Logan  ;  Texas — S.  M.  Welch  ;  Minnesota — C.  N. 
Hewitt;  Arkansas — P.  G.  Jennings;  West  Virginia — 
W.  J.  Bates;  Phode  Island — G.  L.  Collins;  District  of 
Columbia — L.  W.  Pitchie;  United  States  Army — J.  J. 
Woodward ;  United  States  Navy— F.  E.  Potter. 
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Dr.  Chaill e,  of  Louisiana,  submitted  a  proposition  for 
a  common  medical  nomenclature  in  the  United  States, 
taking  as  a  model  an  official  publication  on  the  subject 
by  the  R®yal  College  of  Physicians  of  London,  and 
offered  the  following  resolutions,  which  were  adopted : 

Resolved,  That  a  committee  of  five  be  appointed  by  the 
President  to  report,  as  soon  as  practicable,  at  the  present 
session  of  this  Association,  upon  the  following : 

1.  The  propriety  of  adopting  and  using  its  influence  to 
have  adopted,  by  the  entire  medical  profession  in  the 
United  States,  the  provisional  "Nomenclature  of  Diseases 
of  the  Royal  College  of  Physicians." 

2.  On  the  practicability  of  having  this  nomenclature 
published  in  such  manner  as  may  render  it  easily  and 
cheaply  accessible  to  every  member  of  the  profession. 

3.  To  recommend  such  other  practical  measures  for  the 
action  of  this  Association  as  may  be  necessary  to  intro- 
duce this  nomenclature  into  official  (military,  naval,  etc.) 
and  general  use. 

The  chair  appointed  the  following  gentlemen  as  the 
committee :  Drs.  Woodward,  U.  S.  A.;  Heustis,  of  Ala- 
bama; F.  G-.  Smith,  of  Pennsylvania;  and  Chaille,  of 
Louisiana. 

The  reports  of  the  Committee  of  Publication,  and  the 
Treasurer,  were  read,  accepted,  and  referred  to  the  Com- 
mittee of  Publication. 

On  motion,  the  Committee  on  Nominations  were  per- 
mitted to  retire  for  consultation. 

The  special  order  for  12  being  the  report  on  Specialists, 
it  was  read  by  the  Secretary,  and,  on  motion  of  Dr.  Sayre, 
the  resolutions  wTere  adopted  and  the  report  referred  to 
the  Committee  of  Publication. 

The  large  number  of  arrivals  to-day  increased  the  'per- 
sonnel of  the  Association  to  nearly  four  hundred. 

Dr.  L.  P.  Yandell,  jr.,  of  Kentucky,  introduced  the  fol- 
lowing resolution: 

Resolved,  That  private  handbills,  addressed  to  the  mem- 
bers of  the  medical  profession,  or  advertisements  in  news- 
papers, calling  the  attention  of  professional  brethren  to 
themselves  as  specialists,  be  declared  in  violation  of  arti- 
cle one,  section  three,  of  the  code  of  Ethics  of  the  Amer- 
ican Medical  Association. 

Dr.  S.  N.  Davis,  of  Illinois,  said  it  had  been  the  prac- 
tice to  publish  cards  in  medical  journals  for  the  purpose 
of  informing  the  medical  fraternity  that  the  advertiser 
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devotes  himself  to  special  diseases.  These  cards  were  not 
so  much  for  the  information  of  the  public,  as  for  the  med- 
ical fraternity.  He  hoped  that,  now  the  question  was  up, 
it  would  be  discussed  fully. 

Dr.  L.  P.  Yandell,  of  Kentucky — We  have  allowed  phy- 
sicians to  violate  the  code  of  ethics  by  advertising  in  med- 
cal  journals  that  they  are  specialists  in  the  treatment  of 
certain  diseases.  In  Europe  they  are  stricter  in  regard  to 
specialists  than  here.*  There,  where  a  physician  wins  a 
reputation  in  the  treatment  of  certain  diseases,  his  pro- 
fessional brethren  send  cases  to  him  for  treatment,  but 
advertisement  is  prohibited.  If  we  are  allowed  to  resort 
to  advertisements  not  as  a  question  of  merit,  but  of 
money,  this  association  should  so  declare.  I  am  sure  1 
am  right  in  principle  and  I  want  to  get  an  expression 
from  this  association. 

Dr.  Savre,  of  New  York — Let  those  who  understand 
the  best  mode  of  treatment  in  special  diseases  instruct 
their  professional  brethern  through  the  proper  channels,as 
the  only  honorable  way  of  preferment,  not  by  advertising 
as  a  matter  of  dollars  and  cents.  Let  us  look  the  matter 
squarely  in  the  face  and  sustain  the  resolution  of  Dr.  Yan- 
dell. May  my  hand  be  paralyzed  if  I  make  any  attempt 
to  profit  by  advertising  the  knowledge  I  have  attained  in 
my  profession. 

Dr.  Mussy,  of  Ohio,  moved  to  amend  by  inserting  "or 
in  medical  journals." 

This  amendment  was  accepted  unanimously. 

Mr.  Davis,  of  Illinois — The  question  before  us  is  one  to 
settle  the  interpretation  of  the  existing  statute.  The 
question  is  whether  that  rule  of  ethics  shall  be  enforced 
prohibiting  publication  of  cards  calling  attention  of  indi- 
viduals laboring  under  particular  diseases. 

Dr.  Yandell  stated  that  he  had  preferred  charges 
against  a  practitioner  of  Louisville  for  advertising  him- 
self as  a  specialist  in  the  newspapers,  and  for  sending 
handbills  to  physicians,  but  that  the  medical  societies  of 
that  city  not  having  sustained  him  he  brought  this  sub- 
ject up  for  the  action  of  this  Association.  The  question 
is,  shall  we  associate  with  professional  prostitutes  and 
medical  outlaws. 

Dr.  Yandell' s  resolution  was  unanimously  adopted. 

*Siehel,  Donders,  Yon  Grseffe,  etc.,  placard  the  streets  with  their 
advertisements,  and,  in  Edinburgh,  specialists  have  their  specialty 
engraved  on  their  door-plates. 
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The  committee  on  prize  Essays  reported  as  follows,  their 
report  being  adopted : 

They  have  received  but  two  essays — one  upon  "the 
Physiological  Effects  and  Therapeutical  Uses  of  Atropia 
and  its  Salts;"  the  other  upon  "Quinine  as  a  Therapeutic 
Agent."  They  agree  to  present  both  of  these  essays  to 
the  association,  and  to  recommend  the  award  of  a  prize  of 
one  hundred  dollars  to  each  of  them. 

8.  M.  Bemiss,  Chairman. 
C.  Beard. 
JosephT.  Scott. 
S.  A.  Smith. 

The  Secretary  broke  the  seals,  and  announced  that  Dr. 
S.  S.  Herrick,  of  New  Orleans,  was  the  author  of  the  pa- 
per on  quinine,  and  Dr.  Roberts  Bartholow,  of  Cincinnati, 
was  the  author  of  that  on  atropia. 

Dr.  Booth,  of  Mississippi,  offered  the  following  pream- 
ble and  resolution ; 

Whereas,  The  proper  construction  'of  art.  4,  sec.  1, 
Code  of  Ethics,  A.  M.  A.,  having  been  called  for,  relative 
to  consultation  with  irregular  practitioners  who  are  grad- 
uates of  regular  schools ; 

Resolved^ That  said  art.  4,  sec.  1,  Code  of  Ethics  A.  M. 
A.,  excludes  all  such  practitioners  from  recognition  by  the 
regular  profession. 

This  resolution  wasjiinanimously  adopted. 

On  motion,  the  Association  adjourned  until  Thursday, 
at  9:00  A.  M. 

Third  Day,  Thursday,  May  6,  1869. — The  proceedings 
of  yesterday  were,  undoubtedly,  the  most  important  held 
since  the  opening  of  the  season.  The  reports  of  special 
committees — some  of  them  bearing  upon  questions  vital 
to  the  interests  of  medical  science — were  read  and  appro- 
priately acted  upon.  Among  the  ablest  reports  was  that 
on  President  Baldwin's  address,  and  one  from  the  Com- 
mittee on  Medical  Education.  Much  was  done  yesterday 
toward  denning  clearly  the  position  to  be  assumed  during 
the  coming  year  by  the  Association.  Many  of  the  tech- 
nical reports  are  of  a  high  order  of  ability. 

Dr.  Baldwin,  President,  in  the  chair.  Dr.  S.  M.  Bemiss 
and  Dr.  Mendenhall,  Vice  Presidents. 

Reading  of  the  minutes  was  dispensed  with. 

On  Dr.  Parvin's  report  of  Committee  on  President's 
Address,  your  committee  desire  to  present  the  following 
report : 
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We  cannot  refrain,  before  entering  upon  the  consider- 
ation of  the  plan  recommended  by  the  President  for  the 
improvement  of  medical  education,  gladly  expressing  our 
high  appreciation  of  the  general  tone  of  this  address,  of 
the  broad  and  catholic  spirit  which  pervades  it,  finding 
expression  in  earnest  and  eloquent  words — in  brief,  we 
believe  the  address  worthy  the  perusal  of  every  member 
of  the  profession,  in  that  it  was  worthy  the  memorable 
occasion,  and  is  worthy  the  annals  of  medicine. 

On  the  other  hand,  we  cannot  refrain,  with  sadness  be 
it  said,  from  acknowledging  the  truth  of  the  terrible  alle- 
gations made  against  the  present  condition  of  medical 
education,  and  the  little  success  attending  the  efforts  for 
improvements  in  such  connection,  made  during  a  score  of 
years. 

The  special  recommendation  made  by  the  President  is 
in  these  words  : 

"I  would  advise  that  we  appoint  a  committee  of  our 
wisest  and  best  men  to  digest  a  plan  for  one  or  more 
National  Medical  Schools,  and  to  memorialize  Congress 
in  behalf  of  the  enterprise.  Let  the  plan  embrace  as  a 
basis  the  features  presented  by  the  Cincinnati  Convention 
of  Teachers ;  let  these  schools  or  universities  confer  such 
distinctions  and  privileges  as  will  be  proportionate  to  the 
superiority  they  demand,  and  such  as  will  make  the  attain- 
ment of  their  diploma  an  object  of  the  ambition  of  those 
who  engage  in  the  study  of  medicine;  let  the  choice  be 
open  to  all  aspirants,  and  the  appointment  or  election  of 
professors  so  guarded  as  to  secure  the  very  highest  talent, 
the  most  profound  learning,  with  the  most  fully  demon- 
strated capacity  for  teaching.  Make  the  salaries  of  the 
professors  large,  and  not  to  depend  upon  the  number  of 
students ;  and  let  the  Federal  Goverment  assume  a  proper 
share  of  the  expense  incurred." 

Your  committee  express  their  hearty  approval  of  this 
general  plan,  but  suggest  that  the  effort  at  first  should  be 
for  the  establishment  of  but  a  single  school,  as  more  feas- 
ible, and  besides,  one  such  institution  would  be  a  model 
which  other  medical  colleges  might  in  time  be  induced  to 
imitate  in  extent,  duration  and  throughness  of  teaching 
and  rigidness  of  requirements  for  the  degree  of  M.  D. 

We  likewise  desire  to  say  that  when  the  details  of  this 

general  plan  are  thrown  into  form,  there  should  be  the 

amplest  security  against  the  places  and  the  power  of  such 

a  medical  college  as  designed,  ever  falling  into  the  hands 

(7) 
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of  politicians.     Medicine  is  higher  than  politics;  broader 
than  political  creeds  and  party  platforms. 

In  conclusion,  your  committee  reiterate  the  recommen- 
dation o±  the  President  as  to  the  appointment  of  a  com- 
mittee for  the  special  purposes  referred  to. 

The  President  appointed  this  committee  as  follows:  Dr. 
1ST.  S.  Davis,  of  Chicago;  Dr.  F.  Grurney  Smith,  of  Phil- 
adelphia; Dr.  D.  H.  Storer,  of  Boston;  Dr.  E.  S.  Gail- 
lard,  of  Louisville ;  Dr.  Joseph  Jones,  of  ~New  Orleans. 

On  motion,  Dr.  W.  0.  Baldwin,  of  Montgomery,  was 
added  to  the  committee. 

The  President  appointed  as  delegates  to  the  British 
Medical  Association  :  Drs.  N.  Piney,  U.  S.  K;  R.  K.'McIl- 
vain,  Ohio  ;  J.  F.  Hibberd,  Indiana ;  B.  Lindsey,  D.  C; 
G-.  B.  Blackman,  Ohio;  Donald  Maclean,  of  Louisville,  Ky. 
To  the  Canadian  Association:  Dr.  Alden  March,  Albany, 
2*.  Y. 

Dr.  Davis  read  a  report  of  a  meeting  of  editors  and 
presented  the  following  from  the  Association  of  Amer- 
ican Medical  Editors:* 

To  the  American  Medical  Association :  I  have  been  in- 
structed to  announce  to  your  honorable  body,  that  several 
members  of  your  Association  in  attendance  on  this  annual 
meeting,  after  proper  consultation,  have  effected  a  per- 
nament  organization  with  the  title  of  "The  Association  of 
American  Medical  Editors."  The  objects  of  this  organi- 
zation are  the  cultivation  of  friendly  relations  ;  mutual 
assistance;  community  of  effort  and  views,  where  possible, 
in  a  system  of  receiving  foreign  exchanges,  and  sending 
our  own  journals  abroad;  concert  of  action  in  support  of 
improvement  in  the  present  system  of  medical  education, 
and  of  a  higher  standard  of  preliminary  attainments  for 
those  who  propose  to  enter  upon  the  study  of  medicine ; 
in  proposing  laws  for  the  proper  registration  of  births, 
marriages,  and  deaths  ;  in  collecting  the  names  of  all  the 
regular  practitioners  in  the  several  States  ;  and  in  promot- 
ing generally  the  value  and  efficiency  of  our  periodical 
medical  literature.  The  Association  thus  formed  is  to 
hold  its  annual  session  on  the  day  preceding  the  annual 
meetings  of  this  body,  and  in  the  same  localities.  Dr. 
Mitchell,  of  New  Orleans  is  the  permanent  Secretary,  and 
Dr.  J.  B.  Lindsley,  of  Nashville,  Tenn.,  the  Assistant  Sec- 
retary. 

*The   proceedings   of  their  first  meeting  will  be  published  nex 
month.— Ed. 
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Congratulating  your  honorable  body  on  the  estab- 
lishment of  another  organized  power  within  the  ranks 
of  our  noble  profession, 

I  remain  yours,  most  truly, 

K  S.  Davis. 

President  of  Association  of  American  Medical  Editors. 

Referred  to  Committee  on  Publication.  * 

In  the  case  of  special  violation  of  the  code  in  Louisville, 
Kentucky,  Dr.  Gaillard  desired  to  remove  an  unfortunate 
and  incorrect  impression  created  in  the  minds  of  the  mem- 
bers of  the  Association  by  one  of  the  delegates  from 
Louisville,  (Dr.  Yandell,)  in  regard  to  a  failure  on  the  part 
two  medical  societies  in  that  city  to  meet  promptly  and 
fully  an  alleged  breach  of  the  code  of  ethics  on  the  part 
of  one  of  the  members  of  these  societies. 

Dr.  Gaillard  stated  that  he  was  satisfied  Dr.  Yandell 
had  no  intention  of  creating  a  false  impression  in  this  con- 
nection. The  gentleman  against  whom  charges  had  been 
preferred  was  a  German  of  professional  proficiency,  who 
recently  arrived,  and  ignorant  of  the  code  of  ethics,  had 
advertised  himself  as  a  specialist  in  the  daily  papers,  and 
had  sent  private  handbills  to  professional  men.  As  soon 
as  this  gentleman  was  apprised  of  his  fault  he  had  prompt- 
ly withdrawn  his  advertisement  from  the  daily  papers, 
and  had  ceased  sending  the  handbills  mentioned.  The 
medical  societies  of  Louisville  decided  that,  though  there 
hafd  been  a  breach  in  the  letter  of  the  code  of  ethics,  the 
gentleman  arraigned  had  no  intention  of  doing  what  was 
professionally  wrong,  i  These  societies  therefore  de- 
clined to  expel  the  member  against  whom  these  charges 
had  been  preferred.  Dr.  Gaillard  thought  it  due  to  those 
societies  and  to  the  gentleman  offending  that  this  explana- 
tion should  go  upon  the  records. 

The  Committee  on  dominations — Dr.  J.  J.  Woodward 
U.  S.  A.,  President — reported  the  following  names: 

REPORT   OF    THE   NOMINATING    COMMITTEE. 

New  Orleans,  La.,  May  6,  1869. 

The  Committee  on  Nominations  unanimously  reported 
as  follows : 

For  President — Geo.  Mendenhall,  Ohio. 

For  Vice  Presidents — Warren  Stone,  La.;  Lewis  A. 
Sayre,  N.  Y.;  F.  Gurney  Smith,  Pa.;  John  S.  Moore,  Mo! 

For  Assistant  Secretary — Wm.  Lee,  D.  C. 


*  Dr.  W.  M,  McPheeters,  of  St.  Louis,  was  elected  First  Vice  Presi 
dent.— Ed. 
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For  Treasurer — Caspar  Wistar,  Pa. 

For  Librarian — Robt.  Reyburn,  D.  C. 

Committee  of  Arrangements — Thomas  Antisell,  Chair- 
man; Robert  Reyburn,  C.  M.  Ford,  L.  W.  Ritchie,  W.  J. 
C.  Duhamel,  D.  R.  Hayner,  C.  F.  Nally. 

Committee  on  Publication — F.  Gurney  Smith,  Pa., 
Chairman;  W.  B.  Atkinson.  Pa.;  A.  J.  Semmes,  Ga.; 
Robert  Reyburn,  D.  C;  Caspar  Wistar,  Pa.;  H.  F.  Askew, 
Del.;  Wm.  Maybury,  Pa. 

Committee  on  Medical  Literature — J.  J.  Woodward, 
IT.  S.  A.,  Chairman;  W.  H.  Anderson,  Ala.;  Theophilus 
Parvin,  Ind. ;  Hosmer  A.  Johnson,  111. ;  C.  W.  Parsons, 
R.  I. 

Committee  on  Prize  Essays — Grafton  Tyler,  D.  C, 
Chairman  ;  N.  R.  Lincoln,  D.  C;  N.  R.  Smith,  Md.;  G. 
W.  Miltenberger,  Md.;  W.  R,  Dunbar,  Md. 

Committee  on  Epidemics—  Added  the  following  to  fill 
vacancies :  J.  K.  Bartlett,  Wis.;  J.  B.  Jackson,  Ky. 

Committee  on  Education — T.  G.  Richardson,  La., 
Chairman ;  E.  W.  Jenks,  Mich.;  E.  S.  Gaillard,  Ky.;  W. 
M.  McPheeters,  Mb. 

Time  for  meeting,  in  Washington,  first  Tuesday  in 
May,  1870.  J.  J.  Woodward,  IT.  S.  A.,  Chairman. 

The  report  was  unanimously  adopted. 

Dr.  Davis  offered  the  following: 

Resolved,  That  a  special  committee  of  three  be  ap- 
pointed by  the  President  to  present  copies  of  the  resolu- 
tions adopted  before  the  several  State  Medical  Societies 
at  as  early  a  period  as  possible.     Adopted. 

Dr.  Chaille,  of  Louisiana,  chairman  of  the  committee, 
presented  a  report  on  medical  nomenclature,  which  was 
received  and  adopted,  and  referred  to  Committee  on  Pub- 
lication. 

The  Committee  on  the  Nomenclature  of  Diseases  have 
the  honor  to  report  that  it  has  examined  the  "Provisional 
Nomenclature  of  the  Royal  College  of  Physicians"  of 
London,  and  is  of  the  opinion  that  it  is  desirable  for  this 
Association  to  recommend  and  adopt  the  same  for  general 
use  in  this  country,  with  such  modifications  as,  on  delib- 
erate consideration,  may  appear  to  be  necessary.  The 
following  resolutions  are  therefore  submitted  : 

1.  Resolved,  That  a  special  committee  of  fifteen  be  ap- 
pointed by  the  President  to  take  this  subject  into  deliber- 
ate consideration,  and  to  report  at  the  next  annual  session 
what  alterations,  if  any,  are  necessary  to  adapt  the  pro- 
posed nomenclature  to  general  use  in  the  United  States. 
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2.  That  this  committee  be  authorized  to  fill  up  any 
vacancies  which  may  occur  upou  it. 

3.  That  the  Committee  on  Publication  be  authorized  to 
publish,  for  general  distribution,  one  thousand  copies  of 
the  English  and  Latin  portions  of  this  Nomenclature, 
under  the  designation  of  the  Proposed  Nomenclature, 
prefacing  the  same  with  such  remarks  as  may  be  deemed 
necessary  to  secure  the  criticism  and  cooperation  of  as 
large  a  number  of  American  medical  men  as  practicable. 

4.  That  the  committee  hereby  appointed  be  directed  to 
draw  the  attention  of  the  Surgeon  General  of  the  army, 
of  the  Chief  of  the  Bureau  of  Medicine  and  Surgery  of 
the  navy,  and  of  the  Superintendent  of  the  Census,  to  the 
question  of  their  official  adoption  of  the  proposed  Nom- 
enclature; to  invite  them  to  appoint  whom  they  see  fit  to 
represent  them  on  this  committee ;  and  to  solicit  such 
cooperation  as  may  be  necessary  to  accomplish  the  pur- 
pose desired,  viz :  the  final  adoption  of  such  Nomencla- 
ture and  classification  as  will  receive  the  conjoint  approval 
of  the  official  medical  bureaus  of  the  Government  and  of 
the  general  profession. 

Stanford  E.  Chaille,  M.  D.,  Chairman. 

Committee. — S.  E.  Chaille,  Louisiana;  J.  J.  Woodward, 
United  States  Army;  A.  B.  Palmer,  Michigan;  E.  G. 
Smith,  Pennsylvania;  J.  E.  Heustis,  Alabama. 

The  following  committee  of  fifteen  was  appointed : 

Erancis  G-.  Smith,  Chairman ;  J.  J.  Woodward,  U.  S. 
A.;  P.  E.  Michel,  Alabama;  A.  B.  Palmer,  Michigan;  S. 
E.  Chaille,  Louisiana ;  L.  P.  Yandell,  jr.,  Kentucky; 
Austin  Flint,  New  York;  Alonzo  Clark,  New  York; 
George  B.  Wood,  Pennsylvania;  E.  Jarvis,  Massachu- 
setts; Theo.  Parvin,  Indiana;  W.  M.  McPheeters,  Mis- 
souri; E.  M.  Snow,  Rhode  Island  ;  N.  Piukney,  U.  S.  N. 

The  Committee  to  whom  were  referred,  on  a  day  pre- 
vious, all  papers  on  the  subject  of  Medical  Education, 
next  reported.  This  committee  consisted  of  Drs.  N.  S. 
Davis,  Paul  F.  Eve,  E.  S.  Gaillard,  E.  Lee  Jones  and 
J.  K.  Bartlett. 

(A  copy  of  this  report  could  not  be  obtained  in  New 
Orleans  from  the  permanent  secretary,  Dr.  Atkinson,  and 
the  copy  expected  has  not  reached  the  editor.  This  re- 
port will  be  published  next  month.  It  virtually  refers 
the  papers  received  by  the  committee  to  State  Medical 
Societies,  with  the  recommendation  that  they  take  prompt 
and  favorable  action  in  regard  to  them.     One  of  these 
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papers  is  Resigned  to  induce  the  creation  of  State  Medi- 
cal Boards,  elected  by  State  Medical  Societies ;  each  Board 
having  the  exclusive  privilege  of  examining  all  candidates 
for  graduation  in  the  Medical  Colleges  of  the  State,  and 
all  seeking  a  license  to  practice  in  the  State.  A  second 
p'iper  recommends  the  creation  of  a  Code  of  Ethics  for 
Medical  Colleges.  The  third  paper  embraces  the  pream- 
ble and  resolutions  of  Dr.  Gaillard,  given  elsewhere  in  this 
report.) 

The  committee  having  thus  rendered  impracticable  an 
expression  of  the  wish  and  desire  of  the  Association,  in 
regard  to  the  important  subject  of  collegiate  fees  which 
had,  with  other  matters,  been  referred  to  it,  Dr.  Gaillard 
offered  the  following  motion,  with  a  view  of  testing  the 
strength  of  the  high- fee  and  low-fee  parties,  respectively 
represented  by  high-fee  and  low-fee  Colleges,  whose  duly 
accredited  delegates  and  friends  were  present  at  the  As- 
sociation. It  is  proper  to  say  that,  at  this  moment,  the 
Association  Hall  was  conspicuously  crowded;  that  there 
was  the  warmest  interest  and  closest  attention  manifested; 
that  the  silence  and  stillness  of  the  Hall  were  marked ; 
that  there  was  every  opportunity  given  by  the  Associa- 
tion for  debate,  (speakers  on  both  sides  being  equally  lim- 
ited to  five  minutes,)  and  that  the  President  of  the  Body 
did  not  put  the  question  to  vote,  until  a  marked  period 
of  silence  had  elapsed  between  the  delivery  of  the  last 
speech  and  that  subsequent  period  when,  in  obedience  to 
constant  and  frequent  calls  for  the  "question,"  the  Asso- 
ciation was  called  upon  to  vote.  -  There  was  applause, 
both  after  the  unanimously  affirmative  vote  given,  and 
after  the  remarkable  fact  revealed,  that  not  one  vote  was 
given  in  the  negative. 

Moved,  That  the  adoption  of  a  uniform  rate  of  colle- 
giate fees,  $120,  being  the  minimum,  be  accepted  as  the 
sentiment  and  desire  of  this  Association. 

Dr.  Gaillard  stated  that  he  would  not  trespass  upon 
the  time  of  the  Association  in  speaking  upon  this  motion; 
that  all  of  the  members  present  were  fully  informed  upon 
this  subject.  He  said  the  profession  desired  to  learn  the 
wish  and  decision  of  the  Association  upon  this  all  im- 
portant question,  and  he  asked  a  full  expression  of 
opinion  and  a  full  vote  in  regard  to  it. 

Dr.  Sayre,  of  New  York,  opposed  the  resolution,  but, 
on  understanding  that  it  did  not  prohibit  an  increase  of 
fees,  withdrew  his  objections.      He  spoke  against  cheap. 
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medical  colleges,  which  allured  young  men  to  an  imper- 
fect medical  education,  who  were  afterward  turned  back 
to  the  plow. 

An  amendment  was  proposed  by  Dr.  Logan,  of  Lou- 
isiana, to  make  the  minimum  $140  instead  of  $120. 

Dr.  Mussey,  of  Ohio,  opposed  the  amendment,  and 
stated  that  the  fees  of  Ohio  had  to  be  kept  down  to  ac- 
cord with  the  fees  of  Michigan  colleges.  The  location  of 
the  college  and  the  cost  of  living  made  the  difference.  A 
hundred  and  forty  dollar  college  is  considered  good,  sim- 
ply because  a  hundred  and  forty  dollars  is  the  fee,  while 
other  colleges  were  equally  as  good  where  the  fees  were 
only  eighty  dollars.  It  is  impracticable  to  accomplish 
this  change  at  once.  A  new  college  starts  and  comes  up 
to  the  full  standard  of  the  old  college  in  the  vicinity,  and 
the  latter  comes  down  with  its  fees.  The  new  college 
must  come  down,  also,  in  order  to  maintain  itself. 

Dr.  McPheeters,  of  Missouri,  did  not  agree  with  Dr. 
Mussey  that  it  was  impracticable  to  fix  the  collegiate  fees 
at  a  minimum  of  one  hundred  and  twenty  dollars.  He 
favored  the  original  resolution  without  amendment. 

Dr.  Palmer,  of  Michigan,  alluded  to  the  remarks  of 
Dr.  Sayre,  of  New  York,  disparaging  "one-horse  or 
cheap  colleges."  The  University  of  Michigan  was  estab- 
lished and  allowed  a  donation  from  the  General  Govern- 
ment, of  two  townships  of  land,  and  it  has  husbanded  its 
resources,  and  can  maintain  itself  with  moderate  fees. 
Under  the  organic  law  of  the  State,  citizens  of  Michigan 
were  entitled  to  the  benefits  of  the  university  free  of 
charge,  and,  as  a  liberal  donation  had  been  made  by  the 
General  Government,  students  had  been  admitted  from 
other  States  on  the  same  terms.  Lately,  however,  a  small 
tee  had  been  charged  for  students  from  other  States,  who 
received  the  benefit  of  the  lectures.  We  come  up  in  fees 
just  as  far  as  we  think  is  for  the  advantage  of  the  institu- 
tion, and  we  do  not  go  beyond  that  point,  because  it  will 
diminish  the  numbers.  We  are  willing  to  put  up  the 
fees  for  students  from  other  States  to  one  hundred  and 
forty  dollars,  if  neighboring  States  will  make  the  same 
requirements  from  their  students  as  we  do. 

Dr.  Palmer  then  commenced  describing  the  great  ad- 
vantages of  this  school,  when  Dr.  Gaillard  called  him  to 
order,  stating  that  we  were  present  to  discuss  principles 
involved,  and  not  to  listen  to  eulogies  .upon  special 
schools.     (By  special  vote,  Drs.  Mussey  and  Palmer  were 
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allowed  to  continue  their  speeches,  after  the  five  minutes 
allotted,  had  expired.) 

Dr.  Davis,  of  Illinois:  I  do  not  object  to  having  Dr. 
Palmer  discuss  the  fees,  but  I  do  claim  that  it  is  out  of 
place  to  advertise  the  superior  claims  of  State  colleges 
here.  We  have  had  no  more  illiterate  students  in  our 
Illinois  college  than  have  come  to  us  after  one  course  in 
the  University  of  Michigan. 

Dr.  Parvin,  of  Indiana:  I  move  to  amend  by  striking 
out  $140,  and  inserting  $  100.  It  we  make  the  fees  of 
colleges  uniform,  the  next  step  will  be  to  make  the  fees 
of  practitioners  uniform — the  same  in  the  villages  of  the 
West  as  in  the  city  of  New  York — and  that  is  not  equita- 
ble or  practicable. 

Dr.  Logan,  of  Louisiana,  advocated  the  sum  of  $140  as 
the  minimum  of  collegiate  fees,  and  advocated  the  adop- 
tion of  his  amendment.     Lost. 

The  amendment  of  Dr.  Parvin,  to  fix  the  minimum  at 
$100,  was  also  lost. 

The  resolution  was  then,  as  originally  presented,  unani- 
mously adopted. 
A  special  committee  was  proposed  by  Dr.  J.  J.Woodward, 
on  the  relative  advantages  of  Syme's  and  PirogofF's  mode 
of  amputating  at  the  ankle — Dr.  G-.  A.  Otis,  IT.  S.  A., 
chairman  ;  Dr.  J.  M.  Holloway,  of  Louisville,  Ky.  Ap- 
proved. 

Dr.  Bemiss  presented  from  Dr.  John  Waters,  of  St. 
Louis,  Missouri,  a  paper  on  the  Doctrines  of  Force — 
Physical  and  Vital. 

Dr.  Toner,  D.  C,  moved  that  a  Committee  on  Variola 
be  appointed — Dr.  J.  Jones,  chairman.     Adopted. 

Dr.  Pinckney,  IT.  S.  N.,  made  statements  concerning 
relative  grades  of  rank.  The  paper  was  ordered  to  be 
spread  upon  the  minutes. 

Association  adjourned  to  meet  at  9  o'clock,  A.  m.,  Fri- 
day, May  7th. 

Fourth  Day,  Friday,  May  7th,  1869.  The  Association 
met  at  9  o'clock,  Dr.  Baldwin  in  the  chair. 

Heading  of  the  minutes  omitted. 

Dr.  Joseph  Jones,  of  Louisiana,  presented  a  number  of 
specimens  of  pathology,  anatomy  and  natural  history. 
The  explanations  were  very  interesting,  and  were  received 
with  applause. 

On  motion  of  Dr.  Garrish,  of  Kentucky,  the  thanks  of 
the  Association  were  tendered  to  Dr.  Jones. 
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On  motion  of  Dr.  F.  GL  Smith,  of  Pennsylvania,  the 
following  resolutions  were  unanimously  adopted  by  a  vote 
of  the  members  present;  standing  as  a  mark  of  respect : 

Resolved,  That  the  thanks  of  this  "Association"  are 
justly  due  and  are  hereby  tendered  to  the  President  for 
the  uniform  kinduess  and  courtesy  with  which  he  has 
presided  over  its  deliberations,  and  to  the  Committee  of 
Arrangements,  the  physicians,  and  citizens  of  New  Or- 
leans, for  the  generous  hospitality  and  fraternal  kindness 
with  which  we  have  been  received  and  treated  during  our 
sojourn  in  their  city,  with  the  assurance  that  the  memo- 
ries of  this  visit  will  always  be  among  the  brightest  and 
most  enduring  of  our  lives. 

Resolved^  That  we  also  present  our  thanks  to  the  vari- 
ous railroad  and  steamboat  companies  who  have  so  liber- 
ally extended  to  us  facilities  of  transportation,  and  to  the 
daily  press  for  their  efficient  aid  in  reporting  the  proceed- 
ings of  this  meeting. 

On  motion  of  Dr.  J,  P.  Moore,  of  Mississippi,  the  fol- 
lowing preamble  and  resolution  were  unanmimously 
adopted  : 

Whereas,  The  contract  system  is  contrary  to  medical 
ethics, 

Resolved^  That  all  contract  physicians,  as  well  as  those 
guilty  of  bidding  for  practice  at  less  rates  than  those  es- 
tablished by  a  majority  of  regular  graduates  of  the  same 
localit}7,  be  classed  as  irregular  practitioners. 

The  following  reports  of  the  Sections  followed  : 

Section  on  Meteorology,  Medical  Topography  and  Epi- 
demics reported.  Paper  accepted  and  referred  to  the 
Committee  on  Publications. 

Sections  on  Practical  Medicine  and  Obstetrics  reported ; 
papers  accepted,  and  referred  to  Committee  on  Publi- 
cation. 

The  report  on  training  of  nurses  was  accepted  and  the 
resolutions  adopted. 

Section  on  Medical  Jurisprudence,  Hygiene,  and  Physi- 
ology reported.  Committee  continued  for  next  year.  Re- 
port accepted  and  referred  to  Committee  on  Publication. 

Section  on  Surgery  proposed  that  their  report  be  re- 
ceived without  formality  and  be  referred  to  the  Commit- 
tee on  Publication.*     Adopted. 

*  The  arduous  services  of  Dr.  Holloway,  as  temporary  Secretary  of 
this  Section,  should  have  been  and  should  be  complimentarily  men- 
tioned. 
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After  being  read,  the  report  was  accepted  and  ordered 
to  be  published. 

Section  on  Psychology,  reported ;  the  same  disposition 
made. 

The  President  appointed  Dr.  J.  M.  Toner  a  committee 
of  one,  at  Washington,  D.  C,  to  assist  the  Librarian  of 
Congress  to  keep  the  books  of  the  Association. 

On  motion  for  adjournment,  the  President  delivered 
this  address,  which  was  unanimously  accepted  and  or- 
dered to  be  published  in  the  Transactions  of  the  Associ- 
ation: 

Gentlemen :  Before  I  submit  the  motion  just  made,  and 
which,  when  adopted,  will  practically  close  my  official  re- 
lations to  this  body,  allow  me  to  return  you  my  most  cor- 
dial and  grateful  thanks  for  the  universal  kindness  which 
I  have  received  at  your  hands.  Whatever  my  future  lot 
in  life  may  be,  the  world  holds  no  honors  which  to  me 
can  equal  those  conferred  by  you.  The  fraternal  good- 
will which  has  so  conspicuously  marked  your  delibera- 
tions has  been  to  me  a  matter  of  infinite  satisfaction  and 
pride,  and  will  not  be  the  least  among  the  grateful  memo- 
ries which  will  gladden  my  heart,  as  I  may  hereafter  re- 
view the  incidents  of  my  official  connection  with  you. 

To  win  your  judgment  and  approval,  to  hold  up  the 
dignity  of  fellowship,  the  usefulness  of  association  and 
the  interest  and  prosperity  of  the  profession  at  large,  have 
certainly  occupied  my  most  anxious  thoughts  since  my 
elevation  to  this  position  ;  yet  to  cherish  and  promote  the 
intimate  and  cordial  relations  of  friendship  between  the 
individual  members  of  this  Association  against  all  sec- 
tional distinctions  or  geographical  lines,  has  also  been 
among  the  chief  objects  of  my  ambition  and  the  earnest 
desires  of  my  heart.  Could  I  now  believe  that  my  efforts 
have  contributed  in  the  slightest  degree  to  enlarging  that 
harmony  of  sentiment  and  fraternal  feeling  which  has 
been  so  apparent  throughout  this  meeting,  I  should  feel 
that  I  had  commenced  at  least  to  make  some  return  for 
the  great  honor  and  kindness  received  at  your  hands. 

It  now  only  remains  for  me,  gentlemen,  to  again  ex- 
press to  you  my  thanks,  to  wish  you  a  safe  return  to 
your  homes  and  labors,  a  happy  reunion  with  your  friends 
and  families,  and  to  pronounce  that  sad  word,  over  which 
the  heart  of  friendship  would  fain  linger,  as  I  bid  you  an 
affectionate  farewell.  W.  0.  Baldwin,  President  A.  M.  A. 
The  convention  adjourned  to  meet  in  Washington. 
D.  C,  the  second  Tuesday  in  May,  1870. 
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MEDICAL     NEWS. 

"  Nulla  Dies,  Siue  Linea-" 


Cheap  Medical  Schools — The  Pacific  Medical  and  Sur- 
gical Journal  says :  "  There  are  five  Medical  Colleges  in 
which  the  fees  of  instruction  have  been  reduced  to  the 
Cheap-John  standard — those  of  Louisville,  Cincinnati, 
Chicago,  Cleveland  and  Detroit/'  It  is  hoped  that  the 
students  get  more  than  they  pay  for.  We  are  sorry  to 
see  Louisville  in  this  category. — [St.  Louis  Med.  He- 
porter. 

KENTUCKY   SCHOOL    OF   MEDICINE. 

Louisville,  Ky.,  May  20,  1869. — At  a  meeting  of  the 
Faculty  of  this  School,  May  13th,  the  following  preamble 
and  resolution  were  unanimously  adopted: 

W  hereas,  The  medical  colleges  of  the  United  States 
have,  hitherto,  in  vain  sought  for  an  expression  of  the 
wish  of  the  American  Medical  Profession  in  regard  to 
the  amount  of  fees  proper  for  a  single  official  course  of 
lectures;  and 

Whereas,  The  American  Medical  Association  did,  by 
a  vote  conspicuously  unanimous,  decide,  on  the  6th  of 
May,  1869,  that  $120  should  be  accepted  as  the  minimum 
amount  to  be  charged  for  such  a  course  of  lectures;  and 

Whereas,  This  vote  is  morally  and  honorably  binding 
upon  all  who  personally,  or  by  delegated  authority  en- 
tered into  it ;  and 

Whereas,  The  Faculty  of  the  Kentucky  School  of 
Medicine,  in  common  with  all  reputable  members  of  the 
medical  profession,  accepts  the  decisions  of  the  American 
Medical  Association,  as  representing,  through  its  dele- 
gated organizations,  the  sentiment  and  desire  of  the 
great  body  of  American  physicians  ; 

Be  it  hereby  resolved,  That  the  Faculty  of  the  Kentucky 
School  of  Medicine  acknowledges  this  officially  expressed 
wish  of  the  Association  as  its  guide  in  this  relation,  and 
that  it  will  hereafter  charge  $120  for  each  official  course 
of  its  collegiate  lectures. 

L.  3.  Frazee,  M.  D.,  Dean. 

The  undersigned,  by  a  special  vote  of  the  Faculty,  is 
instructed  to  send  a  copy  of  the  above  proceedings  to  the 
Deans  of  Medical  Schools  in  the  United  States,  for  the 
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information  of  their  respective  Schools  ;  and  to  also  send 
a  copy  to  each  American  Medical  Journal,  with  the  re- 
quest, that  the  facts  mentioned  may  be  made  public  in 
such  a  manner  as,  in  the  judgment  of  the  editors  of  these 
Journals,  may  appear  expedient  and  best. 

L.  J.  Frazee,  M.  D.,  Dean. 

The  "College  of  Physicians  and  Surgeons  of  Louisville"  (a 
Medical  Society,)  has,  by  a  very  large  majority,  supported 
and  endorsed  the  action  of  the  American  Medical  Associa- 
tion, in  regard  to  the  recognition  of  $120  as  being  the  mini- 
mum fee,  for  a  single  official  course  of  collegiate  lectures. 

The  Obstetrical  Society  of  Louisville  has  passed  resolu- 
tions to  the  same  effect,  there  having  been  in  this  society  but 
one  dissenting  voice. 

The  Medico-Chirurgical  Society  of  Louisville  endorsed  the 
action  of  the  Association,  in  this  relation,  unanimously. 

Louisville  Obstetrical  Society. — The  following  resolu- 
tions were  passed  by  the  Louisville  Obstetrical  Society  at  its 
last  regular  semi-monthly  meeting.  There  was  but  one  dis- 
senting voice.  The  action  of  Societies  and  Faculties  will  be 
cheerfully  published : 

Resolved,  That  this  Society  most  heartily  endorses  the 
action  of  the  American  Medical  Association  at  its  last  meet- 
ing in  New  Orleans,  on  the  question  of  medical  education, 
unanimously  disapproving  of  the  low-fee  system  of  medical 
instruction. 

'Resolved,  That  the  Secretary  be  directed  to  hand  a  copy  of 
these  resolutions  to  the  E.  &  L.  Medical  Journal,  and  the 
daily  papers  of  our  city,  and  that  he  also  forward,  as  soon  as 
practicable,  a  copy  of  the  same  to  the  Permanent  Secretary 
of  the  Association,  Dr.  Atkinson,  of  Philadelphia. 

D.  H.  Newman,  Secretary. 

Louisville,  May  26th,  1869. 

Whereas,  We  (the  Faculty  of  the  Louisville  Medical  Col- 
lege) recognize  the  American  Medical  Association  as  the 
highest  medical  tribunal  in  the  United  States,  from  whose 
decision,  on  all  questions  relating  to  the  honor  and  interest 
of  the  medical  profession,  there  can  be  no  appeal ;  and 
whereas,  said  Association  has  already  expressed  its  opinion 
as  to  the  fees  proper  to  be  charged  by  medical  schools ;  there- 
fore, 

Resolved,  That  we  deem  all  further  discussion  of  the  sub- 
ject as  superfluous,  and  must  decline  taking  part,  or  being 
represented,  in  any  assembly  of  medical  teachers  convened 
for  that  purpose. 

[The  editor  has  been  requested  by  the  Faculty  to  publish 
this  resolution.] 
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EDITORIAL. 

"  Nullius  Addictus  Jurare  in  Verba  Magistri".— Hon. 


The  American  Medical  Association. — The  present  number 
of  the  Journal  contains  so  full  and  accurate  an  account  of  the 
proceedings  of  this  body,  that  it  is  unnecessary  to  make  any 
other  remarks  upon  the  work  executed,  than  to  say,  that, 
in  the  experience  of  the  oldest  members,  there  has  never 
been  a  session  of  the  Association,  during  which  as  much  and 
as  important  business  has  been  so  promptly  performed. 

Much  of  this  excellent  result  was  due  to  the  tact,  sound 
judgment  and  administrative  talent  of  the  President,  Dr.  W. 
O.  Baldwin,  of  Montgomery,  Alabama,  a  gentleman  who,  in 
common  with  his  friends,  has  every  reason  to  remember, 
with  pride  and  satisfaction,  his  thoroughly  successful  and 
distinguished  administration. 

Apart  from  these  facts  and  the  work  performed,  the  pro- 
fession is  to  be  warmly  congratulated  upon  the  welcome  and 
conspicuous  harmony  which  characterized  the  association  of 
the  delegates  present ;  whether  this  association  be  criticised 
in  the  council  chamber,  or  in  the  private  residences  and 
hotels  of  the  city.  This  fact  was  perhaps  the  most  agreeable 
feature  of  this  most  agreeable  and  successful  convention,  and 
the  country  is  to  be  as  warmly  congratulated,  as  has  been  the 
profession,  on  this  auspicious  and  most  acceptable  feature  of 
our  last  meeting.  Nothing  more  welcomely  and  successfully 
fostered  this  spirit  than  the  elegant,  continued  and  refined 
hospitality  of  the  physicians  of  New  Orleans.  If  the  fearful 
hand  of  war  cruelly  but  temporarily  wrecked  the  purse  and 
prosperity  of  this  classic  city,  it  has  passed,  untouched,  the 
warm,  true   and   hospitable  hearts  of  its  historic  citizens. 

The  meeting  so  recently  adjourned  has  had  a  most  favora- 
ble influence  upon  all  who  were  present  and  must  have  this 
influence  also  upon  their  friends  in  distant  homes;  for  all 
have  felt  the  kindly  influences  of  this  professional  and  per- 
sonal association;  they  will  universally  testify  that  it  was 
well  to  have  been  there  to  enjoy  the  pleasure  and  profit  of  so 
harmonious  and  distinguished  an  assemblage.  The  effects  of 
this  meeting  will  be  felt  permanently,  but  nowhere  more 
than  in  Washington  in  May,  1870. 


The  Western  Journal  of  Medicine. — In  the  May 
number  of  this  journal,  its  editor  thus  writes  of  the  edi- 
tor of  the  Kichmond  and  Louisville  Medical  Journal : 
"One  of  our  contemporaries,  who  will  not  publish  the  lau- 
dations that  may  be  written  of  himself  or  his  excellent 
Journal,  does  not  hesitate  to  state  in  his  paper,  that  he 
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the  aforesaid  editor,  lias  been  elected  a  "corresponding 
member"  of  the  Gynaecological  Society  of  Boston,  etc., 
etc.;"  but  we  confess  we  shrink  from  such  public  acknowledg- 
ment on  our  part"  This  is  all  very  touching,  admirable 
and  modest,  but  it  would  have  been  still  more  so,  if  the 
editor  of  the  Western  Journal  of  Medicine  had  not  taken 
the  best  care  to  record  that  he  had  received  the  same  honor ; 
"we  shrink  from  such  publtc  acknowledgment  on  our  part" 
Such  acknowledgment  as  he  has  made  is  conspicuously 
and  undeniably  private  !!  The  writer  admits  that  Prof. 
Parvin  is  as  modest  and  diffident  and  careful  in  this  con- 
nection as  the  Professor  believes  himself  to  be,  but  as 
this  gentleman  has  a  quick  perception  and  excellent  mem- 
ory, he  will  not,  when  familiar  with  the  record  of  his 
own  journal,  accept  or  consider  such  testimony  in  the 
light  of  admiration  tor  his  modesty. 

In  the  September  number  of  the  Leavenworth  Medical 
Herald,  the  writer  read  the  following  puff,  and  after  com- 
pleting such  reading,  he  smilingly  speculated  as  to  the 
disposition  that  would  be  made  of  it,  by  the  exchanges. 
"What  Journal  does  the  reader  suppose  was  the  first  and 
only  one  to  reproduce  this  article?  Surely  not  the 
journal  edited  by  one  who  shrinks  from  public  ac- 
knowledgment of  commendation  or  honor  received ! 
Surely  not;  yet  if  the  reader  will  consult  page  664  of  the 
October  number  of  Dr.  Parvin's  Journal,  he  will  find  in 
that  journal  and  in  that  alone,  this  florid  eulogy  of  his 
work  and  this  excellent  advertisement  in  regard  to  its 
management: 

"  The  Western  Journal  of  Medicine. — When  one  receives 
a  batch  of  letters,  he  generally  turns  them  over  and  selects 
those  for  first  reading  in  which  he  has  the  deepest  inter- 
est. So  when  we  find  our  monthly  supply  of  medical 
journals  on  our  table  we  look  for  those  whose  contents 
are  most  interesting  to  us.  Of  these  the  Western  Jour- 
nal of  Medicine  stands  among  the  foremost.  It  is  most 
ably  and  industriously  edited;  frank,  generous;  and  al- 
though its  editor,  Dr.  Parvin,  is  attached  to  a  college  in 
Cincinnati,  it  is  utterly  free  from  any  college  parti- 
zanship.  It  is  published  as  a  medical  journal,  and  not  as 
a  college  announcement.  In  a  word,  it  comes  almost  as 
near  being  an  independent  journal  as  the  Leavenworth 
Herald.  If  any  of  our  subscribers  wish  another  West- 
ern journal  beside  the  Herald,  let  them  remember  Dr. 
Parvin's  at  Indianapolis,  Indiana." — [Leavenworth  Medical 
Herald. 
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In  October  last,  Dr.  Parvin,  in  common  with  many  pro- 
fessors throughout  the  country,  delivered  an  inaugural 
address  before  a  medical  class.  In  the  January  number 
of  the  Western  Journal  of  Medicine,  the  writer  read  with 
some  interest  a  laudatory  review  ot  an  inaugural  address 
delivered  in  one  of  our  Western  Colleges.  Whose  address 
does  the  reader  suppose  was  thus  reviewed  in  that  Jour- 
nal? The  address  of  Dr. Parvin,  its  editor?  Impossible! 
yet  on  page  of  51  of  the  January  issue  of  that  Journal 
the  curious  will  find  the  title  of  this  address  in  flaming 
capitals ;  with  more  space  devoted  to  its  review,  than  was 
given  to  reviews  of  the  physiology  of  Dalton,  or  of 
Seaton's  admirable  work  on  vaccination,  or  the  import- 
ant and  voluminous  Practice  of  Dr.  Austin  Flint. 

If  the  writer  erred  in  publishing  (in  common  with  all 
authors)  the  fact  that  he  had  been  the  recipient  of  a  ucor- 
responding  membership,"  he  is  willing  and  ready  to  suf- 
fer for  it.  The  esteem  and  respect  of  his  brethren  is  to 
him  one  of  the  most  valued  gifts  that  the  world  can  be- 
stow, but  he  is  willing  in  part  to  forfeit  this,  if  he  has 
done  wrong.  He  only  asks  that  such  condemnation 
should  be  bestowed  by  those  having  a  right  to  do  so.  To 
others  he  would  refer  pleasantly  to  the  classic  parable  of 
the  beam  and  mote,  and  request  that  he  who  is  guilty 
should  be  the  last  and  not  the  foremost  to  cast  the  first 
stone. 

Had  the  writer  not  met  the  genial,  talented  editor  of 
the  Western  Journal  of  Medicine  at  New  Orleans;  did 
he  not  believe  that  the  man  and  his  work  were  worthy 
of  the  truest  commendation,  he  would  be  tempted  to  use 
gall  instead  of  honey  with  his  ink ;  but  when  he  recalls 
the  smiling,  frank  and  honest  face  of  Dr.  Parvin,  he  is 
satisfied  to  cross  lances  only  with  him,  and  to  hope  that 
these  lances  will  be  used  hereafter  for  their  mutual  protec- 
tion and  support. 

University  of  Louisville,         ") 
Medical  Department,  May  15,  1869.    J 

Whereas,  The  subject  of  Medical  College  fees  is  attracting 
much  attention  at  this  time ;  and  whereas,  members  of  this 
Faculty  were  recently  approached  in  the  city  of  ISTew  Orleans 
by  eminent  members  of  the  Schools  of  Nashville  and  Cincin- 
nati with  suggestions  for  holding  a  Convention  of  delegates 
from  the  Medical  Colleges  of  the  West,  for  the  purpose  of 
arranging  a  uniform  scale  of  fees,  now,  therefore, 

Resolved,  That  this  Faculty  cordially  invite  the  Medical 
Colleges  of  Nashville,  Memphis,  Cincinnati,  Columbus,  Cleve- 
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land,  Detroit, Chicago,  St.  Louis,  Indianapolis  and  Louisville,  to 
send  each  one  delegate  to  a  meeting  to  be  held  in  the  Library  of 
this  Department  at  12  o'clock,  on  Thursday,  May  27th,  1869. 

Resolved,  That  if  any  School  should  not  be  able  to  send  a 
delegate,  it  is  desirable  to  have  its  views  by  letter. 

J.  M.  Bodine,  M.D. ,  Dean  of  the  Faculty. 

This  Convention  met  and  adjourned  on  the  27th  of  May. 
The  editor  has  been  reliably,  though  not  officially,  informed 
in  regard  to  the  result. 

Some  of  the  high-fee  Schools  invited  did  not  send  either  a 
reply  or  a  delegate,  as  recent  associate  action  was  assumed  to 
be  so  well  known,  as  to  render  information  in  regard  to  it 
unnecessary.  The  high-fee  Schools  which  did  reply  gave 
only  an  assurance  of  intended  consistency  in  their  recent 
and  prospective  record. 

Two  low-fee  Schools  only  were  represented;  the  Nashville 
University,  Tenn.,  and  the  Miami  College,  Cincinnati,  Ohio. 
Under  these  painful  circumstances,  circumstances  unexpected 
to  those  who  called  this  Convention,  but  anticipated  by  all 
others,  no  conclusions  were  reached ;  no  plan  adopted,  and 
the  consideration  of  the  question  was  postponed  until  May, 
1870. 

The  failure  of  this  Convention  of  three  must  be  accepted,  as 
the  eloquent  warning  voice  of  the  American  medical  profession. 
It  is  to  be  earnestly  hoped  that  those  who  have  desired  thus 
recently  to  reject  the  associate  request  of  the  delegated  or- 
ganizations recently  assembled  in  New  Orleans,  will  regard 
the  result  of  this  convention  as  a  well  merited  rebuke  from 
the  profession  ;  that  they  will  conform  their  policy  to  the  ex- 
pressed desire  of  their  associated  brethren,  and  not  be  re- 
pudiated by  those,  whose  voice  and  influence  they  endeavored, 
through  this  Convention ,  to  have  repudiated. 
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